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K i rehlioiT, Prof. Dr. T., Der Gesichtsaus- 
druckund seme Bahnen, beim Gesundcn 
nnd Kranken besonders beim Geistes- 
kranken (R.), 334 

Kirkwood, Dr. W. D., and Dr. B. Myers, 
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65 

Kitchen, science in, 1201 
Kitchener Memorial Medical School (L.A.), 
612 

Kleefeld, Dr. G., problem of idiosyncrasies 
to mydriatics, S95 

Knee-joint, internal derangement of (Mr. 
R. C. Elinslie), 1046 

Knowledge, extrasensorial channels of 
(Prof. C. Riehet), 493, 675 
Knowles, Dr. P. J„ death of, 260 
Kohler’s disease of tarsal scaphoid (Mr. 

II. H. Greenwood), 274 
Kolle, Dr. 4V., Dr. H. Hetsch, Die Experi- 
mentelle Bakteriologie nnd die Infek- 
tions-Krankheiten, &ci (R.), 10S5 
Kraus, Prof. Dr. R., and Prof. Dr. P. 
Uhlenhuth, Mikro-biologischen Teehnik 
(R.), 465 

Krause, Dr. W., experimental herm¬ 
aphroditism, 1043 

Kypho-scoliosis, cardio-vascular complica¬ 
tions of, 471 


Laboratory Diagnosis (Prof. M. P. Masson) 
(R.), 655 

Labour, induction of, by quinine and 
pituitary, 1401 

Lacassaigue, Prof. A., Green Old Age (R.), 
656 

Lackie, Dr. J. L„ advances in obstetrics, 
1158 

Ladoll, Dr. R. G. M., fimctional nerve 
disorders, 347 
LaOnnec in 1824, 1220 
Lancashire and Spahlinger treatment, 
1111 

Lancashire Insurance Committee and 
Spahlinger treatment, 197 

Lancet Centenary Dinner, 1267 

Lange, Prof. C. G., and Prof. IV. James, 
The Emotions (R.), 21 
Langho Epileptic Colony, report, 489 
Laugmead, Prof. F., and Mr. T. P. Legg, 
mammary cancer operations, 1057 
Lapersonne, F. de, and A. Cantonnet, 
Manuel de Neurologie Ooulaire (R.), 126 
Larynx, spasm of, 359, 4S5 
Lassitude, post-holiday (L.A.), 46i,85i 
Latham, Prof. P. Wobituary, 10o9 
Lattes, Prof. L„ Blood Grouping (R.),,1142 
Laura Spelman Rockefeller Memorial 487 
Layton, Dr. F. G., The Old Doctor (R.), 
1357 

LEADING ARTICLES. 

Alimentary secretion, mechanism of, 
2S8—Angina pectoris, operations on 
cardiac nerves in, 468-—Atom, new 
theory of, 1041 —Ayurveda and 
Unnni, G59 . 

Biochemistry and medicine, <91—- 
British Medical Association, annual 
meeting, 177 . . 

Cancer facts and cancer theories, I << , 
and diet, 012 : and oral sepsis, 1307 , 
research, 1359—Centenary of The 
Lancet, 1251—Child mortality m 
Scotland, 178 —Convalescent care, 
1145—Cures, commorce of, loo# 

De Ainicitia, 1251—Diphtheria haciUus, 
strains of, 1400—Diverticulum of the 
bladder, 467— Doctors anti uncertified 
midwives, 342 
Earthquakes in Japan. a2I 
Gall-bladder, operations for disease 
of, 75 — Gastric ulceration, 1405 
General Medical Council, 1195 — 
Goitre, exophthalmic, 2Si 
Hands, infections of, treatment, all 
Headache, 571—Health Ministry, 
fourth year, 4C9 ; of the school child, 
9S9—Hospitals and contributors, 
rnpprochment of, 522 ; contributory 
schemes, 573 ; State control of, 79*„ 
House infection, 23 


Infection, intimate mechanism of, 1145 
—Insanity on arraignment, 1405— 
Insulin hypoglyeiemia, dangers and 
precautions, 1040—Insurance Act, 
Rational, medical benefit under, 891 
—Insurance settlement, the coming, 
®5< ; practitioners, remuneration of, 
837—International Congress of Sur¬ 
gery, 127 

Kitchener Memorial Medical School, 012 

Local health administration, 235— 
London water, 341 

Medical discovery, reward for, 77; 
ethics, ancientry of, 1197—Medicine, 
outlook in (Students’ Guide), 415 ; 
and literature, 1146; in Holland 
1361—Mental disease, research in, 127 
—Mentally deficient, care of, 657— 
Milk, pasteurised, 521—Miners' nys¬ 
tagmus, psychopathic symptoms in, 
1092—Minister of Health’s otter, 1039 

National Physical Laboratory, 24— 
Neurology, future of, 792—Nurses, 
the supply of, 1195—Nystagmus, 
miners’, psychopathic symptoms in, 
1092 

Oral sepsis and cancer, 1307—Osteitis 
fibrosa, study of, 1092—Oto-iaryngo- 
logy, education in, 1039—Ourselves, 
791. 

Panel crisis, the next step, 991 ; Settle¬ 
ment, 1091; Special Court of Inquiry, 
1140—Parentage, disputed, physical 
resemblance in cases of, 287—Patho¬ 
logical departments, 522—Post-holi¬ 
day lassitude, 4G7—Physical training 
in the navy, 236—Physiology and 
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surgery, 940—Practitioner’s right of 
appeal, 76—Precipitation tests for 
sj’philis, 235—Prescribing, econo¬ 
mical, abroad and at home, S92— 
Principle of the thing, 939—Prison 
reform, 1252—Public Health Service, 
what it does for the public, 572— 
Public health, the state of, 611; in 
local legislation, 940 ; and the 
Rockefeller Foundation, 1196—Publi¬ 
cations which “ tend to deprave," 236 
Rheumatic disease, problem of, 1251 
Seer, a great, 13G0—Small-pox menace, 
23 ; and vaccination, 75—Spa for the 
T.B.M., 25 ; treatment and diuresis, 
1361—Spahlinger treatment, 128—• 
Special Court, of Inquiry (Panel Con¬ 
ference), 1146—Sympathetic, surgery 
of the, 1308—Syphilis, precipitation 
tests for, 235 ; laboratory diagnosis 

Vaccination, the case for, 837—Venereal 
disease, joiut action against, 469— 
Virulence, alterations of, by passage, 
342—Vitamins, infection and body 
temperature, 892 

Water intoxication, S38—Witness, the 
expert, 991 

X rays, differential action of, 658 

League of Mercy, annual meeting, 1416 
League of Remembrance (1911-1919), 
work of, 1051 . 

Leatbam, Dr. H. Wepidemic diaphrag¬ 
matic paralysis, 1193^ 

•* Leaving: it to nature, 18* 

Lebanon Hospital, report, 58 i 
Leech, Dr. E. B., bronzed diabetes, 69 
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Lem Mr- T. p -> and Prof -. F * Langmead, 
mammary cancer operations, 105 < 

Legg’s disease, pathology of, 57 1 
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pou nose, and throat v ork, 3<>) 
Leishmanfsfr W., R.A.M.C. and its work, 

l 015 , , 10S1 
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Le &osttchirufcai(R.). 170 ; VUte- 
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duodenal secretions, 81 
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(av.j, 1Uo5 

Lingual tonsil and the singing voice, 143 
Limtis plastiea, 1SI 

Lintz, Dr. W., bronchial asthma due to 
mice, 131 

Lipomata, temperature of skin over (Mr 
II, Burrows), 1347 

Liquor, sale of, to children (Py Q), 151,200 
Lister Ward in Royal Infirmary of 
Glasgow, 842, 956, 1051, 1057, 1276 
Literary intelligence, 19, 99, 260 , 1013 
Lithiasis, urinary, retiology of, 1149 
Liver abscess, aspiration in, 1324 ; (Dr. 

A. R. Neligan), 1398 
Liverpool Royal Infimiarv, new nurses’ 
home, 257 

Liverpool University, pass-lists, 98, 1379 
Livingstone College, report, 1283 
Lloyd, Dr. V. E., and Dr. F. Cook, albu¬ 
minuria of pregnancy, 1133 
Local Government Board in Ireland and 
private practice, 1002 
Local health administration (L.A.), 235 
Loewenstcin, Prof. Dr. E., Tuberkutose- 
Therapie (R.l, 21 
“ Log of the Ark,” 1282 
London Association of Medical Women's 
Federation, meeting, 129; (see also 
. Med. Socs.) 

London doctors and dental surgeons, 
1923-24, 03G 

London Fever Hospital, report, 1012, 
1111, 1162 

London, health of, in 1922, 253 
London Hospital Medical College, awards, 
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London hospitals, private wards nnd 
beds in, 1000 

London Inter-Collegiate Scholarships 
Board, awards, 307 

London Medical Exhibition, G03, 854, 900 
London (R.F.H.) School of Medicine for 
Women, awards, 313 
London School of Dormatology, 842 
London School of Tropical Medicine, 
awards, 148 : panel, post-grad, courses, 
536 ; expedition to Samoa, 798 
London University, pass-lists, 147, 205, 
11G5, 1214, 1423 ; gift for otology, 957 ; 
London Inter-Collegiate Scholarships 
Board, 1279 ; scholarships, 1379 
London water, Si 1 ; cripples’ friend, 575 
Loth, Dr. Mathiide, heart in diphtheria, 
1256 

Lovell, Dr. C., surface tension of serum in 
anxiety psychoses, 121 
Lumb, Dr. J., encephalitis Iethargica, 14 
Lumiere, August, Thfioric collotdale do la 
biologie et de la pathologic (R.), 607 
Lunncv, pationts, private, discharge of 
(Py Q), 149 

Lunatic asylums in Burma, 148 
Lunatics, court of appeal for (Py Q), 202 ; 
criminal, responsibility of, 1197, 1200, 
1278 

Lungs and plcunc, diseases of, 211 
Lyle, Dr. J. D., United Hospitals \\ inter 
Sports Club, 956 

Lymphocytosis of infection, 96, 197 
Lynch, Mr. J. R., obituary, 1009 
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McCarrison, Dr. R., deficiency disease, 8J4 
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MacCormac, Dr. H„ infantile eczema, 242 
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Mackenzie, Sir J., symptomatology, 963, 
1029, 1009 ; Principles of Diagnosis and 
Treatment in Heart Affections, 2nd ed., 
1923 (E.). 1193 

Mackenzie, Dr. M. D„ malaria in South- 
East Russia, 1225 

McKenzie. Dr. D„ internal car deafness, 
358 ; Aromatics and the Soul (R.l, 10SC 
McKenzie. Dr. R. T., Exercise in Educa¬ 
tion and Medicine (R.), 1305 
Maclaclilan. Dr. A. K., aud Dr. A. E. 
Milner, diathermy treatment of gonor¬ 
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MacLaurin, Dr. C., Post Mortem, Essays 
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practice, S29. SS5 ; nephritis in general 
practice. 1100 

Macleod, Prof J. J. R., insulin. 19S ; 
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66S 

McLeod. Prof. J. W., pathological depart¬ 
ments, 630, S57 

McMurroy, Dr. J.. death of, 632 
McNally's Sanitary Handbook for India 
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Magill, Dr. I. W„ expiration in endo¬ 
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apparatus for administration of nitrous 
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Mair, Dr. W..immunity reaction in 
scarlet fever, 1390 
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home on London lines, OSS ; cases ill 
Poor-law infirmaries, 1012; nursing 
homes, 127S 

Mawby, Dr. F. IV., death of, 1112 
Maynard, Dr. G. D., obituary, 1009, 1060 
Mayo clinic, tribute to, 130 
Measles, deaths from (Py Q), 310 : pro¬ 
phylaxis of. 470 ; prophylactic injection 
of normal serum against measles, 615 ; 
aud scarlet fever, leucocytes in, 1309 
Mecca pilgrimage, risks of, 576 
Medical Charitable Society for West 
Riding ot Yorkshire, report. 313 
Medical Defence Union, meeting, 361 
Medical Diary, 52, 104. 152, 210, 263, 316, 
367. 43S, 488, 53S, 537. 633. GS1, 814, 

• 862, 911. 959. 1014, 1063, 1113, 1168, 
1216. 1280, 1327. 1384. 1425 
Medical Directory, 1924, 257, 1282 ; 

register, untraceable practitioners, H 
to O, 2S3 : Year Book, 12S2 
Medical institute, central, for Paisley, 662 
Medical Insurance Agency, meeting. 1010 
Medical Officers of Health, reports, 36, 93, 
195, 337, 481, 532, 622, G73. 902, 953, 
10S7, 1155, 12G4, 1374, 1417 ; powers 
of (Py Q), 261 

Medical Officers of Schools Association 
(see Med. Socs.) 

Medical Profession in India (Sir P. Hchir) 
(R.), G53 ; Axioms, Aphorisms, &c. (Dr. 
J. A. Lindsay) (R,), 10S5 
Medical research grant (Py Q). 45 ; 
examinations in Nottingham (Py Q), 
4S : discovery, reward for (L.A.), 77 ; 
aid departments (Py Q), 149 : hoards 
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of success for (Sir H. RoUcstou), 765 : 
profession in Holland, 1372 
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Assurance Society, SC2 ; ethics, 
ancientry of (L.A.), 1197 
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Manchester Medical Society.—H igh 
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bral tumour; Carcinoma of pharynx, 
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Society of Medical Officers of 
Health. —Maternity and Child Wel¬ 
fare Croup .—Feeding of infants be¬ 
tween the ages of 1 and 5 years, 69 
Ulster Medic.il Society. —Insulin in 
diabetes mellitus, 1192—Unilateral 
diuresis ; Estimating urea in urine, 
1246 

West Kent Medico-Chirurgical So¬ 
ciety.- —Cases, 887—Tabes dorsalis, 
1139 

Medical Society for Study of Venereal 
Diseases (see Med. Socs.) 

Medical Society of London, Fothergillian 
medal and prize awarded to Sir A. 
Keith ; (see also Med. S09S./ 

Medical Women's Federation, meeting, 
1013 

Medicine and the Law. —Houso-letting 
and infection, Collins v. Hopkins, 34 
Liability for impure water-supply; 
Authority to engage an ambulance, 89— 
Cocaine traffic and_ long sentences» 
Bedrid criminal; Libel oil a medical 
referee ; Interpretation of skiagrams, 
247—Unjust censure; Poor persons, 
the law, and medicine; Tests of 
intoxication, 1053—-Criminal acts and 
mental deficiency ; Indecent exhibition 
closed, 1206 ; A judge upon evidence of 
insanity, 1317 

Medicine and surgery in Ireland (Sir W. I. 


Nfxon) (R.); 404 ; SociaT(Dr P. Trisca) 
/•r \ 519 * Series, Practical (Dr. G. H* 
Weaver and others) (R.)» 1034 ; Patho- 
logical, PrScis of (F Bezanponand S.L 


J,,Unrt of Madras Com- 



outlook 839 ; inreg™ in 
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Afodicodcgal practice, pitfalls of, 1136 

also Med. Socs.) 

Meningitis . d ™ to worins,^895^^ without 
Menorrhagm in young FaU , bairn)j 57 s 

S r ° s , s iuses early, treatment in general 


lilHspfl 

hospitals,’ dysenteric infection m, 122 , 

disease, 5®fp®i^ h visiting"‘committees in 
a standard for, 

q »: «sssae 

bom^’for, ’1016 : ineffleient “treat- 


ment' or vy***™^’ 

rare Association, need 143 

Mentally deficient, earco^(L.A.L0a^ ^ 

MC G"“2nd e°d 1923 (R.). 404 

—- 259 

Michie, Dr. H.. o ‘ conversazione, 1381 
H^^&ffind^actice in India, 


' ’^or’“ punisbincntV”*1044 ; After- 
Assoeintion, need of fluids, 11 -» 


Midwifery. Test-book of (Dr. g I 
Johnstone), 4th eu.. 
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Midwives, training of, 577 ; and mater¬ 
nity nurses, practising, a directory of, 
1016 

Milk, pasteurised (Py Q), 100; vans, 
dirty (Py Q), 149 ; dried, regulations 
for labelling, 205, 1097 : feeding experi¬ 
ments (Py Q), 207 ; tuberclo bacillus 
in, thermal death-point of (Dr. F. W. C. 
Brown), 317 ; Pasteurisation of (report 
by the Ministry of Health), 338 ; clean, 
production of, 346 ; quality of, in 
Berlin, 477 ; dried, standardised, 1093 
Milk (Special Designations) Amendment 
Order (Scotland), 1923, 367; 

pasteurised (L.A), 521; Condensed, 
Regulations, 793 ; cans, silent, 962 ; 
Conference, National, discussion on 
pasteurisation, 1205 

Milks, skimmed dried (Py Q), 100 ; con¬ 
densed, bacteriology of (report to Food 
Investigation Board), 529 
Military preparedness, medical, 140/ 

“ Military Surgeon ” and its editor, 1094 
Miller Dr. H. C., the nervous child, 1242 
Miller, Dr. II., heart disease in early life, 
355 ; cceliac disease, 1099 
Milner, Dr. A. E., and Dr. K. Maclnclilnn, 
diathermy treatment of gonorrhoea m 
women, 652 .... „ 

Mtlroy, Dr. J., insulin in diabetes mellitus, 
1192 

Milroy lecturer for 1925, applications 

JRmL t t C lie f Unconseious ( Ll S. Herbert) 
(R.), 1034 ; That Found Itself (Mr. C. 
W. Beers) (R.), 1084 ; m Action (G. H. 
Green) (R.), 1249 

Miners’ nystagmus (Py Q), 263 , com 
pensation, 292 ; (L.A.), 1092 ; psycho- 
neurotic symptoms m, lliu . 

^ Physfopatimtogische^un d Vlffifsche 

Minister opHcalth’s offer (L.A.), 1039 
Ministry of Health rate,,40 

JRos^'congcnitaL 614, 900 ’ ' 

M ?2 D 7 E ) B I S th T ™? U l. H Po T unon 1 ),"|- 

(28) Traumatic rupture of ttic rixetlira 
Mr. G G Turner), 82—(2D) Habitual 
constipation (Dr. A. F Hurst), 134— 

M^ r r8T-^U) P M^igec?c,na 
(Dr II MacCormac), 242—(32) Exoph 
thaimic goitre and other forms of 

^c? er mTsy^ili ( s in i.e 'voman a of 
^l^SiSSg^V'Wetitorke), 

lilomfiekl) ^474—(35T Enuresis (t H. 
Thursfield), 

$?“£ S W ^frbairn‘%78-437) Clwonie 

ffec^iaTu 

1^ Bankartj 9—(4 O^Duodemii dicer 
!i?i r ,;o 7 (Ur5.’lSoly). W-<«) TreM- 

-«v%il l ,i«w« K® 

(Sir L Thomsmi-Walkcrh 125, i3 

ii?50r»S‘ (ML 9%. FrenciD. 

1 3g7__(51) Cliromc colitis (Dr. 
Abrahams), 1411 , cm 

Mohs, Miss E L., Home ^“toe’of a 

Molesworth, Mr. H. 

hydronephrosis, -- rancor research 

^campaign ami the cancer problem, 30S, 

Monogamy impetus in evolution of, 1109 

St^Dr^F., Pruritus of the anal 
Montaigne and Medicine (Dr. J. 8. Tayior) 
(R.), 60S Palrcopathology (R.), 569 
Moore C b I r.'C. U.. Nutrition of Mother and 
Child (R.), 1086 iiec nnd crjmc> 1009 , 

WnoS’ Sir K C.. Lord Mayor, the Peoples 
League of Health, 1009 nrtcrio . Tenon ? 

MO ancurysm. r of the neck. U® 


Morgulis, Prof. S., Fasting and Under' 
nutrition (It.), 788 
Mori son lectures, 99G 
Morley, Mr. A. S., Uaunorrhoids (R.), 1142 
Morley, Mr. J., relation of gastric ulcer to- 
carcinoma, S23, 955 

Morris, SirH., scholarship in medicine, 314 
Morris, Mr. J. A., Lister Ward in Glasgow 
Royal Infirmarj’, 1057 
Morrison, Mr. J. T., dilferentialion of 
human and bovine tubercle bacilli, 1400 
Morse, Dr. J. L., and others. Infant and 
Young Child (R.), 1355 
Mortality, low, are females losing: the 
advantage of ? 28 

Morton, Dr. B. It. A., and Dr. L. B. Stott, 
protein idiosyncrasy and asthma, 90 
Mosquitoes and their relation to disease, 
1332 

Motor drivers, medical examinations for, 
129, 1377 ; drunken, medical examina¬ 
tion of, 580 ; car selection, 998 ; 
exhibition at Olympia, 1049 
Mott, Sir F. IV., and Dr. Ida M. D. 
Robertson, histological examination of 
pituitary body, 121; vis medicatrix 
naturic,’ll71 

Mottram, Prof. V. H.,Manual of Histology 
(R.), 518 

Mouat, Mr. T. B., combined irrigation 
trav aud pelvic rest, CIO 
Mougeot, Dr. A., mechanical apex trac¬ 
ings, 1182 „ 

Mountain ailments, some common (Dr. it. 

Hudson), 1371 . ' 

Mountain Dew Scotch V h sky, 1636 
Moure, P., Chirurgio Vascutnire Consena- 

Moyni°bau^’Sir ' B., secondary operations 

upon biliary system. 4 . , 

Muir, Dr. E., and Dr. L. E. Napici, Knla- 

Mummery, Air. J. H., and others. Diseases 
of Periodontal Tissues (ID, 520 
Mumps, oculo-cnrrtmc reflex In, 1043 
Mimro Air-Conunodoro D., ophthnhno 
inenr in relation to Army, Navy, und 


unro Air-LOIluiumutu . 

logy in relation to Army, Navy, and 
Air" Force, 516 

Murray*. Dr. D., obituary, 139 
Murray Dr Flora, obituary. 306 
Murray, Dr. G. R-, exophthalnuo goitre 
and’other forms of hyperthyroidism, 

Murray ( Dr A L A?/ resistance to induction 
M of Sneer,050 ; imperial cancer research 
campaign and cancer pioblem, . '■ 
Muscle, plain, in 

Muspratt, Dr. E. K., deathi of» oz * 

Mydriatics, idiosyncrasies tp, 80 j 

Myelitis, acute (Mr. >. Jnucli), 

Myositis’ ossificans, traumatic, 1364 
Myotonia atrophica, 93j 


N 

Naharro, Dr. D^BU.nmcr dinrrhma1 

io e iV 

^^ri D Dr A L.;E:, 0 nndDr.E.Muir,Ka,a- 

Azar (R.). 334 _ d jj r p. s. Cumihig- 
N °ham ’ firnmil rcrino-cerehral dcgencra- 

Nalri'd^rniity.^onn^ti^nt^l-. 

sinus disease. u, ^ ] infections, 11’-' 
iS?0 S °1323 ; sinusitis in phthisis, 1211, 
Association for P Sr tion of 
Tuberculosis (see ^^ence, 33, 88 
National Bah3 'f nl . j>ara)^d and 

gftl^a. Mifl^dcrcnce, discussion on 

X^iolmrDMdcal Dbmatory ri’-A.). - 
(Ml & 

xJ-Sl Moaica. Service (see Student* 
Kccr^s!' cortica'- of kidney* (Dr. K. 


Wordier). 9-’7 t , , ivcra hscess treated by 


Honiw.' >> \ 
Neligan.Dr.ADD 
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Nerve disorders, functional, 31" 

Nervous Child, the (Dr. H. C. Cameron), 
2nd ed., 1923 (R,), 72 ; System, Sympa¬ 
thetic, in Disease (Dr. IV. 1.. Broun), 
2nd ed., 1923 (It.), 125; System, 
Physiology of (IV. Trendelenburg) (R.), 

’ 509 

Nervous child. 457, 1212 ; disease, sedi¬ 
mentation of erythrocytes in, 1093; 
system, herpes and lesions of, 1253 
Xeiihof, Dr. H.. Transplantation of 
Tissues (R.). SS9 

Neukirch, Prof. Dr. P., Die Digitalis mid 
ihre Therapeutische Andwcndung (R.), 
135G 

Neuralgia, alcohol injections for, 1107 
Neurasthenia, traumatic (Dr. E. F. 
Buzzard), 12S5 

Neuritis, retrobulbar, of nasal origin, 359 
Neurological Diagnosis (Dr. R. Bing) 
<R.), 2S1 

Neurology, future of (L.A.), 792 
Neuroses, Common. Treatment b v Psrcbo - 
therapy (Dr. T. A. Ross) (R.),'lGS" 
Neurosis, war, (Pr Q), 150 
Neurotic, treatment of (Dr. S. A. K. 

^ Wilson). 915 

Newholt, Mr. G. P-, intestinal obstruction 
caused by gall-stones, 1301 
Newcastle-upon-Tyne and Northern Coun¬ 
ties Medical Society (sec Med. Sots.) 

New Intentions. 

Anaesthetic apparatus, improved, 93S— 
Aspirator, improved, 790—Bedside 
table, invalid's, 2SG—Ether vapours, 
warmed,' apparatus for adminis¬ 
tration of, 103G—Forceps, suture 
removing, GlO—Inbaler, closed drop 
ether, 789 ; new, for obstetric 
work, /90—Irrigation tray and pelrio 
rest, combined. GlO—Mandible re- 
tractor, 71—Ophthalmic work, port¬ 
able lighting apparatus for, 1101 
-—Oxygen, sight-feed valve, new 
Pattern, 228; nitrous oxide, and 
t G 0 S I) P“ ratlls f° r administration 
1 - ? T 8 -Portion hammer, the 
Universal. .90—Pharyngosope, a 
simple, 12o0—Retractor, a laminec- 
~ 8G —Thermometer, aseptic 
new C 33 G CaSC ’ "90—Urethroscope, 

USt0l0?iCal 

Nilnl 111 T FI . ore nce, a link with, G33 
F??e Arts J (R.) ^ ° £ to the 

Nobel Prize, awards, 99G 
^ Snmrt) P 97' and Iueciiciut ' (Rr. 4V. A. M. 

bilateral renal calculus, 325 
1211 ’ Dr - F - evolution and disease, 

Norgato, Mr. M. scurw Mi 

^>icd. E Socst 0nd011 CliniCal Society (see 

^c^eejfe f d E sfe“ d ° bstetrical So ' 

' b, e Vv iroat - and Ip®Pathology 
m Diseases of (Dr. J. C. Seek) (R.), 135 G 

Notes, Comments and Abstracts — 
Teleology aad evolution (Sir A. Keith) 

5?=neahh o'. in Somaliland; 
t? • ot Government officials ii> 

8SS&3F»bH 

&- tS fa’ .^hHopaphf Pf '’soeiafb? 1 

SS0 ’t 1 j - health reports, 103, 

bran, 1 r ' Insulin " A.B.” 

lis-V t . :” k of the Mission to Lopei-T 
Rriving'" ^- 11 !^; Trained climber ; 
Classes Aid Coluieil 8 ?-/ (Professional 
Bart,’s men • S. lo , J Directory of 
failure, "lmJpw fo ,^ la Fmcn on heart 
bat), or lily F r l c < ‘ nt,ou of decav of 

medicine (Sir H ItSn' 11 ;! 11111 in 

Penology, 


Disease ” ; Popular endocrinology ; 
Public health in Nigeria : Peking 
Union Medical College, report, 31G— 
Hygiene of swimming, 3GS—Public 
health in Cairo, 3G9—EtTect of bacterial 
extracts on blood-sugar : Tuberculosis 
directory; San Francisco medical 
meeting; To parents of defective 
children, 370—Public health in Bengal, 
489—Voyage d’Etndcs medieales ; Con¬ 
valescent care on a large settle, work of 
the Burke Foundation. New York 
State, 491—Ripening and rotting of 
bard fruit: Factory Girls’ Country 
Holiday Fluid; Medical account- 
keeping simplified. 492—Public health 
in Assam, 539—Health conditions in 
Cyprus; Early days of Lcttsom; 
Suspected eases of plague and cholera ; 
Code words for medical telegrams; 
“ Why and whether in first aid ”; 
Interceptor for dental fountain spit¬ 
toons, 540—Some bearings ol zoologv 
on human welfare (Prof. J. U. Ash¬ 
worth). 5SS—“ Mintite ” patent finish 
liot-water bottle, 590—A medical 
student’s impressions of some conti¬ 
nental hospitals hud their methods 
(G. E. C. Coliis), G34—Public health 
in Bihar and Orissa, G35, GS3-—Nature 
and use of the air; Polished rice and 
heri-beri; Vaccination in the X.W.F. 
Province. Diilia; Hygienic brenst- 
ptmip; London doctors and dental 
surgeons, 1923-24, G3G—Position of the 
Friendly Societies; Maternity nursing 
homes on London lines, GS3—Treatment 
of whooping-cough with artificial sim- 
light; Spas of Western England and 
Central Hales; Combined W.C. trap 
and soil-pipe branch, GS4—Balkan 
remedies for disease; Risks of wireless 
apparatus ; Association of Certificated 
Blind Masseurs; Smith’s Physicians’ 
and burgeons' Visiting Lists', 81G— 
History of a surgical socictv; Protec- 

„ff«s consumer; Medical 
H ho s H ho, S04,12S2—improved hair 
brush; Bee-stmg on the uvula, 804— 
\ illage settlements for the consumptive 
P- C. Varrier-Jones and Sir C, 
Ailhutt), 912—Pica for a College of 
Entomology; Skin game, a new; 
Double acrostic, 914—Position of the 
National Insurance Committees (Sir W 
Glyu-Jones), 9 ( 11 —Silent milk-can: A 
warning ; Madeira, the Canary Islands, 
and the Azores; “ Prana ” carhon- 
dioxide snow apparatus; Non-regis- 
trable medical degrees on panel lists. 
902—Royal Army Medical Corps and 
dp. TOrk (Sir W. irishman), 1015— 
Stimulants of growth ; Worcestershire 
home tor mental defectives ; Directorv 
of practising midwives and maternitv 
nurses; Exemptions to South African 
tax on patent medicines: Book of 
reference, 1016, 1382—“ The World’s 

theramMSir H C tT n“rt 0S and radi °- 
tncrapj (Sir H. Rolleston); New Species 

fem, p£ 5 ~T PubliC hrolth in sferra 
Leone; Popular guide to travel- 
Superintendent needed for a children’s 
LiniilSf! VC » h ? m ? ‘P , A ’>stria, 10G6— 

h. 

dSric e t“ S niG-C^ogloS -“tS! 
nu.sion of colour-hearing/’ 1117 _. 

McDowam l“i C s ic! w ? i (P , rof - 
teaching and pract^ into^a'^wH 

Book for children of all ages ; Scottish 
resurrectionists iu 1S25, l , ’Se_Heln 
trophies of the Jibaro Indians • Jcves’ 
vaporiser; Leitz catalogue - ’rUrn- 
gloves'* • Wefh 1283 -Surgii.l rabbi; 
St Dinstnm? h curriculum ; 

u . n , n s clmical tbennometer • 
Mechanical appliances for cripples' 

assimilation iS plSntT? The t! “ and 
India 1 - That'Vo 1331 “^ heahf in 
of mit^ she i.'£ be Lind 

varicose vemsT'k^^ef ^d 


values, 1332—Humnnity ofJmethods 
of slaughter (Dr. L. Hill), 13S2—Quo 
vmlimus 2 New cancer cure ; Wright’s 
improved Physicians’ and Surgeons' 
Visiting List, 1924, 13S4—Medical mid 
sanitary work with the Burma Cor¬ 
poration (Dr. J. P. Cullen), 142G— 
Royal Institution discourses, 1427—- 
Calendars mid diaries for 1924 ; Birth 
control mid the Ministry of Health ; 
Modification of the Ringleb cystoscope ; 
Exposure table for Coolidge X rny 
tubes: Scientific investigation into 
vegetarianism, 112S 

Nunn, Prof. T. P., Relativity and Gravita¬ 
tion, an Elementary Treatise upon 
Einstein’s Theory (R.), 1142 
Nurse she wants, the kind of, 1220, 1332 
Nurses and registration (Pv Q), 20S ; 
rules (Py Q), 2G2 : the supply of (L.A.), 
1195 ; shortage of, some proposals from 
_ America. 1203, 1323, 1422 
Nursing, school of, for medical men in 
Vienna, 802 

Nursing. Surgical, and After-Treatment. 
(Dr. II. C. It. Darling), 2nd cd., 1923 
(R.). 227 ; of Infectious Diseases (Dr, 
F. J. Woollncott), 3rd ed. (R.), 227 ; 
Pocket. Cyelopiedia of (Dr. J. E. Scott), 
1st Cd„ 1923 (It.), GlO ; Home, Princi¬ 
ples of (Miss E. L. Mohs) (R.), GlO 
Nutrition of Mother mid Child (Dr. C. V. 
Moore) (1L), 1080 

Nystagmus, miners’ (Py Q), 203 ; compen¬ 
sation. 292 ; (L.A.), 1092 ; psveho- 

ncurotic symptoms in, 1110 


OBITUARY. 

Ashton, Charles Ernest, M.R.C.S., 132G 
Bashford, Ernest Francis, O.B.E., M.D., 
-J3(>—Boiiemi, Margaret, M.B., B.S., 
0 1 y 

Chamberlain, Waiter William, M.D., 
C.M., 30i—Chappel, George Robert, 
-M-Tt-, i, 3 'Cnpps, William Harri- 
Bon, F-R-C-S- 1108—Croom, Sir John 
Ilnliidal-, M.D.. S0G, SS9 
Edwards, Sir William Rice, M.D., 90S, 
Sot 

Farneil, H. D„ F.R.C.S., 079—Finlav 
Prof. D. W„ M.D., 11 111—Fisher’ 
r . Robert Walmslev, M.D., 137S ' 

Harrow, Alexander E.,'1I.D„ 11G1— 
Girvin, John, M.R.C.S., 42—Green 
Thomas Henry, M.D., F.R.C.P., 1107 

'¥.R.US th l325' Yilliani ’ M ’ B " C - M -> 
Latham,' '’Peter Wallwork M D 
F.R.C.P., 1059—Liddon, Edward! 

MiRlcifioOU ’ J ° nlaU Iiocllc ’ 

F.R.C.S., 

loo J, 1060—Jlichie, Harry, M.D., 
CM - ’ T 3 n ~T^Jhrray, Douald, M.B., 
T(nV 1 Flora, M.D., 306 

Ttn * t ™P- q; Pa 0 t P c1 ’Tlhyte, M.B., C.M., 
9a—Iteid, Sir James, M.D., 
iTrT P 'i ar , dso . 11 ’ Ch arles, M.R.C.S., 

MD.rciM9r' WUlia “ Ford ’ 

Sadler Michael Thomas, M.D., 908_ 

Saunders, Percy Whittington, M.B., 
B' E ' C r-Q‘’ W 09 —Sayer, Ettie, M.B., 
Cm’ lfl U5 t £ I $ cnsou .; Sydney, M.B., 
Ij - P ’-C- P - 307 ' b ~~ Ste "' art > 
R u P omaa PWdem, F.R.C.S., M.B., 

F E OS ’ Treves, Sir Fredk. 

u nite, Edward Alexander, M.D., 537 

° SpracCTf r 8l7 C . C ’v CbaI1 P S i in (Dr - H - R - 
in 115 s’ 81 ’ recent advances made 

G ' ^ db -on). 

Ocular injuries, 1150 

1 d 4 Lapcre °nne and 
rFdnmS ardiaa , refles in mumps, 1043 

"ferS, ^^bummuria 
^fcver^^H stricture of, following typhoid 

°$°a4’the® a, fcioi m ° llcr " mctboas 

’ P r '. G 4’ l ^ 0tb nf - <>33 
Oil a A ;, of V, L - Hinnchi on, 343 
126? “ IIos!ntal - Romford, report. 



INDEX TO VOLUME 11., lyrs. 


Reports an® Analytical Records — 
Alunozal, 1358—Roe honcv, New Zcn- 
land imperial, 103G—Birmo, Swiss 
natural bitter water, 570—BismuthaB 

bi-qumyi, and injectable urenile, 1358-_ 

-Bovinme, a raw food extract, 1144 _ 

lodme-medol (antiseptic ungiientum), 
3 70, 1090—Mountain Dew Scotch 
whisky, 103G—Oleo-bi, 1090—Phlo- 
■ getau, 570—Pincoleum, 1144 —Pro- 
tagulin, 1090—Salicin, 135S—Seiiiaren, 
1141—Soap, toilet, Llatai tine, 103G— 
Soloid ’ aluminium sulphide, 1358 — 
Uraztne, 1090—Titanium, 570—Water 
hard, softening of, 1030—Zinc oxide 
rubber adhesive plaster, 1144 

Retino-cerebral degeneration, familial 344 
Retractor, a laminectomy, 280 ’ 

Revill. Dr. G. L. H„ death of, 98 
Reyn, Prof. A., artificial light treatment 
511 

Reynolds, Prof. E. S., trauma as a cause 
of brain tumour, 13 

Roys, Dr. L„ B’encdphalite dpiddmique 
(R..), 126 

Rheumatic disease, problem of (L.A.), 

Rice, Mr. *J., Systematic Treatment of 
Einstein’s Theory (R.), 1142 
Rice, polished, and bori-beri, 036 
Richardson, Dr. C., obituary, 1161 
Richet, Prof. C., extra-sensorial channels 
of knowledge, 493 

Riddoeh, Dr. G., cerebral syphilis, 1 
Ridge, Dr. R. L„ General Election, the 
Enfield seat, 1278 

Rignano, Prof. E., Psychology of Reason¬ 
ing (R.), 1034 

Rivers, Dr. IV. C., nasal sinusitis in 
phthisis, 1 111, 1278 
Riviere, Dr. C., diaplyte tuberculin, 324 
Roaf, Prof. H. E., measurement of colour¬ 
blindness, 608 

Robertson, Dr. J. R. S., death of, 910 
Robertson, Dr. IV. F., obituary, 190 
Robertson, Dr. IT. G. A., Aids to Public 
Health (II.), 938 

Robertson, Mr. IT. M. F., relation of car¬ 
cinoma to infection, 330 
Robertson, Prof. J., care of advanced 
cases of tuberculosis, 123 
Robinson, Dr. C., death of, 587 
Robinson, Dr. C. A., diathermy treatment 
of gonorrhoea in women, 900 
Robinson, Dr. J. H„ acute ketosis during 
pregnancy, 69 

Robinson, Mr. A. L., prenatal care and 
puerperal mortality, 049 
Roche, Dr. R., annual meeting of Fellows 
and Members of Roy. Coll. Surg. Eng., 
1102 

Rockefeller Medical Fellowships, 200 ; 

Foundation, work of, 345 
Roger, G. II., and others. Nouveau Traitd 
de Medecino (R.), 282 
Rolleston, Sir H. D., problem of success 
for medical women, 705 ; appointed 
Physician-iu-Ordinary to the King, 
990 ; radioscopy and radiotherapy, 
1005 

Rorke, Dr. Margaret, treatment of 
syphilis in the woman of child-bearing 
age, 348 

Ross, Dr. J. S., Anesthetics, 2nd ed., 1923 
<R.), 1248 

Ross, Dr. T. A„ Common Neuroses, Treat¬ 
ment by Psychotherapy (R,), 168 
Rost, Prof. Dr. F„ Pathological Physio¬ 
logy of Surgical Diseases (R.), G54 
Rotarian pharmacists, meeting, 213 
Ronssy, Gustave, and Ivan Bertrand, 
Pathological Histology (R.), 7S7 
Rovsing, Prof. T., vaccines in chronic 
osteomyelitis, 839 

Royal Academy of Medicine in Ireland 
(see Med. Socs.) 

Roval Armv Medical Corps, memorial in 
Dublin, 97 : selection of officers (Py Q), 
101 ; and its work (Sir IV. Beishman), 
1015 ; examination for commissions, 
1215 

Rov. Coll. Phys. I.ond. and Surg. Eng., 
pass lists, 258, 365, 10G0 
Rov. Coll. Phys. Bond., pass lists, 2oS, 
1011, 1001 ; dinner, 941 
Rov. Coil. Surg. Eng., meeting. 148, 957, 
1112; the museum, report, 1<9; 
demonstrations, 800 : annual meeting 
ot Follows and Members, 1102, 1105 ; 
pass lists, 1379 „ 

Roy. Coll Phys. Edm., Roy. Coil. Surg. 
Edin., and Roy. Fac. Phys. and Surg. 
Glas.. 30G, 958 

Rov. Coll. Surg. Edin., pass lists. 259, 
957, 1001, 1424 ; Parkin Prize, 4Si 
Rov. Coll. Phys. Edin., award, 205 ; 
me-ting, 1100, 13S0 
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1 P i‘ 5 " 3 ' l re !-’ Pass lists, 958 ; 
Roy. Coll. Surg. Ire!., 1424 
Roy GoB. Phys. and Roy. Coil. Slug. 
n “' el B conjomt exams., pass lists, 1424 
Ro J- F “?V P ?} yB - a nSn Sure -’ Glas -. admis- 
hearera.^n 1 2 " S ’ 909 : oIection of 0,iice ' 
Royal Institution discourses, 1427 

i & Ar jfia Cal 1 .?c? CT , 0 i el ' t meeting, 
133, 48S 1003, 1247, 1380 ; Guild, 

golf competition, 1001 
Royal Northern Hospital, new casualty 
department, 1280 

R <wal §??7tary Institute, congress at 
' nUll, Jal, 350 

Royal Society, Prof. C. J. Martin, awarded 
a Royal medal, 1003 ■ 

Royal Society of Arts, meeting, 148 
Royal Society of Medicine, gold medal 
awarded to Prof. P. G. Hopkins; 29; 
award, 170; dinner, 1312 (see also 
Med. Socs.) 

Rubber gloves, surgical, 1284 
Rudolf, Dr. R. D., post-holiday lassitude, 
857 

Rupture, traumatic intestinal (Mr. G. 
Massie), 040 

Russ, Prof. S„ X rays and animal tissues, 
637 ; (B.A.), 058 ; radio-activity in 
medicine, 1314 

Russell, Dr. J. IV,, unilateral oedema with 
albuminuria, 925 ; albuminuria of 
pregnancy. 1110 

Russell, Mr. B., A.B.C. of Atoms (R.), 1249 
Russell, Maj. A. J. FI., McNally’s Sanitary 
Handbook for India (R.), 1403 
Ryder, Dr. C. T., and Dr. G. B. Webb, 
Recovery Record for Use in Tubercu¬ 
losis (R.), 788 

Ryle, Dr. J. A., medical treatment of ear y 
or suspected duodenal ulcer, 843 


Sadler, Dr. M. T., obituary, 008 
Sailors and venereal disease, 291, 304 
Sainsburv, Dr. H., heart disease in early 
life, 534 ; uses of digitalis, 1370 
St. Andrews University, pass lists, 999 
St. John of Jerusalem, Order of, promo¬ 
tions, 307 ; appointments, 1280 
St. John’s Hospital for Diseases of the 
Skin, appointments, 487 
St. Mary’s Hospital Medical School, post¬ 
grad. course, 805, 852 
St. Thomas’s Hospital, scholarship awards, 
313 

Salacin, 1358 

Salford public vaccinator and the regula¬ 
tions (Py Q), 201 ; milk-supply, 367 
Salmond, Dr. R. IV. A., X ray examina¬ 
tion of urinary tract, 562 
Salomond, Dr. G., prophylactic injection 
of normal serum against measles, 015 
Salpingitis, acute, 559 
San Francisco medical meeting, 3<0 
Sanitary Inspectors Examination Board, 
appointments, 1100 

Sarcoma, melanotic. 935 ; intrathoracio, 
1083 ; renal, of the kidney, 1191 
Saunders, Dr. P. IV., obituary, 1059 
Savile Club, history of, 841 
Savill, Dr. Agnes, sun treatment of tuber¬ 
culosis, 1401 

Sayer, Miss E„ obituary, 139 
Scarlet, fever and homo disinfection (Dr. 
K Simpson), 455 ; treatment by euca¬ 
lyptus oil versus isolation (Dr. G. 
G usbue -T’aylor), 505 ; fever, Milne 
treatment, G01, 0(9; fever, tilood 

pressure in, 941 ; fever, immunity 
reaction in (Dr. II. Mair), 1390 
Schafer, Sir E. S relations of surgen and 

HoSley'^iccturci Prof' J. 

Schick method 5 (Dr. B, A. Petcm), 784 
Schistosomum wmiisotu in South Africa, 

Scholarship in medicine (Sir H. Morris), 

Scholz Dr. B., Anormale Kinder, 3rd cd„ 

1200, 1321, 141.9 rinlfonr 

School Of Hygiene, Dr. A. Balfour 
appointed director, 992 

^ttSiSlter1*;‘n®.? Lcitfaden «r 

dfo^ klinisch-baeteriologischen Kullur- 

SchrumpfiDrfp.rHcrzkrankbeiten (R.), 

Science and Civilisation (Mr. F. S. Marvin) 
(R.), 983 


Q.'iun'vti 1 ' 11 ‘he kitchen, 1202 
^ C (KU P /?nfitr(in a Qm S ; ? r gyo Pc3corc ^’ to port, 
Scillaren, 1144 

“3^?’ «“V> Inte nouro- 

SSt. loss ’ a>sscmln ^. treat. 

SC sis)°(R’) 5 ? 0 S iPle tDissemiuntci1 Selero- 

SCOTI-AXII, CORRBSrO.VPEXCE FUOM. — 
Edinburgh University: Post-grad 

medical teaching in "Glasgow, 853— 
Cameron Prize lecture, tlic story of 
insulin, 952—-Edinburgh University, 
retirement of Prof. A. Thomson ; Royal 
Medical Society of Edinburgh ; Royal 
College of Physicians of Edinburgh, 
953—Insurance position in Glasgow, 
Anderson Colicgo of Medicine, opening 
address; Aberdeen Medico-Chinirgicai 
Society, 1001 ; Nobel Prize awarded 
to Prof. J. J. R. Mncleod, 1002—Care 
of the convalescent; Edinburgh Uni¬ 
versity, election of assessors ; Glasgow 
University, Students’ Welfare Fund, 
1053—Glasgow Royal Infirmary, the 
Bister Ward ; Aberdeen Medico-Chinir- 
gical Society, 1054—Edinburgh Obste¬ 
trical Society, 1I5S—Gifts to Glasgow 
University; Glasgow Hospital for 
Women ; Death of Dr. A. Sloan, 2159— 
Centenary of the Royal (Dick) Veteri¬ 
nary College, Edinburgh ; The tuber¬ 
culosis problem ; Treatment of diabetes, 
1275 ; Bister Ward, 1276 

Scotomctry, clinical significance of, 515 
Scott, Dr. II. n., treatment ot sprue, 870 
Scott, Dr. R. J. E., Pocket Cyclopn'dia ot 
Nursing, 1st cd., 1923 (R.), 010 
Scottish health administration, 44 ; 
Board of Health, a year’s work, report, 
191 ; resurrectionists in 1S25, 12S2 
Sourfield, Dr. H„ value of watercress, 303 
Scurvy,, three cases (Mr. R. IB Norgntc), 
511 

Secret Journal of Charles Dunbar (Mr. J. 

Maconcchy) (R.), 520 
Seer, a great (L.A.). 1300 
Sense, Organs of, Examination of (Prof. 

Dr. E. Abderhnlden) (R.), 1985 
Senses, iiroper utilisation of (Mr. H. J. 

Waring), 707 , , . 

Sepsis, puerperal, prophylactic treatment 
of, 42, 05 , , 

Septic sore-throat, outbreaks spread by 
milk, 179 

Services, deaths in. Surg.-Gen. 

Simpson, C.B., K.C.I.K., 38; 

Conulr. A. B. Marsh, R.N., 030 ; 

Col. IV. T. Martin, A.M.S., 030 : 

Capt. E. O’Malley, R.N., US0 
Services, naval and military medical, J5, 
91 144 194. 251, 309, 3G3, 478, 537, 
5S5, 029, 080, 804, 843, 904, 950, 1000, 
1000, 1107, 1201, 1211, 1277. 1324, 
1373, 1420; Indian Medical Son Ice, 
141 251, 478, 537, 585, 030, 080, 843, 
904,’ 1107 , , „ 

Sonsibility, superficial,..9 

Sewer air and dram air, elfcct on health 

Sewerage Systems and Sewage Treatment 
Plans (Mr. A. P. Folwe/i), 0th cd. (!».), 

Scx^Dctenninntion (Dr. R. Goldschmidt) 
(IB), 1034 , 

Sex hvgiene. teaching of, 12R- 
Sharpey-Schafcr, Sir E„ exophtnalmic 

Shaw! D’rf A. F. V., respiratory system in 

Shaw] n °Dr!'’E. 1 IB, national pathological 

Shaul C Rr.' ’ll, supravaginal hysterectomy 
ami uanhysterectomy, 1240 

Shaw Dr. J.. Cancer; Fallacy, Theory, 

ami Fact (IB), 508 tubercle 

Shaw-Mackenzie, Dr. J. A., ninerut 

Sheffiehi n 'uiiivers'ity, pass lists, 43, 423 ; 

Sheldon, S 'Dr.° H. F.. typhus problem in 

Shera.'Vr! 1 ' A-’ wi/aeclnes In chronic 
SherrenTSt-'^j!: stone in the common and 
ShoXanapMactic (Dr. J. M. Clearkin), 
Shock? Traumatic (Dr. W. B. Cannon) 
iS^^^imuK^sinfeetion in 
Simpson? Drfijfll-, and Dr. Til. Joekcs, 

hronchomonilinsis, 106 


Sir B. 
Surg.- 
Surg.- 
Surg.- 
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■Sinclair, Mr, A. H. H„ clinical signi- 
iicanee o£ seotonietry, 515 
•Sington, Dr. H., nnrestbesia for children, 
566 

-Sinusitis simulating tuberculosis, 968, 
093 ; nasal, in phthisis, 1111, 127S 
Skin, gonorrhceal affections of, IS : game, 
a new,911 

Slaughter, methods of (Dr. X. Hill), 
1382 

Sloan, Dr. A., death of, 1159 
Slonaker, J. It., and T. A. Card, effects of 
restricted diet on rats, 575 
Sluder, Dr. G., Tonsillectomy (It,), 567 
Slum clearances (Py Q), 1163 
Small-pox Commissioners (Py Q), 207 ; 
at Brockworth Aerodrome (Pv Q), 
208 ; mortality from (Py Q), 208 ; at. 
Gloucester Aerodrome (Py Q), 20S; 
virus, attenuation of, on ISth century 
expermient, 796 

Small-pox diagnosis (Dr, IV. McC. 
AVanklyn), 102, 132 ; epidemic in 
Gloucester, story of, 625 ; the blood 
in, S93 ; outbreak in London, 1011 
Small-pox menace (L.A.), 23; and 

vaccination (L.A.), 75 ; (Py Q), 100, 
149; 150, 151, 311; in England and 
Males, 25, 133, 259, 3G7, 43S, 5S7, 
959, 1061, 1098, 1166. 1214, 1279, 
1327, 1380, 1424 ; and chicken-pox, 
differential diagnosis, 40, 101, 485 ; 
diagnosis of (Py Q), 46 ; in Gloucester 
(Py Q), 46, 92 (statement bv the 
MwJstry of Health); deaths from 
i? 5 * .9'’- 262! precautions in 

Territorial training camps, 14S, 205 
..-mart, Dr. AV. A. 31., notnoffraphv and- 
medicme, 9 1 5 

Smith, Dr. A. X., and Dr. A. F. Hewat. 

complement-fixation test in diagnosis 
„ of tuberculosis, 1 35 4 
smith, Dr. E. B„ bacterial infection of 
595 nalT traCt in * ufanc P and childhood, 

Smith, Dr. J. B„ chlorate ot potash in 
enuresis, 3056 

-'“if'. Dr. M. H., and Dr. G. AV. Pail- 
thorpe, mental tests for delinquents, 

Hr. S. C., Heart Records, Inter- 
‘sJPim.*? a . n . d Hteparetion (It.), 1193 
ListV S10 S1CtaDS aU<i ® u - rg< ' ons ' Visiting 
Smoke abatement (Py Q), 200, 260 

Dr ’ 3Iar S“ret AV„ hernia of 
i ermiform appendix, 280 
Soap, toilet, Liatai fine, 1036 

:°D&U:^tin?,T4S ntiOU 01 Woal 
S °31eaT sJrad‘ Ucal °® cers o£ Hcalth (?<:e 
Sodoim (rat-bite disease) in Holland, 

Soml°nf n ^ al S mi SL um ^Phide, 1358 
Sotm\t,.- V>iS a % cou ditions in, 50 

01 

^outh African "medical prescription,” 

S °ing! i L 29 ndon Hospital, medical gather- 
Souttar, .Air. H. S„ intracranial tumours. 

Spa for the T.B M (T, .1 1 os . . 
at Harro-are i a«Sa,- 5 • treatment 
diuresis (L.A.), 1301 ’ fcatment and 
raffft ire, 14J, 14 a 

SB \Vai%, 6 sT ten EnS,aUd Central 
T!^')aX),n E ! nniry <PntKl Confer- 

SpceAlv'n’r w C tJ t,e of - 138 

Sr 

changes in, sir R ” ol)Stetrl c practice, 
^ncer-Davies, Dr. H„ striie distensm, 
-I^nc and Extrenuties, Surgery of (Dr. R. 
P for?510 d, ' ntn * fountain, interceptor 

%,ni ay i° U5 '^" 576 arr °"' aUcr ' 1234 

mcnt of !Rr - n - h - scottj. 

Stark*!? lcft * >304 ** cnce P^litis 

2sg r ' A ' c -> invalid’s bedside table, 


Starling, Prof. E. H., wisdom of the body, 
S65 ; Action ot Alcohol in Man (11.'), 
9S2 

Starvation, deaths from (Py Q), 261 
Steuutler. Dr. A.. Reconstructive Surgery 
of tho Upper Extremity (R.), SSS 
Stenliouse, Dr. J. 11., death of, 353 
Stephens. Dr. G. A., heart disease in carlv 
life, 486 

Stephenson, Dr. S., obituary, 137S 
Sterilisation or segregation, 1S1 
Steveus, Prof, A. A., Therapeutics. 0th 
ed., 1923 (R.), 168 
Stewart, Dr. A., obituary, 307 
Stewart, Dr. 11. M„ general paralysis, 
unsolved problems, 121 
Stiles, Dr. A. J., death of, 1215 
Stillman. Dr. R. G., and Dr. E. H. Pool, 
Surgery of Spleen (11.), SSS 
Stillman. P. It., and J. O. McCall, Clinical 
Periodontia (11.), 1402 
Stimulants of growth (Prof. G. Hopkins), 
1040 

Stitt. Surg.-Gen. E. R„ Practical Bacterio¬ 
logy, 7th cd., 1923 (R.), 607 
Stobie, Dr. AA\, tuberculin dispensary for 
the poor, S5S 

Stock, Dr. P, G., hydrogen cyanide ns a 
disinfector of ships, 1140 
Stone iu common and hepatic ducts (Mr. 
J. Sherren), 7 

Stores, Dr. Marie C., Contraception (Birth 
Control) (R.), 2S1 

Storer, Dr. E. J., and Dr. L. Colchrook, 
immuno-transfusion, 1341. 1394 
Stott, Dr. L. B„ and Dr. B. 11. A. Morton, 
protein idiosyncrasy and asthma 
96 

Strandberg, Dr. O., Pinsen light in tuber¬ 
culosis, 1236 

Strangways, Dr. T. I\, and Dr. H. E. H 
Oakley, X ray effects on tissue cultures’ 
1364 

Strauss, Vorlesungeu fiber Diatbehand- 
imieriniierer Krankheiten, 4th ed., 1922 
VK.), il 

Strife distensm (Dr. B. Hobbs), 452 
Stricture of (esophagus lollops typhoid 

fCVCP, vt! 

St S?rt, Sir T P. A„ M.D., Life of (.Air. AV, 
Epps) (R.), 65a 

Students’ Guide (session 1923~19 n 4) 
3d ’ 

Successors, onr (Dr. A. E. Xaish), 

Sl mL 1923° ('R G )V 2 S S2 CZiCll ° Chirur S ie < 2ncl 
Stm cure, natural" and artificial, in f uber- 
culosis ot lungs, 237 

Koyal Infirmary, report, 

Congress ot (see -International); 
teaching of, bykincmatograpbic films, 
290 ; manipulative (Mr. 11. C. Elmslic) 

gVs5! ld ( P x J ’ol°- i0g ^’ relations of (Sir 
HS. Schafer), 91 a ; (L.A.), 940 ; plastic, 

Suiyery (Dr. 32 . Sonntag) (11.), I 70 - 
BrrwlV ms 0 ?' J^pDormant and Pierre 

o/nrr’r A^k 1923 <?•>• G5i ■ System 
p- C. Choyeei, 2nd ed. (R.). 786 • 
Reconstructive, of the Upper Extrc ; 

Minor f” , SU ' in dicr) (R-). SSS ; 

Jlmoi Text-book of (Dr. E. M. Fonfel 

(Dr C lf” S (B - 3 ' 3403 1 Orthopedic 
1403 ’ Wbltman )> "th ed., 1924 (R.), 

oW S e^m3%.iiTo r d E ' P ' Cmildl 

bis’tory of, 864 

. Co ^r Hospital, report, 

4 V^SS.!^i° 5eni “ e 
G ' A " S ° me " ?cs Df 

SW prosmre, 9 h H ' J ” lna!i!mrrat disease of 
SW tet mn, mi S ' E ” kcrat °derma punc- 
Swimming, hygiene of, 36S 
Svihm’ J Ir -tTPhoid fever, 1134 
I‘lj? b ' 0 . sis ’ ®f 4 : among orchids, 994 
c ' l' 1 .? 1 P. lr c ■ J.. medical charities, 307 
ShJSSat - J 0 ’ 6ur sery of (L.A.), 130S 
'rv,?i?,S lofoiny ' craniotomy, and 
Cesarean section (Mr. A. E. Chisholm), 

Sl Tn 2 o”"lomj IO!?5 ' (Sir J - Mackenzie). 963, 

Sy P™is, cerebral (Dr. G. Riddoch), 1 ; 
precipitation tests for (L.A.), 035 - 
accidental, in medical men, 345 ; in the 
cn°r', o£ i c ' :i 'lrl-bearing age (Dr. Mar- 
garet Rorke) 34S ; and life assurance, 
ol the uterus and adnexa. 


Sj-philis, laboratory diagnosis of (L.A.), 
572 ; of the orbit, S9G ; of tho nervous 
system, 932; ns a complication of 
tuberculosis (Dr. A. K. Bowman), 1288 
Syringomyelia, 1032 


Tabes dorsalis. 1139 

Tandler, J., Topograpische Anatomic 
dringlichcr Opcrationcn, 2nd cd., 1923 
(H.), 3 70 

Tnnkai-d, Mr. A. R., '* bakers’ eczema,” 
279 

Tnrsal scaphoid, KOlilcr’s disease of (Mr. 

H. II. Greenwood), 274 
Taylor, Dr. J. S.. Montaigne and Medicine 
(11.), 60S 

Taylor, Dr. R. T„ Surgery of Spine and 
Extremities (R.), 9S0 
Tenlc, Mr. T. P„ obituary, 1159 
Teeth, prevention of decay, 265 
Telegrams, medical, code words for, 540 
Teleology and ei-olntion (Sir A. Keith), 
50 

Telling, Dr. AV. H. M„ psychopnthology 
nnd the i>rnctitioner, 524 
Teratoma, a remarkable, 1311 
Tcrebcne toilet soap, 260 
Terrien, Dr. F., La calotte cornfo-scieral 
(R.), 334 

Tetanus following operation for appen¬ 
dicitis, 111S 

Tetany, parathyroid, 1199 
Therapeutic Substances Bill, 20 G, 2G0 
Therapeutics, commercial influences in 
(Dr. A. J. Clark), 1067 
Therapeutics (Prof. A. A. Stcrcns), 4th 
cd., 1923 (R.), 168 

Thermometer case, aseptic clinical, 790 ; 
clinical, St. Dunstan’s, 1284 
| Thirst, causation ot, 842 
! Thompson, Dr. J. K,, rupture of the 
1 heart, 1347 

Thompson, Mr. AV. A., renal sarcoma of 
kidney, 1191 

Thomson, Dr. D., Gonorrhoea (R.), 

i u l 

Thomson, Dr. E., ophtbnlmologieal train¬ 
ing for medical students, 484 
Thomson. p t .°f. j. a., What is Man 1 (U.), 

Thomson, sir StCiair, spasm of larynx, 

Tbomson-AValkcr, Sir J., pyelitis, 

Thorne, Dr. L. T„ •• Nauheim ” Treat¬ 
ment of Diseases ot Heart and Vessels 
in England (lb), 1193 
Thorp, Dr. E„ Puerperal Fever and its 
Prophylaxis (R.), 937 
Thnrslield, Dr. H., enuresis, 52S 
Thymus extract as a therapeutic agent. 

Thyroid gland, surgery of (Mr. A. J. 

A\ alton), o3, 267 ; structure of, 992 ; 
apparatus m man (Dr. G. S. William¬ 
son), 1337 

Tibia, congenital tumour of (Mr. D D 
Purnock), S33 

Tidy, Dr. H. L„ and Dr. E. C. Daniel, 
glandular fever and infective mono¬ 
nucleosis, 9; lymphocytosis from 
infections, 197 

Tigerstedt, Prof. R„ obituary, 1377 
Tinker, Dr. F. S., obituarv, 1109 
Tissue cultures, X ray effects on, 1364 
Tissues, effects of diuretics upon. So” 
Tissues, Transplantation of (Dr IT 
Neuhof) <R.), SSS 1 ’ 

Tomarkin’s “ antiinicrobiim,” 1310 
ToI ''h'D r - J- AA'., differential diagnosis of 
small-pox and clucken-pox, 4S5 ; minor 
surgery of the hand, 930 
Tonsdleefomy (Dr. G. Sluder) (R.), 

’ |Jhl R, chronic, and puerperal sepsis, 

Tonsils, Faucial, Lingual, and Pharyngeal 
T 4” Barnes) (It.), 567 

T °,?m.;!\ n,S - h ’ ' as a carrier of 

diphtheria bacilli, 2oo 
Torticollis, pathology of, 1151 
Toxins, action of particles of slate on, COS 
Trauma as a cause of brain tumour (Prof. 
jl. £>. Iteynolds), 13 

Traumatic neurasthenia (Hr. E V 
Buzzard), 12$5 

Trarel, popular guide to, 1066 

(flTTsd Hlctionar J' of (Sir AV. AVhitln) 

Tre)?nr 1 ’‘m. I Av : '’H’ a ?^ ire s P a hlinger. 142 
ireloar, Sir AA ., death of, 575 

Trendeienburg AV-, Methodik der Phvsio- 
,“ c3 Aentralnervensj-stems von 
AA irbeltiren (R.), 569 
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Treves, Sir F., obituary, 1325 
Trisea, Dr. P., Les intdicins sociologues et 
houimes d’dtat. (H.), 519 
Tristan, Dr. 11. J., obituary, 1010 
Tropical disease, research in, 32, 137 
Tropical medicine, diplomas in (see 
Students’ Guide), 427 
Trotter, Mr. W., anaesthetics from the 
surgeon’s point of vimr, 301 
Trtib, Dr. C. L. P.. accidental syphilis in 
medical men, 345 

Tubercle antigens. Dr. J. A. Shaw- 
Mackcnzie, 97, 931, 955 ; bacilli m 
the urine, 13G5 ; bacilli, human and 
bovine, 1400 

Tubercle Bacillus Infection and Tuber¬ 
culosis in Man and Animals (A. Cal 
mette) (R.l, 281 . 

Tuberculin, diaplyte (Dr. C. Riviere), 324 ; 
dispensary for the poor, 524, 858 ; 
dosage, lilliputian, 574, 631 
Tuberculin Dispensary League, work of, 
984, 1058 

Tuberculosis. —Annual report of King 
Edward VII. Sanatorium, 248—Annual 
report of Vcjlefjord Sanatorium, Den¬ 
mark ; Granelicr system of infant 
prophylaxis, 248—Trudeau Sanatorium; 
Rigours of the tuberculosis campaign 
in Illinois; Yorkshire Tuberculosis 
Society ; Artificial pneumothorax work 
in dispensary practice, 899—Tubercu¬ 
losis campaign in Lancashire, 141 1 — 
Ultimate results of nephrectomy for 
renal tuberculosis ; Prognostic signifi¬ 
cance of cavities in pulmonary tuber¬ 
culosis, 1417 


Tuberculosis iu childhood, 25 ; Conference 
at Birmingham, 44 ; Surgical, open-air 
treatment, S9 ; iu Scotland (Py Q), 101; 
treated with Spahlingcr’s vaccine (Dr. 

E. H. Colbcck and Dr. S. R- Glo P"®': 
116; caro of advanced cases, 125 , 
derived from infected milk, 1-3, is 
reinfection from within or without! 
130 ; deaths from (Py■ Q). 14fl 4 insti¬ 
tutional treatment of (Py Q), ta?. » 
pulmonary, digestive function in (Dr. 
f G. Hislop), 221 ; treatment of, 022 , 
in cattle, eradication of, 1199 5 I'V‘V 

TiBicvciilosis of the lungs, natural and 
artificial euMtabSSJ ; no 'fieatio 

±Uun P (Dr r W.’ 1'Waller),^in 

*^70 • milnionarr, rest find exercise in 
iVeatmcnt lSO ;’artificial light treat¬ 
ment, 511 ; pulmonary, surgical treat¬ 
ment, 512, 795, 1239 ; social aspects of, 
513- infant mortality from, 5<5, in 
Belfast, 583 ; complement deviation in, 
797 ; active and passive immunisation 

(P’y 9 Q) ; UG4 ; P Ftascn C Bgh?iu e (Dr. O. 

treatment of, 1401 ; campaign, future 
T |Sol ) Pr 5c"R“cov ( e?/^o| 

S TnT^s ; B ~St>?43 S : 

F m: P. K P P / C jae^ > ,’ (It-)! 
Tuberculous treatment in Scotland (Py Q), 

T S’e 5"CS Pi; congenital, 
of tibia (Mr. D. D. Pinnock), 833 , 

Mr. G G., traumatic rupture of 
Turner^ifr 2 P-. varicose veins, 239, 

■«* * 
Africa (D,H. 

F. Sheldon), i«« a 


U 

Uhlenhuth, Prof. P., active and passive 
immunisation in tuberculosis, 943 

Ulcer, duodenal, chronic (Mr. E. It. Flint), 
50S ; gastric, and carcinoma, relation 
of (Mr. I. Morley), S23, 955 : duodenal, 
medical treatment of early or suspected 
(Dr. J. A. Ryle), 843 

Ulcers, Perforated (H. Mondor and G. 
Lauret) (R.), 568 

Tlllmann, Dr. E. V., (etiology of warts and 
papillomata, 1151 

Ulster Medical Society (see Med. Soes.) 

Unemployment and sickness in Salford 
(Pv Q), 45 

United Hospitals 'Winter Sports Club, 956 

United States op America, Correspon¬ 
dence ITto.M. —Death of Dr. II. Briggs ; 
American Medical Association Con¬ 
vention, 91—Industrial hazards of 
children; Medicine in industry, 
249—Passing of another pioneer; 
Control of urine sugar under insulin 
treatment, 352—Employment agency' 
for consumptives, 1002—Medical school 
dormitory for Harvard; American 
Posture League, 1003—Open letter on 
the teaching of sex hygiene; Public 
health exhibit in New Aork, 12iD— 
Conference of Ohio Henlth Coiunus- 
sioners; Cure and prevention of 
diphtheria, 1412 

Universities of England, the Older, Oxford 
and Cambridge (Mr. A. Mansbndge) 
(R ) 280 

University elections iu the new Daij (Irish 
Free State), 365 ; pathological depait- 
ments, 857 

Urnzine, 1090 . , 

TTretor primary carcinoma of, a-o, 
bilbarziasis of (Aly Bey Ibrahim), 11S4 
Urethra, traumatic rupture of (Mr. G. G. 

Urethritis! primary non-gonorrhoeal, is it 
common ? 1199 
Urethroscope, new, 33b 
Urinary tract, X ray exomination of, 56., 
tract, in infancy and childhood, bac¬ 
terial infection of (Mr. E. B. Sn.iU0.S95 
Urine, retention ot (Mr. J- S. Joly), by, , 
incontinence of, in ^i p . arr S' 
estimating urea in, 1246 , tuuercio 
bacilli in, 1365 


Va ^r203,TL 5 308f t 4 S 88!’538’, Isl, |||: 

lieV^ 1 ^i’ 17 9 ^428^L’ 9 628,^138i,^1426 4 “ 4 * 
Vaccination arm-to-nrm (Py O), 48 ; and 
sninil-pox^L.A.’.^ra^lOO; 149, K0,151 

Province, India, 63b double 

by the 

V^es! “defatted,” new word for, 40, 
Vaccinia, accidental, 63* 
^' : ¥tf il Dr C f« n Evotat i ™ of the 

taU,e- 

Vnrrier-Jones, Dr. 1 - G am , g jr 
c'Allbutt vin^e settlements for con- 
Vas'ostomy^for seminal vesiculitis (Mr- F. 

Va«^f^’ 5 ?r dC “' aati 
veX ,, «^;^ ^ " nt at 

Harrogate, Jld» 

Vegetarianism, m-o . diagnosis of, 
Venerea! ^ lfC { > ,^A i "oi r *3G4 ; disinfectants 
291 n nf EI 310*?’ "grant for combating 
(Pv Qb 312 ; dccUne in Denmark^liS . 

I,'; wes'tern 5 ’Austria, 976 ; disease 

4S?i^in 5 i-th°&« 

(L.A.)t ■iu J » inpo . eentres, xvork 

societies, fusion, 10b- , 
ing of, 1352 


Ventilation of Public Buildings (Mr. It. 
Boyle) (R.), 282 : Calculations in Heat¬ 
ing and (Mr. G. S. Coleman) (11.), 2S2 
Ventriculography, 300 
Vesical diverticuln, operative treatment 
(Mr. J. S. Joly), 445 ; (L.A.), 467 
Vesiculitis, seminal, vnsostomv for (Mr. 

F. Kiaa), 213, 225 

Veterinary profession and public health 
in Irelnnd, 259 ; medicine, rapproche¬ 
ment with, 1148 

Yieary lecture, Lite and Times of William 
Clift. (Sir A. Keith), 1329 
Victor Horsley Memorial Lecture on rela¬ 
tions of surgery and physiology (Sir 
E. S. Schafer), 915 ; (L.A.), 940 : and 
the late Prof. J. Marshall, 1007, 1058 

Vienna, Correspondence i-rom. —Treat¬ 
ment of G.P.I. by inoculation of 
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This subject was chosen for discussion because, 
first, in the evolution of cerebral syphilis, widely 
different clinical pictures may be presented, giving 
rise to many difficulties in diagnosis, and_, secondly, the 
disease can' frequently be eradicated -without leaving 
serious permanent disabilities if treatment is begun 
at an early stage and is sufficiently persistent. In 
cerebral syphilis the Spirochcria pallida has attached 
mainlr the menin ges and blood-vessels. The neu r al 
tissues, however, rarely escape either direct invasion 
bv the organism or local necrosis secondary to inter¬ 
ference with blood supply ; but encephalitis is super¬ 
ficial as compared with the deep and extensive process 
in dementia paralytica; hence the difference of the 
response to treatment- The pathological process may 
be limited throughout the course of the complaint to 
the intracranial contents, hut usually the spinal 
cord, its roots or meninges are sooner or later 
also attacked. 


History of Infection* axd Deyexoioiest of 
the Disorder. 

When dealing with nervous disorders it is a common¬ 
place to mention the importance of inquiry as a routine 
into the patient's previous history in regard to venereal 
infections. In men the history of chancre with or 
without a subsequent rash or sore-throat is obtained 
in a large proportion of cases of cerebral syphilis. 
Sometimes gonorrhcea but not syphilis is admitted, 
and later the Wassermann reaction is found to be 
positive. This important fact should be remembered, 
for there is no doubt but that an unobtrusive 
chancre may run its course unnoticed when the local 
reaction to gonococcal invasion is severe. In women 
this part of the investigation is more difficult, for it 
is, of course, as a rule undesirable to ask direct 
questions on this subject; but even when Ibis is 
done a negative history of primary or secondary 
lesions is usually obtained. If the woman is married 
an inquiry into the results of her pregnancies should 
never be omitted. 

Symptoms of cerebral syphilis may appear wit hin a 
few months or even weeks of the infection or may be 
delayed for years. The development, of the disorder 
as revealed by the history of the patient’s symptoms 
is of great diagnostic importance. No symptom of 
which he may complain is peculiar to cerebral syphilis, 
nor can the grouping of symptoms and signs at any 
phase in the malady be made the basis of a confident 
diagnosis. But when the patient relates a story in 
which, for example, paroxysmal severe headaches, 
attacks of giddiness, transient cranial-nerve palsies, or 
mental deterioration are prominent, and the clinical 
examination reveals signs of multiple cerebral lesions, 
vi®, presumptive evidence of cerebral syphilis. 
rj} e ?. la ^ os ¥ ¥ more certain if he admits svphilitic 
infection and is complete if the specific serological 
tests are found to be positive. 

characteristics of cerebral syphilis might. 
^ “ £olIows : Multiplicity of 

i:o ( organic lesions; (2) their 

ch.TncefulnJ^ ^f 11 !), nnt ,?¥(?) the consequent 

dffiShTwf in the n -:l! at 
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These features, however, may be said to be equally 
characteristic of two other diseases of the central 
nervous svstem—namely, disseminated sclerosis ana 
encephalitis lethargies. We will deal with their 
differential diagnosis as occasion arises. 

CcROtON Clinical Manifestations in 
Cerebral Syphilis. 

It would he unprofitable in a single lecture to 
attempt to describe fully the symptomatology. of 
cerebral syphilis in relation to diagnosis. Our time 
will he better spent if we confine our attention to 
the more common clinical forms of the disorder 
and to deal with diagnostic difficulties under each 
symptom-group. 

Headache, Vomiting, and Giddiness. 

One of the almost constant early symptoms is 
headache. It is usually severe and may be 
described as throbbing and stubbing, and,. at 
its height, often stupefying in its intensity. 
Although paroxysmal, each attack usually lasts for 
hours and may persist for days on end. The pain 
may he worst in some region of the head, but it is 
most commonly general and often associated with 
tenderness of the scalp as a whole. When the pain is 
circumscribed—for example, in the frontal, temporal, 
or occipital region—and is accompanied by a fan¬ 
shaped area of cutaneous tendernessspreadingupward, 
it is generally due to involvement of the correspond¬ 
ing cutaneous nerves in a gumma of the skull or its 
coverings. Between the paroxysms the pain may 
disappear, but more commonly a dull ache persists. 
Too much has been made of nocturnal aggravation of 
the syphilitic headache. During attacks of severe 
pain the patient is frequently giddy and may vomit 
repeatedly, and sometimes he is found on examination 
to have either optic neuritis or papiUcedema. The 
occurrence of these symptoms with or without 
other clinical manifestations raises the question 
of cerebral tumour. When cranial-nerve palsies 
are present without pupillary abnormalities the 
differential diagnosis between tumour of the basal 
membranes and syphilitic basilar meningitis often 
depends entirely on the results of examination of 
the blood and spinal fluid- 


evolution of the disorder. 


Cranial-F erce Palsies. 

Very few cases of syphilitic meningo-encephalitis 
run their course without involvement of one or more 
cranial nerves and, with affection of the basilar 
membranes, they tend to he attacked early. The 
palsies that result from these lesions are irequentlv 
transient, and throughout- the course of an illnes's 
signs of damage to several cranial nerves may appear 
at one time or another and leave little or no per¬ 
manent disability. Any cranial nerve may be attacked, 
but some are more commonly injured’than others! 
Disorders of smell are not rare, and limitation of the 
visual fields on one or other side may be an early 
sign from invasion, of the optic nerves, chiasma. or 
tracts. Papilloedema when present is usuallv bilateral, 
but optic neuritis may occur on one side only! 
Unilateral deafness is very common and mar be 
associated with weakness of the facial muscles on the 
same side and pain and tenderness of the skin ha the 
distribution of one or more divisions of the fifth nerve 
Bat. pupillary abnormalities, such as a fixed dilated" 
Pupil, ptosis, diplopia, or squint from lesions of the 
ttiird or sixth cranial nerves, are most, common of all 
The fourth nerve is less often affected. - There oculo¬ 
motor signs may he unilateral or bilateral and are 
often evanescent. 

Of disorders of the pupil the Arevll Robertson 
phenomenon is the most- diagnostic, but in regard to 
it a word of warning is necessary. First, it is less 
frequently foundm cerebral syphilis than in tohes and 
dementia paralytica, and its absence should not 
necessarily be taken as evidence against a diagnosis of 
syphilitic infection. Secondly, although tins rign is 
most often a manifestation of neurosyphiUs it- is not 
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pathognomonic of it. It signifies a lesion in a par¬ 
ticular part of the mid-brain which, though usually 
syphilitic, is occasionally due to some other cause. 
For example, it sometimes occurs with tumour in 
this region, or with encephalitis lethargica'. Thirdly, 
defective reaction of the pupils to light is as significant 
as complete absence of response. For example, the 
movement may be small, sluggish, or delayed and, in 
spite of continuous stimulation, contraction may be 
immediately followed by dilatation or to-and-fro 
movements of the pupil may go on. The diagnostic 
value of these latter abnormalities is enhanced if they 
are unilateral. Irregularity in outline or eccentricity 
of the pupil may also be met with. 

Transient cranial-nerve palsies are as common in 
disseminated ^sclerosis as in cerebral syphilis, but 
pupillary changes and severe paroxysmal headaches 
are very rare in the former, and nystagmus is rare in the 
latter. When physical signs are present elsewhere they 
may aid the diagnosis, hut many are common to the 
early stages of both conditions. Manifestations of root 
lesions, such as local atrophies, or pain and tenderness 
of radicular distribution, would strongly favour' a 
diagnosis of syphilis. Often differentiation between 
the two disorders on clinical grounds only is extremely 
difficult, and must rest on serological tests. 

Changes in pupillary reactions are common m 
encephalitis lethargica, but defective reactions on 
accommodation or convergence are perhaps mos 
frequently found, although the Argyll Robertson 
phenomenon sometimes occurs. When in this, dis¬ 
order alterations in the reactions of the pupils are 
present, they are usually accompanied by lethargy or 
insomnia, a combination of symptoms which is by no 
means unknown in cerebral syphilis. ibid PT^a 
may also occur in both, so.that °^eh“ical groimds 
only it is sometimes impossible to makea diagn ~ • 
In such circumstances, examination of the blood and 
spinal fluid is of the greatest value. 

Mental Changes. 
alterations in dSnSpa 

&&&&££& 
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of the blood and spinal fluid sliould be investigated. 
It should, of course, be remembered flint neurasthenic 
symptoms in a patient who has been infected with 
syphilis does not necessarily mean that they are 
manifestations of meningoencephalitis or arteritis. 
Although the infection may have been effectively 
treated at an early stage the patient may doubt the 
completeness of the cure and dread a recrudescence 
of the complaint in some terrible form. Under such 
circumstances a neurosis may readily germinate and 
develop in a sensitive individual. Suicides from this 
cause are not unknown. Many syphilopliobics have 
had syphilis, but not all have been cured of their 
infection, and in every case thorough investiga¬ 
tion is an essential preliminary to diagnosis and 
treatment. 

Not uncommonly in cerebral syphilis more severe 
grades of mental derangement are met with. The 
neurasthenia-like state we have been considering may 
be interrupted by a phase of delirium or maniacal 
excitement, and if the patient is first seen in one of 
these attacks the diagnosis of the underlying cause 
mav be very difficult. In the delirium there may be 
complete disorientation with visual hallucinations, 
but, unlike the hallucinations in delirium tremens, 
these do not usually take the form of loathsome 
animals and horrible faces. The absence of evidence 
of peripheral neuritis and the presence of Argyll 
Robertson pupils and other suggestive signs aid 
the diagnosis. An accurate account of the patient s 
previous health and of his habits would, of course, be 
of great help, but this is not always easy to obtain 
from relatives and attendants. 

Sometimes periods of excitement alternate with 
neriods of semi-consciousness in which purposive 
actions, such as ordinary household duties may he 
carried out without any memory of them being 

/HrUnnii and defective reactions of the pupils, y« 

found in encephalitis e tbc Wassermann 

re^S 8 ^SMn fc ioth e hlood and spinal fluid 
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he improved considerably, but remained mildly demented, 
leading an idle existence, apparently without interest in 
anything. Until recently he has been living on a farm, 
bat unless someone was continually with him to spur him on, 
he could not direct his attention or stimulate his interest 
even for a short time to carry out simple duties. He is not 
at all resistive, hut is apathetic and listless and has no desire 
to do anything. His memory is still very detective, and lie 
is as disorientated as he was before. There is a very slight 
weakness on voluntary movement of his face and tongue 
and palate on the right side, and although his pupils 
react well to light the contraction is not maintained. 
The W.R. in the blood is still positive, hut the spinal 
fluid is normal. 


This case is of interest for several reasons : (1) It is 
a good example of simple dementia due to meningo¬ 
encephalitis ; (2) onset after an apoplectiform seizure 
is not uncommon in such cases ; (3) few physical 
signs are present; (4) the improvement, up to a 

point with antisyphilitic treatment: (5) the non¬ 
progressive character of the disability during the last 
ten years; and (6) absence of changes in the spinal 
fluid. 

I have enlarged upon this case also in order to 
stress the fact that dementia in a syphilitic subject 
does not necessarily mean general paralysis of the 
insane. The distinction is important, for dementia 
paralytica is invariably fatal within a few years of 
its onset, and treatment is of little or no avail in 
arresting its progress. Further, I am convinced that 
as the result of wrong diagnosis many cases of meningo¬ 
encephalitis with dementia are sent to asylums as 
incurable, and in consequence are not treated. In 
dementia paralytica remissions and relapses occur, 
out its course is progressive, leading to increasing 
mC at \ d physical deterioration; the \Y.R. is 
probably always positive, not only in the blood hut 
also m the cerebro-spinal fluid, which in addition 
shows an increased globulin content, lymphocytosis, 
and the so-called paretic form of colloidal gold 
curve. ’ 

Before leaving the subject of dementia as a mani- 
festation of cerebral syphilis, another diagnostic 
difficulty must be mentioned. When the disorder 
appears in adolescence it may easily he confused with 
dementia pnecox. The resemblance is increased if 
negativism is present, as it may be. But a careful 
inquiry into the evolution of the illness, together with 
a search for signs pointing to focal cerebral lesions 
and investigation of the reactions of the blood and 
spinal fluid, will clear the diagnosis. 

Hemiplegia. 

It is, I am sure, unnecessary to remind vou that 
hemiplegia, occurring in a patient under middle 
age who is not a subject of cardiac disease, is verv 
frequently due to cerebral syphilis. Strictly speaking 
it is perhaps most frequently a manifestation not of 
memngo-encephaffiis but of arterial disease, and 
™™° Ugh i the 18 Positive in the blood it is 

corrmonly negative in the cerebro-spinal fluid, 
inf?’ kovover, it i S accompanied hv changes 
m the pupils, cranial-nerve palsies, or evidence 

ahrm? ma ' I ^ 0t 1 1 . esi0 ? ls the spinal fluid usually 
-hows specific alterations. 


Epilepsy. 

Jacksonian attacks are well-recognised symptoms 
lBtc£t!r Ptaii « ° £ the convexity of the brain, a: 
I wii f more than mention them in passing. ' B 
reWin?? dr mv attention to the undoubted~occi 
mdiriin c ? I ^t> r al syphilis of recurring seizures, oft 
This chni US V? b C from tllose o£ idiopathic epilep= 

2, c t al the disease is —: p b 

when rniw bral fc 2?2 ur ifc sh °u!d be kept in mil 
tiie first tk! ~° deTelo P? epileptic seizures i 

or petit Dial t- may be of either the grand re 

intervale. * a and usually recur at fairly lo; 

diagnosiVisthnf < fE Ur0 f? £ them which may help 
or a 15 daZed ° r StUp0rc 

'iiopathi^opile^ev f i? r att ? ck than is usual 
puepsy. Pupillary abnormalities or otli 


organic signs, when present, would suggest the possi¬ 
bility of syphilis as the underlying cause and the 
W.R. ought to be examined. It is needless to say, 
however, that a positive W.R. in an epileptic does 
not necessarily prove that syphilis is at the base of 
the complaint; but if physical signs are present and 
antisypliilitic treatment has a beneficial effect it is 
practically certain that the syphilitic infection is 
the cause. 


Value of Laboratory Tests in Diagnosis of 
Cerebral Syphilts. 

Discussion has recently been renewed in regard to 
the diagnostic value of the W.R. in syphilitic infec¬ 
tions. In relation to diseases met with in this country, 
with a few known exceptions, it can confidently he 
said that a definitely positive reaction indicates 
infection with syphilis, when the test is performed by 
a competent clinical pathologist. A negative result, 
however, is not always of the some clear value in 
diagnosis. For example, in tabes a negative reaction 
in the blood is by no means uncommon during a 
quiescent phase ; even in the spinal fluid the reaction 
is sometimes found to he negative. 

In cerebral syphilis when the disease is progressive 
a positive W.R. in the blood can almost always he 
obtained. In the cerebro-spinal fluid the reaction 
may be positive or negative. It may he negative 
when the disease is confined to the cerebral arteries, 
or sometimes—as in the case of the dementia. I have 
quoted—even when the pathological process is 
more extensive but the contents of the spinal 
canal have escaped. A positive W.R. in the 
spinal fluid is practically always accompanied by 
lymphocytosis, increased' globulin content, and a 
positive colloidal gold curve. 


Treatment. 

V hen cerebral lues is diagnosed early, and suitable 
treatment instituted, good results in a large number of 
cases can be expected. The disease can frequentlv 
be eradicated, and failing this ideal result improvement 
almost always takes place. But to attain this end 
treatment by antisypliilitic remedies must be carried 
out for a long time, and, equally important, it. should 
b ® judicious. To get the maximum beneficial 
effect the physician should never lose sight of 
the patients general health in his eager attack 
upon the disease. The drugs used are, in large 
doses, highly poisonous, and idiosvncrasies to them 
are not rare. 


In severe cases of cerebral syphilis, when the patient 
is m poor health or when his mental functions are 
seriously disordered, he should, during treatment, he 
confined to bed until his condition improves; His 
diet must- be supervised, and when somnolent he mav 
have to be artificially fed. 


insomnia ana restlessness or maniacal excitement 
can best be treated by warm baths and hypnotics, such 
as paraldehyde or veronal. A useful drug for this 
purpose is morphine bimeconate in a 2 per cent, 
aqueous solution. It is given by the mouth in water, 
an average dose being 25 or 30 minims, repeated in two 
or three hours if necessary. It has a most soothing 
effect, especially in cases of nocturnal restlessness. 
Severe headaches may be the cause of sleeplessness, 
and v?he n so the treatment of insomnia lies in givine: 
relief from pam. In such circumstances the following 
powders wifi be found useful. The basis of them is 
5.gr. each of aspirin and pyramidon. If this fails to 
FJ? relief, one-twelfth or one-sixth grain of heroin 
hydrochloride should be added. This will usually he 
successful; but ,f the patient, although free from pain, 
is still unable to sleep, the addition of 24 or 3 cr. 
of veronal will he sufficient in most cases to give the 
desired result. c 


, .p epileptic seizures sedatives as well as anti- 
• 1 Z- dru £? , are necessary. In my experience a 
combination of bromide and luminal-sodium is best. 
An average dose is luminal-sodium gr. i., sodii brorn. 
gT. v. with liq. arsemcalis It] ii., and inf. gent. co. 4 oz. 




twice or thrice daily ; but the dose must be suitably 
adjusted m each individual case. A localised gumma 
of the meninges on the convexity may have to be 
removed by operation, if it is giving rise to progressive 
symptoms of cerebral tumour which antisyphilitic 
treatment fails to relieve. There is no absolute contra-- 
mdication to the use of antisyphilitic remedies, but for 
old and feeble patients, especially when the kidneys are 
diseased, small doses should be used and a close watch 
kept on renal function. 

Of the drugs at our disposal arsenobenzol compounds 
mercury, and potassium iodide are the most important! 
Novarsenobillon is the arsenical preparation most used 
in this country, in doses of 0‘15 to 0‘9. In my opinion 
as a single dose 0'_6 g. should rarely he exceeded, and 
in order to ascertain the patient’s tolerance to the drug 
it is wise to begin with small doses. The drug can be 
given intravenously, subcutaneously, or intramuscu- 
larly. If the subcutaneous or the intramuscular 
method is employed the drug must be dissolved in 
aqueous glucose or an oily medium. Sicard, who 
advocates these methods, uses novarsenohenzol, galyl, 
or sulpharsenol in small doses—0T5 to 0’2 g., repeated 
every two days for two months. The injections are 
said to he almost painless, and excellent results are 
claimed for this form of treatment. 

The method I usually adopt is to give four or six 
.weekly injections of novarsenobillon. This is followed 
by a course of three or four weeks’ duration of mercury 
either in the form of inunctions or by mouth, together 
with potassium iodide. An interval of three or more 
weeks, according to the condition of the patient, is now 
allowed to elapse before treatment is again begun. 
The effect of treatment should be gauged at the end 
of each complete course, not only by the clinical con¬ 
dition of the patient, but also by the reactions of his 
blood and cerebro-spinal fluid; for it must always be 
remembered that the disappearance of the patient’s 
symptoms does not necessarily mean that his disease 
has been cured. 

Treatment should be continued periodically, even 
after improvement in the laboratory tests and in the 
clinical state has ceased. In general, after two to four 
complete courses of novarsenobillon, mercury, and 
potassium iodide, further treatment should be delayed 
for from 6 to 12 weeks. The necessary precautions 
during treatment with mercury and potassium iodide 
and the symptoms of poisoning by these drugs are well 
known and need not detain us now. But the dangers 
associated with the administration of arsenic may be 
mentioned. In the first place, patients with an idio¬ 
syncrasy to the drug are nowandagainmet with,hence 
the advisability of testing as a routine the tolerance 
to organic arsenic by the administration of an initial 
minimum dose. When there is an unusual suscepti¬ 
bility to the drug the patient, within a few minutes of 
the injection, may be seized with malaise, vomiting, 

, and pyrexia, and an erythematous rash may appear. 
Secondly, sometimes a more intense and even fatal 
reaction of the nature of anaphylactic shock is met 
with. On the day after the first or a subsequent 
injection of novarsenobillon convulsions, pulmonary 
oedema, and coma may rapidly develop and the patient 
may die. Thirdly, a few hours after an injection the 
patient’s symptoms may be temporarily increased 
the so-called Ilerxheimer reaction. The appearance 
of one or other of these reactions is a contra-indication 
to either further use of arsenic or, if it is con¬ 
tinued, the employment of more than minimum 
doses. Lastly, prolonged and injudicious adminis¬ 
tration of arsenic will lead to chronic poisoning, oi 
which earlv symptoms are erythematous eruptions, 
jaundice, and peripheral neuritis. Arsenic therapy 
must then be discontinued for at least two or three 
months. • 

In closing, let me again insist that either disappear¬ 
ance of svmptoms or a stationary clinical state.is not 
bv itself a reliable indication of cure of the disease. 
But in general the syphilitic infection has been 
eradicated when in addition the specific tests m the 
blood and spinal fluid have remained negative 
five years. 


for 
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SECONDARY OPERATIONS UPON THE 
biliary SYSTEM. 1 

By Sib BERKELEY MOYNIHAN, Baht., 
K.CAI.G., C.B., F.R.C.S. Eng., 

SENIOR SURGEON, LEEDS GENERAL INFIRMARY- PRorF=SOR or 
CLINICAL SURGERY, UNnEllSliYYF LEEDS. ° F 

Tece subject allotted to me in this discussion 
t CaSCS ln W n ( c !' a lec un*nce of symptoms 
YVT p ll ce after cooperation upon the common bile- 
duct. About one-fifth of the total number of patients 
suffering from cholelithiasis upon whom I operate 
have previously been submitted to operation for this 
condition. Secondary,'-tertiary, or multiple operations 
upon the bihary system may be made necessary by 
a variety of causes, among which the chief are the 
nature and condition of this disease, and of its com¬ 
plications and remote effects ; and imperfect primary 
operations. 

Factors in Stone Format ion. 

A study of the nature and condition of the disease 
must chiefly have regard to the factors bringing 
about the formation of stone. These factors are dual: 
infection reaching the bile channels, and an increase 
in the cholesterol content of the blood: The great 
majority of the stones which require removal are 
formed in the gall-bladder; when stones are found in 
the ducts it is because they, or the small particles 
from which the larger stones develop, have escaped 
from the gall-bladder. But there are cases, happily 
few in number, in which stones are formed in the 
smaller ducts within the liver, or in the larger ducts 
which lead to the intestine. An infection may 
reach the gall-bladder from several directions—from 
the blood-stream; from the bile flowing downwards 
from the liver; from the lymphatic plexuses of the 
appendix, pancreas, liver, &c.» which most freely 
anastomose with that of the gall-bladder; from the 
common duct, which in turn receives infection from 
the duodenum; and finally, by contiguity through 
adhesions to neighbouring organs. Though these are 
the direct and proximal routes, it is evident that the 
infection travelling along them is not necessarily a 
primary infection in the organ from which it is 
immediately derived. Infection coming from the 
liver may be primary elsewhere in the body, gain 
access to the blood-stream, mature in the spleen, and 
ultimately reach the liver by way of the splenic 
vein. A search for infective lesions must therefore 
involve a scrutiny of the whole body, so that the 
most lurking area of infection may be revealed. A 
failure to discover such an infection may be responsible 
for a recurrence of stones in the gall-bladder, the 
liver, or its ducts. . . 

The cholesterol content of the blood is an important 
agency in the causation of gall-stones. If o hare sfnJ 
a good deal to learn with regard to cholestenn, and 
its presence in the blood in excess in certain con¬ 
ditions. Blood cholesterol determinations have been 
made for me by Miss Shiskin on a large number of 
patients suffering from various abdominal disorders, 
and 100 consecutive cases have been scrutinised for 
the purpose of this review. In conditions other than 
cholelithiasis or cholecystitis, low or normal values 
have been found to be the role. In uncomplicated 
cases of cholelithiasis, on the other hand the cholesterol 
content of the blood tends to be high. Thus in 40 
such cases examined the blood cholesterol values 
ranged from 0-133 per cent, to 0-409 per cent., the 
average value being 0-210 per cent. If we take 0-100 . 

per cent, as the average normal figure, with 0T02 per 
cent and 0-133 per cent, as the upper and lower 
normal limits, 00 per cent, of the cases are sec-n to he 
hvpercliolesterola , mic, and, although m fhe remam'ng 
40 per cent, the cholesterol content of the blood is 
normal it is to be noted that in three-quarters o 
these (that is 30 per cent, of the total) high normal 
values have been obtained. 
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' In all tlie cases of cholelithiasis examined a marked 
fall in the cholesterol content of the blood 'was 
• observed shortly after the operation. This fall is not 
confined to cases of cholelithiasis.. It has been 
noted bv rue in diverse other conditions after major 
surgical procedures, for example, after prostatectomy, 
gastTectomv, splenectomy, Ac. In the cases under 
discussion the fall is to be attributed sometimes to the 
direct drainage of the biliary passages, but the effects 
of the anaesthesia, the slight elevation of temperature 
sometimes present after an operation, and, indeed, 
the disturbed metabolism consequent on operation, 
must all be regarded as contributing factors. Subse¬ 
quent re-examinations show that after the initial 
fall there is a rise, in some cases, a progressive one, so 
that the cholesterol content of the blood may soon 
reach the pre-operative figure. Such cases belong to 
the diathetic group; that is to say, they are more 
or less continuously hypercholesterolmmic, and even 
after operation for cholelithiasis the hypercholesterol¬ 
emia may persist. In the majority of the patients, 
however, the cholesterol content of the blood had 
fallen to normal and was found to have remained at- 
the normal level when examined 14 months after the 
operation. 

The treatment of the patient after operation must 
therefore take into account this condition of hyper- 
cholesterolcemia. The following instructions as to 
diet are given to all patients after operation :— 
Articles of diet which must be avoided : "Yolk of egg, 
brains, kidneys, sweetbreads, liver, goose and duck, 
pork and game, fat, stewed and fried meats, cream 
and cheese, fresh fruit and green vegetables (for three 
months), butter (only to be taken in small amounts, 
if at all). A recurrence of symptoms after an opera¬ 
tion upon the common bile-duct may also depend 
upon the following circumstances. 

Imperfect Primary Operations. 

1. Stones may be overlooked or left behind in any 
part of the extrahepatic ducts, including the ampulla 
of Yater. There are times when even a practised 
surgeon may have his doubts about the presence of 
a stone in- the common duct. In cases when the gall¬ 
bladder is thick and shrivelled, and has ceased to 
perform its functions', the common duct may be found 
not a little dilated. After the gall-bladder has been 
removed the same change constantly occurs. What 
Rutherford Morison calls the “ natural cure ” ■ of 
cholelithiasis consists in the closure of the cystic 
duct and the shrinking of the gall-bladder until it 
becomes a mere fibrous or calcareous covering for the 
stones remaining inert within its cavity. The common 
duct then may be obviously, even grossly, dilated. 
The question of how best to decide whether such a 
duct contains a stone is one that surgeons answer 
differently. The enlargement of glands along the 
duct and the presence of hard nodules in the head 
of the pancreas may cause the surgeon to feel almost 
confident that a stone is present. And in such cir¬ 
cumstances the opinion is very generally given that 
the duct- should always be opened and “ explored.” 
I disagree most confidently. Exploration of the drret 
rath anything but the finger is a most uncertain 
method of discovering or locating a stone. A probe 
or a small scoop will miss a calculus, even one of good 
^ze, over and over again, especially if it happens to 
ra a little pocket aside from the main channel of 
me duct. Beyond any question the surest method of 
uccKling whether the duct contains a stone is to pass 
,, first, and second fingers of the left hand through 
iv? ramen °f Winslow and the thumb in front of it, 
fin v ° P a ^P a * :f ‘ tlie duct and compress it between the 
a ud thumb, as they travel gently upwards 
ft-irmT 0WIlvrar ^ s ' To the expert fingers the tiniest 
•■mra len i' St s tone can be felt as soon as the duct is 
i s PI of brie. The left hand of an assistant, if he too 
tion r, ' . ou ld carry out an independent investiga- 
cornmn 11 the last few years I have rarely opened a 
whet bn •* ct m .erely for the purpose of deciding 
sufficient! j'iotained a stone. The exploration of a 
I - dilated duct can be carried out with the 


left forefinger passed inside it with the extreme 
probability that, with adequate skill and unwearied 
patience tiie last fragment of stone will be discovered. 

When a stone which lies concealed in the ampulla of 
Yater has been overlooked at the primary operation, 
the duodenum should be opened and McBumey’s or 
Kocker’s operation performed. After either of these 
operations the drainage of bile into the duodenum is 
very free and unimpeded. I am very fond of both of 
these methods. They can be performed with the 
utmost daintiness and precision, with extremely little 
risk, and with the confident prospect of a perfect 
result. The making of a large opening at the lower 
end of a dilated duct, with, or more often without, the 
suture of the duct edges to the duodenal wall, will 
allow stones of even medium size to escape readily into 
the intestine. I feel sure that these operations are not 
practised sufficiently often. I am beginning to 
entertain a belief that they may be the safest of all 
operations upon the common duct, and those in 
which there is the most- confident prospect of complete 
relief for the future. At least I can claim that their 
range should be greatly extended. Even when it is not 
necessary to open the duodenum the dilatation of the 
lower part of the duct from above is a most useful 
procedure. It may be effected by the passage of 
probes of the type suggested by Mayo, or by the 
passage of a rubber catheter through the duct into the 
duodenum. A later reference will be made to this 
procedure. 

2. Particles of grit may be left- in the lower intra- 
hepatic ducts, or in the hepatic or common duct, and 
inadequate drainage may not give them time to 
escape. The question of drainage after the operation 
of choledochotomy is one that still exercises the minds 
of surgeons, and certain surgeons who ought to know 
better are practising and advocating the immediate 
suture of the duct after every operation upon it. In 
every case of obstruction of the common duct by 
calculus there is cholangitis, and in a large number of 
cases there is mud, or dust, or sand, in addition to the 
larger stones. When them is a large solitary stone of 
recent descent from the gall-bladder, the closure of the 
duct may sometimes be safely performed. I have done 
this a few times in years gone by. always with a feeling 
of anxiety during the few days following operation, 
and with no ultimate advantage of any "kind to the 
patient. I make it a rule, and have done for manv 
yea re, to drain the hepatic duct in all cases of multiple 
stones. Some of the patients are gravelv ill. and in 
them the method of McArthur of passing a "catheter 
down the duct into the duodenum for the purpose of 
giving fluid nourishment is invaluable. The catheter 
acts by the method of “ continuous dilatation.” which 
Sir Henry Thompson originated and wiselv advocated 
for the treatment of urethral stricture. Any narrow¬ 
ing of the common duct is, for a time at least, com¬ 
pletely overcome, and during that time the smaller 
stones or the coarse dust andmud of the ducts above 
are able to escape into the intestine. I give through 
this tube a 5 to 15 per cent, solution of glucose, 
with a little carbonate of soda, by the “ drip ’’ 
method, interrupting the steady flow every three or 
four hours, to give a meal of peptonised milk, beaten 
eggs, Ac. As much as 10 to 12 pints of fluid a day 
may be introduced in this way with great advantage. 
The tube remains for ten days to a fortnight. 

When many stones and much mud have been 
removed from the common and hepatic ducts, small 
particles of grit may long continue to descend upon the 
gauze strips passed up into the ducts to clear them. 
In such cases I pass Carrel tubes up into as manv of 
the intra-hepatic ducts as I can recognise. These 
ducts are sometimes so large as easily to contain the 
linger, and there is no difficulty in passing tubes into 
them. Around the common-duct incision a barrier of 
dental rubber is placed. At the end of 24 to 30 hours, 
when the peritoneal cavitv is sealed off. I start the 
intermittent irrigation by the method of Carrel, 
washing the ducts out with large quantities of sterile 
salt solution or plain boiled water. In one such case 
the nurse coimted a few hundred stones and weighed 
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lour yens ago, and there has Lost, ,»‘5m t . 3 
the operation I performed was the 
a ^ tack ma ^° ° n the common duct. For the 
a ^ ayS aa ^undance of fluid was given through 

a catheter passed into the duodenum. This ease 
raised the question as to the origin of the infection 
responsible for the formation of the stones. itwoffid 
appear that in such cases the most likely rorfe oi 
delivery of infective material to the liver is bv the 
splenic vem. In a later case than this, where the 
spleen was slightly enlarged, I performed the sixth 
operation upon a patient, drained the blocked hepatic 
ducts of many thousands of small stones, and then 
removed the spleen. The washing out of the ducts 
■continued for six months ; after that time the bile 
drained away through the wound, which has closed 
•and broken down again several times since, but 
stone formation appears definitely to have ceased. 
I therefore advocate drainage of the hepatic duct in 
all cases of multiple calculi; drainage with irrigation of 
the ducts in many of the cases, especially the secondary 
ones, in which the ducts contain great quantities of 
mud, the employment of the method of McArthur of 
catheterism of the lower part of the duct; and in 
cases in which the lowest part of the duct contains 
calculi, a more frequent resort to the operation of 
McBurney. If typhoid organisms are found in the 
bile the administration of urotropine by the “ thump ” 
method is necessary. Thirty grains of acid sodium 
phosphate in one pint of water are taken during the 
day, and at night a single dose of urotropine beginning 
at 30 and increasing to 60 gr. is taken. At the end of 
a week a respite of a few days is allowed during which 
alkalies are given. The administration of urotropine 
again begins and is again interrupted 

3. In cases of primary cholecystectomy failure to 
divide the cystic duct at the proper place may he 
responsible for disaster. The variations in the mode of 
entry of the cystic duct into the common duct and of 
the variations in the vascular supply of the gall¬ 
bladder and ducts have not been sufficiently considered 
by surgeons in the past; the recent work of E. R. 
Flint in this connexion may be studied with great 
advantage. The cystic duct not infrequently runs 
for an inch or more side by side with the common 
hepatic duct, to which it is closely bound, until it 
inters with it into the formation of the common duct, 
rhe two may, indeed, not unite until they almost 
reach the duodenum. If a long piece of the cystic 
luct is left behind a stone may lie within it and there 
ncrease, or may quietly migrate from it and escape 
nto the co mm on duct. On the other hand, too 
nuch of the cystic duct may be removed, and with it a 
liecc of the common duct, or of the hepatic duct, 
rhe pelvis of the gall-bladder is at times so intimately 
idherent to the common duct that when the gall- 
iladder is lifted up to enable the cystic duct to he 
feared, the common duct may be stretched, and then 
o closely resemble the cystic duct that the greatest 
:are is necessary to distinguish them. The inviolable 
ule in the surgerv of the gall-bladder and of the 
omruon duct is tins: “See exactly what you are 

do nothing.” On fohr 
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for ^*sym p tom^wlii ch ° close lv re^ ^ S °l^, w s P on s ’ W<“ 

floating stone, or be the mean s r,f p.? Cla J e ( , fl0se of a 
stagnation of bile which leads (o n W( v! ‘ at d °S KC of 
easier the formation of a stone A w T kes 
come my way in wliich a complete 
common duct had been excised -ten S T S i , f , tIie 
reconstruct the duct or to iS 1 havo , ha(1 to 
ducttotheduodenmn ™«stomose the hepatic 

Improper Operations, 

WiU always anse. At a time when opemtions ^re 
performed with difficulty and attended by grave risk 

oL, a nK imC \ to °’ whe P nUef from symptoms after 
operations by competent surgeons was less frequent 

1S now >'t was felt that removal of the gall- 
bladder was unwise. If mistakes were to be made at. 

Saf ?, l ‘ to “ ake mistake of leaving the 

gall-bladder than the mistake of removing it ■ the 
•former error could be made good, the latter was 
almost irreparable. But as the quality of surgerv 
improved, and as by degrees we learnt that recurrence 
of stones in the common duct was so frequently duo 
to recurrence first taking place in a gall-bladder which 
had only been drained, and that pancreatitis might 
arise and often probably did arise by extension from 
the walls of a diseased gall-bladder, the practice of 
the removal of the gall-bladder grew more common. 

A study of its walls showed often that they were 
filled with organisms, and that the elastic and muscular 
coats were so thoroughly disorganised, and the mucosa 
so changed, as to render the viscus incapable of 
adequately fulfilling its functions either ns a reservoir 
competent to discharge its contents on demand, as a 
regulator of the rate of discharge of bile, or as an organ 
secreting a constituent which it was proper for the 
bile to possess on entry into the intestine or otherwise. 
The eases in which the gall-bladder is needed for 
anastomosis with the duodenum at a second operation 
are now so exceedingly few that this consideration 
need hardly weigh with the surgeon as he reflects upon 
the course he is to follow. 

The present practice of most surgeons whose 
experience is large is to remove the gall-bladder at 
the time the common duct is emptied of its stones. 


[oing,-- 

ccasions I have removed a part or toe 
lepatic or common bile-ducts, happily not to a degree 
rejudicing the recovery of the patient, because 
nmediate repair of the duct was performed. If this 
ragedv should occur it should be redeemed at once, 
'he parts are then all in tow, mid supple, and 
jstoration is not by any means as difficult as ltmll 
rove to be in later weeks or months. It is the surgeon 
■ho bungles in this fashion who is then the onlv 
ifferer. He feels that the operation has not displayed 
lat degree of ease and mastery m efficient action 
hich stamp the artist; and he has the misep; of know- 
ig that he has given less than Ins best to his patient. 
If too much of the cystic duct is removed, and with 
a part of the common duct, a stricture of the latter 


Involvement of the Pancreas. 

There are conditions of the pancreas, its chronic 
or subacute inflammatory states, that may cause a 
very close mimicry of the symptoms of calculous 
obstruction of the common duct. The frequency of 
the association of disease of the pancreas with chole¬ 
lithiasis is variously estimated by different observers. 
The pancreatic changes are not easily measured during 
an operation. It is difficult to gauge the size of an 
organ so long and so remote with any approach to 
accuracy; and qualities' of texture in respect of 
hardness, in one part or another, cannot be expressed 
in terms that make one surgeon’s experience compar¬ 
able with that of another. Removal of a portion of 
the pancreas is open to the fallacy that the area chosen 
may not be equally involved with the rest of the organ. 

-■ „■ ... , But with all due and necessary allowance for these 

and until you see do nothing^ Common I truths there can be no doubt of the frequency, and the 

occasional grave seventy, of the pancreatic changes. 
The route by which infection reaches the pancreas is 
not necessarily the same in all cases. The cause of 
the cholelithiasis may be the cause of the pancreatitis, 
or the latter may be the consequence of the former. 
If the pancreatitis is secondary to cholecystitis the 
infection may travel from the gall-bladder down the 
common duct, and along the canal of TVirsung; or 
it mar pass in the lymphatic plexus which is common 
to the two. Some clinical and all experimental evi¬ 
dence (especially Nordmann’s) suggests that invasion 
bv the ducts is the more likely ; but there is evidence, 
too, derived from operations, that lymphangitis may 
be the chief factor in causing the changes in the 
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the correct explanation,^it cUe- live? which sometimes follows upon cholecystectomy. 

SItomvif beginning to displace cholecystenter- Secondary operations upon the biliary system are 
Stomv in' the treatment of chronic pancreatitis, as a among the most difficult tasks m surgery To obtain 
result chieflv. of the advocacy and practice of Deaver. ^j e p, es t, results all the highest qualities of the surgeon 
The tvpical symptoms of calculous obstruction of niaT p e called into play : courage, resource, patience, 
the duct mav occur in the absence of calculus. In accuracy and rapidity of judgment, the finest crafts- 
oneratine upon such cases it is a little disconcerting man ship, and a tranquillity of mind and action that 
to find a distended common duct in which no stone no ^.] 1 j tl g can disturb, 
is present. The head of the pancreas, especially, will — _=s=r 

ducUte\nS^ STOHE I if THE 00 Mil OH AEI> 

HEPATIC DUCTS. 

of cholangitis that may he very severe. In such By JAMIES SBERREE, C.B.E., F.R.C.S. Ekg., 
cases the T-shaped tube of Kelir may he used to drain surgeon- to the london hospital, etc. 

the hepatic duct intermittently, or, as I prefer, two 

catheters mav he introduced, one draining the hepatic The presence of stones in the common and hepatic 


catheters mav he introduced, one draining the hepatic The presence of stones in the common and hepatic 
duct, the other passing downwards into the duodenum ducts is Usually significant of the absence of efficient 
and affording the channel by which abundant treatment in the particular patient in whom they are 


nourishment may he given. 

Operations on Deeply Jaundiced Patients 


found. They denote failure in carrying out the only 
satisfactory treatment of gall-bladder disease, early 


All the operations upon deeply jaundiced patients cholecystectomy; this would have eaectually prevented 
. raise two questions—that of hepatic insufficiency, and their entrance into the ducts. This failure is due to 
of its avoidance, if such be possible, by an adequate errors in diagnosis as well as inefficient treatment. 
pmhLS preparation of the patient, and that of Patients are still too often treated for various types 
post-operative hemorrhage. The symptoms due to of dyspepsia ; that is, symptoms only are treated, and 
the failure of the liver are apt to come quite unex- even after the onset of cohc we still see attempts made 
peetedlv The operation has perhaps presented no to avoid operation. There is no medical treatment 
unusual difficulties, and the patient leaves the known at present that will remove the cause of the 
operation theatre in good condition. For a few days stone formation or dissolve those already formed ; 
all goes well; then one of two events attract serious all attempts at such must fail and the ultimate death- 
attention The amount of bile discharged mav rate far exceeds that of the curative surgical procedure, 
suddenlv diminish or almost cease; jaundice deepens The relative number of cases operated upon at the 
slowly; the pulse becomes slower; the mind is clouded; stage when this complication has arisen must vary 
nourishment is sparselv taken or refused, when it is somewhat in every district according to the skill and 
well taken vomiting begins; the amount of urea in bias of its practitioners and the skill and reputation 
the blood steadily augments, the patient grows of its surgeons. The percentage in Sir Berkeley 
rapidlv weaker, and dies after a period of coma. In Moynihan’s private patients as given at Leeds last 
these cases, as Walters has shown, it is renal failure year was 21-96 (67 out of 305), differs little from mine, 
consecutive to hepatic failure that causes death. 18-5, which includes, both hospital and private cases 
Or the picture so well described by Walters and (113 out of 600). 

Parham may be seen. 1 It is obvious from my opening remarks that I do 

“ Clinical Picture of Hepatic Insufficiency.—Usually the not believe stones form primarily in the ducts except 
first two to eight days after operation the course is uneventful; certain rare pigment calculi associated with disease 
biliary drainage and urinary output are normal, fluids are elsewhere. They mav, however, increase in size and in 
taken well, the pulse and temperature are normal. One number when infection is present and extend in a 
^ s, ^ s °f the onset ot trouble is paling and thinning continuous column from the ampulla of Yater to the 

* of the bile with marked increase in the flow. This profuse i- _i f- , T , . 

cholerrhagia does not continue long, but the bile remains H' er f nd Tf 61 ! ^ ie mtra-hepatic ducts. It follows, 
thin. The patient begins to grow weaker, the pulse loses therefore, that it stones are found in the coruiTion duct 
volume, and the temperature becomes subnormal. Restless- after a previous operation for gall-stones, they must 
ness and irritability develop with great fatigue and muscular have re-formed in the gall-bladder, if tiffs was left, 
wealmess. Soon regurgitant vomiting follows intake of or have been overlooked. This is easy unless thev are 

' Tn.'.'.'.uv.’h “ out . h , and httle taken by rectum is retained, systematically searched for, and even then thev'mav 
Jaundice does not deepen markedly, but there is an increasing y,„ missed ‘ - 

pallor beneath the icteric blue, the face becomes drawn, and "~ 


the eyes anxious. The patient grows progressively weaker 
and finally dies. The urinary output remains proportional 
to the fluid intake throughout, and the urine reveals little 


Difficulty of Pre-Operative Diagnosis. 
Pre-operative diagnosis is only possible in the 


or no evidenceofmarked’ nephritis. Thehlood-vwea ?^nce of typical attacks of colic associated with 
remains persistently low/* ' jaundice, often, with nse of temperature. Jaundice 

Post-operative haemorrhage is due to the reduced ^visually present at some time during the progress of 
power of coagulation of the blood, and tills probably ca . se ’ tluis, ui the 113 patients upon whom these 
depends upon a lack of calcium salts. The deficienev Doma.rks are based it had occurred in 78, but only hi 33: 
of these is made good in two ways, bv direct transfusion A aS ® eTere aTK I present at the time of operation¬ 
al blood, or by the intravenous administration of ®* one ® may be present in the common duct 

o c.cm. of a 10 per cent, solution of calcium chloride on vri ~;iout producing jaundice and, on the other hand, 
three successive days, as advised by Walters, and bv a transient jaundice may follow an attack of biliary 
!<ee and Vincent. The giving of calcium salts bv the c j.f™ the ducts are found at operation to be clear 
mouth even in colloid form has little effect, when the correctness of this confirmed by the subsequent, 
indeed, it has any, upon the calcium content of the iustor -’- , most instances the patient was operated 
blood. The coagulation time of the blood mav be ?,p° j , gall-bladder disease and the stones found in 
brought down to the normal or to the near neighbour- the . duc )f’ not b P accident hut as a result of a definite 
hood of the normal by the intravenous administration. ? s P Ic Tation. Among the 33 cases in whom marked 
and the operation carried out at the appropriate l a 'I udlce v, '? s Present at the time of operation, in 2 it, 
moment. In all those cases it. is nccessarv to admin- ,, , n , ev H been associated with pain ; as a distended 
'ster as much glucose as possible bv the'mouth and 8 rCj * er cou5d be felt the diagnosis of carcinoma; 
by the tectum, and at the operation to take everv bead of Pancreas was arrived at. In the majoritw 
enre to ligature the smallest vessels. It mav snmo- there was a history of abdominal symtitoms extending 

l {FT I hn „ — A _ M »• . .. ! ■— ---- -* _ & 


times be prudent to postpone the removal of the 
•SurCTiT. Gyn., ana Obst., 1922, ixsv., G05~ _ 
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them, and finally, weighed the total mass of tinv 
stones and particle's of coarse dust washed down from 
the hyer She assessed their total number^ fch£ 
way, as well over a million ” ! The one, at; 
four years ago, and there has been no recurrence of 

fomth°SfkcV°m^ tlie °P? rafcion 1 Performed was the 
ftr^f fi a aC ^ ma ?° °P the common duct. For the 
first ten days an abundance of fluid was given through 
a • Ca i h fi tel ' passed into the duodenum? This case 
raised the question as to the origin of the infection 
responsible for the formation of the stones. It would 
appear that in such cases the most likely route of 
delivery of infective material to the liver is by the 

Vem 'v a l£der c ^ e ^an «us, where the 
spleen was slightly enlarged, I performed the sixth 
operation upon a patient, drained the blocked hepatic 
ducts of many thousands of small stones, and then 
removed the spleen. The washing out of the ducts 
•continued for six months ; after that time the bile 
drained away through the wound, which has closed 
•and broken down again several times since, but 
stone formation appears definitely to have ceased. 

I therefore advocate drainage of the hepatic duct in 
all cases of multiple calculi; drainage with irrigation of 
the ducts hi many of the cases, especially the secondary 
ones, in which the ducts contain great quantities of 
mud, the employment of the method of McArthur of 
catheterism of the lower part of the duet; and in 
cases in which the lowest part of the duct contains 
calculi, a more frequent resort to the operation of 
McBurney. If typhoid organisms are found in the 
bile the administration of urotropine by the 11 thump ” 
method is necessary. Thirty grains of acid sodium 
phosphate in one pint of water are taken during the 
day, and at night a single dose of urotropine beginning 
at 30 and increasing to GO gr. is taken. At the end of 
a week a respite of a few days is allowed during which 
alkalies are given. The administration of urotropine 
again begins and is again interrupted. 

3. In cases of primary cholecystectomy failure to 
•divide the cystic duct at the proper place may be 
responsible for disaster. The variations in the mode of 
•entry of the cystic duct into the common duct and of 
the variations in the vascular supply of the gall¬ 
bladder and ducts have not been sufficiently considered 
by surgeons in the past; the recent work of E. R. 
Flint in this connexion may be studied with great 
advantage. The cystic duct not infrequently runs 
for an inch or more side by side with the common 
hepatic duct, to which it is closely bound, until it 
■enters with it into the formation of the common duct. 
The two may, indeed, not unite until they almost 
reach the duodenum. If a long piece of tlve cystic 
•duct is left behind a stone may he within it and there 
increase, or may quietly migrate from it and escape 
into the common duct. On the other hand, too 
ranch of the cystic duct may be removed, and with it a 
piece of the common duct, or of the hepatic duct. 
The pelvis of the gall-bladder is at times so intimately 
adherent to the common duct that when the gall¬ 
bladder is lifted up to enable the cystic duct to be 
•cleared, the common duct may he stretched, and then 
so closely resemble the cystic duct that the greatest 
•care is necessary to distinguish them. The inviolable 
rule in the surgery of the gall-bladder and of the 
common duct is this: “See exactly what you are 
doing, and until you see do nothing. On four 
•occasions I have removed a part of the common 
hepatic or common bile-ducts, happily not to a degree 

-- • ■ - -— -c because 

If this 
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for' symptom^toL^ 


floatingstonl,orb° f a 

stagnation of bile which lead* 5 ‘ decree of 

easio, the 

. - -e segment of the 

reconstruct the duct' m- to^nakomosVtoe 0 hepldic 


come my way in which a complete se-mient J 
d , uc t tad been excised! and rTnZ *,° f . 
reconstruct the duct < 
duct to the duodenum. 

Improper Operations, 
r . the primary operation upon a case of rhnln 
St0neS ^ re both in the gall-bladder 

lr i the conunon duct, the question as to the best 
procedure to adopt with reference to the gall-bladder 
null always arise. At a time when operations were 
performed with difficulty and attended bv grave risk 
® .^ ltne > too > when relief from symptoms after 
operations by competent surgeons was less frequent, 
than rf is now, it was felt that removal of the cali- 
bladder was unwise. If mistakes were to be made at, 
Sfder to make the mistake of leaving the 
gall-bladder than the mistake of removing it- the 
•former error could be made good, the latter’ was 
almost irreparable. But as the quality of surgerv 
improved, aud as by degrees we learnt that recurrence 
of stones m the common duct was so frequently duo 
to recurrence first taking place in a gall-bladder which 
had only been drained, and that pancreatitis might 
anse and often probably did arise by extension from 
the walls of a diseased gall-bladder, the practice of 
the removal of the gall-bladder grew more common. 
A study of its walls showed often that they were 
filled with organisms, and that the elastic and musculn r 
coats were so thoroughly disorganised, and the mucosa 
so changed, as to render the viscus incapable of 
adequately fulfilling its functions either ns a reservoir 
competent to discharge its contents on demand, as a 
regulator of the rate of discharge of bile, or as an organ 
secreting a constituent which it was proper for the 
bile to possess on entry into the intestine or otherwise.- 
The eases in which the gall-bladder is needed for 
anastomosis with the duodenum at a second operation 
are now so exceedingly few that tills consideration 
need hardly weigh with the surgeon as he reflects upon 
the course he is to follow. 

The present practice of most surgeons whose 
experience is large is to remove the gall-bladder at 
the time the common duct is emptied of its stones. 


prejudicing the recovery of the patient, 
immediate repair of the duct was performed, 
tragedv should occur it should be redeemed at once. 
The parts are then all in mew, and supple, ana 
restoration is not by any means as d 

prove to be in later weeks or months. It is the surgeon 
who bungles in this fashion who is then the oni? 
sufferer. He feels that the operation has not displayect 
that degree of ease and mastery in efficient action 
which stamp the artist; and lie has the misery of know¬ 
ing that he has given less than Ins best to Ins patient. 

If too much of the cystic duct is removed, and with 
it a part of the common duct, a stricture of the latter 


Involvement of the Pancreas, 

There are conditions of the pancreas, its chronic 
or subacute inflammatory states, that may cause a 
very close mimicry of the symptoms of calculous 
obstruction of the common duct. The frequency of 
the association of disease of the pancreas with chole¬ 
lithiasis is variously estimated by different observers. 
The pancreatic changes are not easily measured during 
an operation. It is difficult to gauge the size of an 
organ so long and so remote with any approach to 
accuracy; and qualities' of texture in respect of 
hardness, in one part or another, cannot be expressed 
in terms that make one surgeon’s experience compar¬ 
able with that of another. Removal of a portion of 
the pancreas is open to the fallacy that the area chosen 
may not be equally involved with the rest of the organ. 
But with all due’and necessary allowance for these 
truths there can be no doubt of the frequency, and t he 
occasional grave severity, of the pancreatic changes. 
The route by which infection reaches the pancreas is 
not necessarily the same in all cases. The cause of 
the cholelithiasis mav be the cause of the pancreatitis, 
or the latter may be the consequence of the former. 
If the pancreatitis is secondary to cholecystitis the 
infection mav travel from the gall-bladder down tiie 
common duct, and along the canal of te irsung; or 
it may pass in the lymphatic plexus which is common 
to the two. Some clinical and all experimental evi¬ 
dence (especially Nordmann’s) suggests that invasion 
bv the ducts is the more likely ; but there is evidence, 
too derived from operations, that, lymphangitis may 
be the chief factor in causing the changes in the 
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mncreas. Whichever may be, in any special case, 
the correct explanation, it is evidently a safer plan to 
remove the gall-bladder than to dram it. Chole- 
cv'tectomv is beginning to displace cholecvstenter- 
o?omv in the treatment of chronic pancreatitis as a 
result,' chieflv. of the advocacy and practice of Hearer. 

The tvpical symptoms of calculous obstruction of 
tlie ducfc mav occur in the absence of calculus. In 
operating upon such cases it is a little disconcerting 
to find a distended common duct in which no stone 
is present. The head of the pancreas, especially, will 
he found enlarged and hard and cedematous. The 
duct lies in such intimate relationship with the gland, 
that a swelling of the latter compresses the duct, 
causes stagnation of bile, and consecutively a degree 
of cholangitis that may he very severe. In such 
cases the T-shaped tube of Hehr may be used to dram 
the hepatic duct intermittently, or, as I prefer, two 
catheters mav he introduced, one draining the hepatic 
duct, the other passing downwards into the duodenum 
and ' affording the channel by which abundant 
nourishment may he given. 


Operations on Deeply Jaundiced Patients. 

. All the operations upon deeply jaundiced patients 

• raise two questions—that of hepatic insufficiency, and 
of its avoidance, if such he possible, by an adequate 
preliminary preparation of the patient, and that of 
post-operative hemorrhage. The symptoms due to 
the failure of the liver are apt to come quite unex¬ 
pectedly. The operation has perhaps presented no 
unusual difficulties, and the patient leaves the 
operation theatre in good condition. For a few days 
all goes well; then one of two events attract serious 
attention. The amount of bile discharged may 
.suddenly diminish or almost cease ; jaundice deepens 
slowly; the pulse becomes slower; the mind is clouded; 
nourishment is sparsely taken or refused, when it is 
well taken vomiting begins ; the amount of urea in 
the blood steadily augments, the patient grows 
rapidly weaker, and dies after a period of coma. In 
these cases, as Walters has shown, it is renal failure 
consecutive to hepatic failure that causes death. 
Or the picture so well described by Walters and 
Parham may he seen. 5 

“ Clinical Picture of Hepatic Insufficiency. —Usually the 
first two to eight days after operation the course is uneventful; 
biliary drainage and urinary output are normal, fluids are 
taken well, the pulse and temperature are normal. One 
of the first signs of the onset of trouble is paling and thinning 

• of the bile with marked increase in the flow. ~ This profuse 
cholerrhagia does not continue long, hut the bile remains 
thin. The patient begins to grow weaker, the pulse loses 
volume, and the temperature becomes subnormal. Restless¬ 
ness and irritability develop with great fatigue and muscular 
weakness. Soon regurgitant vomiting follows intake of 

. liquids by mouth and little taken by rectum is retained. 
Jaundice does not deepen markedly, but there is an increasing 
pallor beneath the icteric blue, the face becomes drawn, and 
the eyes anxious. The patient grows progressively weaker 
and finally dies. The urinary output remains proportional 
to the fluid intake throughout, and the urine reveals little 
or no evidence of marked nephritis. The blood-urea 
remains persistently low.” 

Post-operative hcemorrliage is due to the reduced 
I lower of coagulation of the blood, and this probably 
depends.upon a lack of calcium salts. The deficiency 
of these is made good in two ways, by direct transfusion 
of blood, or by the intravenous administration of 
■> e.cm. of a 10 per cent, solution of calcium cldoride on 
three successive days, as advised by Walters, and bv 
I.ee and 1 incent. The giving of calcium salts by the 
■mouth even in colloid form has little effect, when, 
indeed, it has any, upon the calcium content of the 
blood. The coagulation time of the blood may be 
brought down to the normal or to the near neighbour- 
hood of the normal by the intravenous administration, 
and the operation earned out at the appropriate 
moment. In all these cases it is necessarv to admin- 
'ster as much glucose as possible bv the mouth and 

- u ' c rectum, and at tlie operation to take everv 
cure to ligature the smallest vessels. It mav some'- 
nmes be pr udent to postpone the removal' of the 

* Smvcrv. Gym, and Olst., 1922, mr., G05. “ 


gall-bladder because of the slow but unceasing 
weeping of blood from the denuded surface of the 
crvrvi oflm pq follows noon cholecystectomy. 


Secondarv operations upon the biliary system are 
among the most difficult, tasks in surgery. To obtain 
the best results all the highest qualities of the surgeon 
mav be called into play : courage, resource, patience, 
accuracv and rapidity of judgment, the finest crafts¬ 
manship, and a tranquillity of mind and action that 
nothing can disturb. 


STONE IN THE COMMON AND 
HEPATIC DECTS. 

Br JAMES SHEBEEN, C.B.E., F.B.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL, ETC. 


The presence of stones in the common and hepatic 
ducts is usually significant of the absence of efficient 
treatment in the particular patient in whom they are 
found. They denote failure in carrying out the only 
satisfactory treatment of gall-bladder disease, early 
cholecvstectomy; thiswouldhaveeffectuallyprevented 
their entrance into the ducts. This failure is due to 
errors in diagnosis as well as inefficient treatment. 
Patients are still too often treated for various types 
of dyspepsia ; that is, symptoms only are treated, and 
even after the onset of colic we still see attempts made 
to avoid operation. There is no medical treatment 
known at present that will remove the cause of the 
stone formation or dissolve those already formed : 
all attempts at such must fail and the ultimate death- 
rate far exceeds that of the curative surgical procedure. 
The relative number of cases operated upon at. the 
stage when this complication has arisen must vary 
somewhat in every district according to the skill and 
bias of its practitioners and the skill and reputation 
of its surgeons. The percentage in Sir Berkeley 
Moynihan’s private patients as given at Leeds last 
year was 21-96 (67 out of 305), differ? little from mine, 
1S-5. which includes both hospital and private cases 
(113 out of 600). 

It is obvious from my opening remarks that I do 
not believe stones form primarily in the duets except 
certain rare pigment calculi associated with disease 
' elsewhere. They may, however, increase in size and in 
number when infection is present and extend in a 
continuous column from the ampulla of Taler to the 
liver and even fill the intra-hepatic ducts. It follows, 
therefore, that if stones are found in the common duct 
after a previous operation for gall-stones, thev must 
have re-formed in the gall-bladder, if this was left, 
or have been overlooked. This is easy unless they are 
systematically searched for, and even then they "may¬ 
be missed. 


Difficulty of Pre-Operative Diagnosis. 
Pre-operative diagnosis is only possible in the 
presence of typical attacks of colic associated with 
jaundice, often with rise of temperature. Jaundice 
is usually present- at some time during the progress of 
the case : thus, in the 113 patients upon whom these 
remarks are based it had occurred in 7S. but onlv in 3S 
was it severe and present at- the time of operation. 
Many stones may be present in the common duct 
without producing jaundice and. on the other hand, 
a transient jaundice may follow an attack of biliarv 
colic and the ducts are found at operation to be clear 
and the correctness of this confirmed by the subsequent 
history. In most- instances the patient was operated 
upon for gall-bladder disease and the stones found in 
the ducts, not by accident hut as a result of a definite 
exploration. Among the 33 cases in whom marked 
jaundice was present at the time of operation, in 2 it- 
i. ?, CV H bcen associated with pain ; as a distended 
gall-bladder could be felt the diagnosis of carcinoma; 
of head of pancreas was arrived at. In the majority 
caere was a hist ory of abdominal symptoms extending 

* -C contribution to a discussion on tie Sinvert- of tto Hcrmtie 
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over many year's for which all the recognised forms of 
medical treatment had been tried. 

Most of these cases were operated upon between the 
ages of 4o and o5, the oldest patient was 76, the 
youngest 23 with a three months’ history. Her first 
symptom was a typical night attack of biliary colic fob 
lowed by jaundice, and before I saw her she had had six 
further attacks. I removed five small calculi from her 
common duct. She is now 30 and has had no recurrence. 
It is my impression that stone is more often met with 
in the ducts in women, probably because of the earlier 
date at which men seek treatment. In my common- 
duct series there were 22 men. To compare with this 
I have taken iny last 113 consecutive cases of chole¬ 
cystectomy -with stones in gall-bladder only ; 41 were 
men. I do. not think it is extravagant to prophesv 
thah operations on the common duct will become 
rarities within the next generation of surgeons, as the 
students educated in the modern methods of treatment 
of abdominal disease go out into the world. 

Treatment. 

With regard to treatment, this consists in removing 
the stones and carrying out cholecystectomy to prevent 
further stone formation. 1 shall deal first of all with 
those cases, and they are the most common, in which 
operation is undertaken for gall-bladder disease but 
in which the symptoms give no indication of stones 
in the ducts. A shrunken gall-bladder, a dilated cystic 
or common duct, may at once point to its probability. 
In all these, and in those in whom there is a history of 
jaundice, after removal of the gall-bladder, the common 
and hepatic ducts should be explored through the 
stump of the cystic duct, enlarging the opening by 
cutting downwards if necessary and removing calculi 
if found. Before suturing the opening a pair of fine 
forceps should be passed and the ampulla dilated. 
Tlie incision should be closed with a continuous stitch 
of hardened 00 gut and a drain left to the site of I 
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in two stones were removed but small calculi over¬ 
looked m the ampulla. In all, stones in the conmion 
duct were diagnosed. In only one had the common 

exp , lo . re . d ’ a Patient of 39. I removed 
a gall-bladder containing stones, but did not explore 
the common duct and have a definite note that" no 
stones were felt. She died of acute dilatation of the 
stomach the same night. Post-mortem examination 
revealed a small calculusin the ampulla. Had I passed a 
probe, as I should do now with such a history, 1 should 
have discovered it but not have prevented her death 
To pass on to the treatment of the most serious 
group of all, those with obstructive jaundice and 
usually cholangitis. I believe that it is unwise to 
operate m this stage unless forced so to do. I mean 
that the patient should be watched for a day or two, 
except in those cases with rigors, when immediate 
operation is necessary. While waiting, saline and 
glucose should be given per rectum. If the jaundice 
persists, so making operation imperative, it is well to 
do it in two stages; it is safer and stones are less 
likely to be overlooked. If the gall-bladder is dis¬ 
tended and the cystic duct patent, cliolecystotomy 
should be carried out; if not, temporary drainage of the 
common duct, with removal of such stones as present. 
These patients stand prolonged manipulation badly, 
and in this way I have been able to bring cases to a 
successful issue that would inevitably have been fatal 
if I had attempted to deal with everything in one 
stage. At the second operation cholecystectomy is 
done and the stones removed, and the ducts thoroughly 
examined in a way that is unwise in deeply jaundiced, 
ill patients. 

Prognosis. 

With regard to prognosis, there were 11 deaths in 
the 113 patients, 9 of these were among the 33 who 
were operated on for obstructive jaundice, and 
in 4 stones were overlooked. In 2 the ducts were 
filled -with colourless fluid, the so-called 


incision. This is, in my experience, the most frequent bbeu colourless Hind, tJie so-called white 

type of operation. Drainage of the ducts is imperative I bd f “- ..Both recovered, and the excretion of bile was 
when infection is present or if much manipulation has 
been necessary in removing the stones. If calculi 


become impacted they do so in the ampulla, but it is 
rare indeed that any other approach but that mentioned 
is necessary for their removal. In only two have I 
been compelled to open the duodenum to remove such 
a stone, and on one occasion I mobilised the duodenum 
and removed an impacted calculus. All these ter¬ 
minated successfully. It has been a common teaching 
that the gall-bladder is shrunken in most cases of 
stone in common bile-duct; this is usually so in late 
cases with obstructive jaundice, but in only 44 of my 
series was there a small gall-bladder; in five of those 
with jaundice it was reduced to a fibrous cord without 
lumen. A dilated gall-bladder does not exclude stone 
in the common duct. 

To pass now to the cases where stones can be palpated 
in the ducts. I still remove these where possible, by 
cutting into the common duct from the stump of the 
cystic. To be certain that the ducts are clear is impos¬ 
sible. On occasions, after removing with forceps 
and scoop what I considered were all the calculi, I 
have been able to syringe several others from the 
common and hepatic ducts. _ When faceted calculi 
or putty-like masses are found in the ducts tins should 
always be done. Dr. W. J. Mayo 1 has told us that in 
neariv one-third of the deaths which followed operation 
on the common duct for stone, post-mortem examina¬ 
tion revealed stones wliich had been, overlooked. 
Among my cases that died at varying times after 
operation were five in which stones that I had over¬ 
looked or been unable to remove were found post 
mortem ; that is, in half of those in whom this exami¬ 
nation was done. It is instructive that in four of 
these the operation had been undertaken for obstruc¬ 
tive jaundice, and I believe that had I been content 
with drainage onlv, leaving thorough search to a 
second operation, at least two of these lives would 
have been saved. In two of these the stone which 
I had felt, in the d uct could not be diseoiered. 

1 Tin: I/AXCET, June 30th, 1923. 


established within 36 hours. It is obvious how delay 
increases the mortality ; the longer the period of 
jaundice the greater is the risk. In none of these 
cases did death result from htemorrhage, and I have 
not, therefore, found it necessary to resort to pre- 
operative treatment by blood transfusion or the 
administration of calcium. Three died of lung 
complications, one under the anffisthetic, the remainder 
from the tenth to the eighteenth day from hepatic 
insufficiency. The two deaths among the SO who were . 
operated upon at a time when they were not jaundiced 
were due, one to acute gastric dilatation, the other 
to pneumonia. These figures illustrate how the risk 
depends on the condition of the patient with regard 
to jaundice and infection ; cholecystectomy for stone 
where these are confined to the gall-bladder has a 
death-rate of less than 2 per cent. . 

TVhat is the ultimate outlook in the patients who 
have had stones removed from their common ducts . 
The cases in which I carried out cholecystectomy and 
in which cholecystotomv had been performed are 
almost equal. In the first group. 57, there has been . 
no recurrence of symptoms sufficiently severe to 
need operation and only two in which post-operative 
colic occurred, and in both it was within a few weeks 
of operation and did not recur. In one, however, a 
stone was overlooked and found post mortem. In 
those in whom the gall-bladder was left further 
operations were necessary m seven for removal of 
calculi from the common duct and m one for chronic 
cholecystitis. The original operation was only done 
by mvself in one of these. The number of stones 
removed from cases in the first group vary, but even 
after the removal of hundreds—and in one case the 
amount was 5 oz.—no recurrence has taken place. 

In conclusion, I should like to emphasise the fact 
that tliis is an entirely unnecessary complication, 
and that when the correct treatment for disease of 
the gall-bladder is carried out we shall cense to hare 
to discuss and carry out operations for the removal 
of’duct calculi. 
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GLANDULAR FEVER AND INFECTIVE 
MONONUCLEOSIS.* 

WIT II AN ACCOUNT OF AN EPIDEMIC. 

By H. LETHEBY TIDY, M.D. Osf., P.R.C.P. Lond., 

ASSISTANT PHYSICIAN, ST. THOMAS'S HOSPITAL; PHYSICIAN, 
ROYAL NORTHERN HOSPITAL; , 

AND' 

' E. C. DANIEL, M.B., B.Ch. Camb., M.R.C.S. 


Glandular fever is an acute, infectious, and 
contagious disease principally of, but not confined 
to, childhood, characterised by a rapid and marked 
enlargement of the cervical glands, and by a less 
constant and less marked enlargement of the spleen, 
axillary, inguinal, and other glands. There may be 
some tenderness of the cervical glands, but they are 
not acutely painful; abdominal pain is occasionally 
severe. The fauces are often reddened, and a tonsil 
may be enlarged, but the presence of exudation is 
unusual and the changes are characteristically slight 
compared with the marked glandular enlargement. 
There is no anasmia in the acute stages. There may be 
a short preliminary period of malaise, the glands 
appearing about the third day and reaching a maximum 
in one to three days. With the swelling of the g lan ds 
there is pyrexia, which is usually about 103° F., hut 
, ? acb ^ or a da F or tv ™ ; it rarely exceeds 
100 f°r more than a week. The prominent mass 
of the glands usually subsides in 5 to 16 days, 
but may relapse or, if unilateral, may occur on the 
opposite side. Suppuration is extremely rare, and 
is probably due to secondary infection. Glands in 
the neck remain palpable for several weeks, or 
occasionally for months. After the acute stage there 
is usually a prolonged period of slight depression of 
health and anaemia which needs attention. P Recovery 
9 nf 7 c ° m PLte and the mortality is negligible. 
nchhr;f™° Sfc de S mte complication ig a haemorrhagic 
nephritis, usually -without other manifestations of 
renal disturbance. Its frequency in well-develoDed 

ThfcondittonV 61 Cent 'i J he parotid is affected. 
■~~®L 0ndltl0 ? has no relation to mumps, whooninn- 

leu&i^Bhd’ i ?c ? r H fc . fever > 01 tonsillitis, or to 
infer?w’^.L dgkm s dlsease > tuberculosis, or to 
infections with pyogenic organisms. 

' Literature of the Condition. 

“oS'taiteSSi 7 .'; 1 ’ *? aS 

paid, especially in America to b ?® been 

and transient lymph^Xis wbbh S'®/ a ?"<* 
as infective mononuS, S be f describ ^ 
both relative and absolute‘and is 

counts are indistinguishable 
stages of lymphoid^eukffimia.Neariy^alfth^B ^ 

have occurred in young adults a* aU tbese ca ses 
various titles have been reranied^,^ cases under 
by Turk, Cabot, DwsS tc Vf^ons years 
Ruhrak, and others Ptoto’l, i Jmland and 
and a search ofX oidcriiw had with it, 

" acute lymphatic W leuk^ia U ^th nd r er SUCh ^ tles 
Pseudodeukaemia » woul<f^t e ^ ™ rec0Ver F,” or 
of it. Successful cures have w®® 1 ,, examples 
on various measures such +ifo^, C ^ aim ? d bo de Pend 
tooth, the occurrence of the a ca rious 

been ascribed to this ihnoim 1 J7 n P b ocytosis having 
have recently been pubhshed hv Ser - ies of ca ^s 

»■* 

55^S^KS»£2SiiS 

leucocytes— a sufficientw 1 startling C ° Unt ° f 23 ’0°° 

- I “'“ d & 
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title A Case of Lymphatic Leukanma with Apparent 
Cure, the percentage of lymphocytes was 97-5, with 
a total count of 20,000. This number of leucocytes 
has frequently been exceeded. The highest total 
count in our own experience is 35,000, and the highest 
percentage of lymphocytes is 85, The clinical mani¬ 
festations in these cases are indistinguishable from the 
description given above of glandular fever, and the 
question arises of the identity of glandular fever and 
infective mononucleosis. 

In 1921, when Morley and one of us went through 
the literature, no instance was found of a full blood 
count of a previous case diagnosed as glandular 
fever. In the case which was then described the 
lymphocytes rose to a percentage of S5, with a total 
count of about 15,000. This was the first demonstra¬ 
tion of the presence of lymphocytosis associated with 
a clinical condition recognised as glandular fever. 
It was considered that the case was identical with the 
infective mononucleosis” of Sprunt and Evans 
A clinical condition which can be associated with 
such changes m the blood cells obviously requires 
recognition and consideration. It is certain that it is 
frequently overlooked, and it is probably by no means 
rare. 

The special questions which arise are: fl) I s 
glandular fever a clinical entity ? (2) Are glandular 

fever and infective mononucleosis identical ? ( 3 ) The 
relation of these diseases to acute leukaemia and other 
®* 1 , ons '. 1| Before discussing these questions an 

b j 5117611 °t an epidemic of glandular 
fever lately under our observation. 

An Epidemic of Glandular Fever. 

The outbreak occurred in a school for boys between 
the ages of 8 and 13 years. The school was managed 
on tbe usual lines of the best rvf -nT^-Tvc*-^ 

school. The school of 30 boys returned 

S3 was 

movements have been traced niiLtmi^ealinfanv 

On May 12fh hfc? Ff sestive of glandular fever 
i r, - ^ , “is neck became visibly swollen on 

left side, and the throat was sore but i th 

exudation. Constitutional symptoms werfv^vT'lLT 
The prominent swelling subsided were very slight. 

os b ,r““" “ 

of this case of scarlet fever wateh p ons equence 

for any oc™'c 

■boys reported sick with swelling n> , ^ 3rd two 

threat. Four more caseToccuted to and sore 
days, the last of the S four 

clinical condition of all the l)nr, L! 1C - 2 7,*' b - The 
marked enlargement of the cJrvical 

tenderness, moderate pyrerfa Md ^toto glands ’ bttle 

disturbances. N 0 rash de4oned Th 0nStltotiona! 
tonsillitis, but in some insteiW'‘ .iT was no 
reddened. The outbreai- £? Bces the fauces were 
glandular fever. ° UtbreaL was considered to ® 

of 9-°« J»oe 5th. a„ 

cases developed. S (tl f ° ,lowm R day 1 4 „™ 

tbe boy with scarlet fever 6 who had^ aS A the brot Ler of 

on May 23rd, 14 days ^umed to school 
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The total number was k i b - emg on Tune loth 
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that side, -but otherwise there were no rashes. There 
was a distinct difference in the severity of' the fi~t 
group and the later cases. Of the firet^roup of si? 

in a fw a ^p enlar fT e ?J ; may be classified^ Marked’ 

n three (Cases 1 to 3), moderate in two (Cases 4 and 
6), and slight m one. Of the second group of 18 as 
marked m two (Cases 7 and 20 in relansel moderate 

"V s fr y 5° “• is > “ d 

Glandular Enlargement.— In all cases this was 
greatest in the neck. Large visible swellings were 
present in those classified as marked. In these the 
main mass was in the usual site, deep to the stemo- 
mastoid muscle, hut other glands in the neck were also 
^prominent swelling was in every case 
initially unilateral. In these marked cases the 
swelling usually occurred very rapidly, within 24 
hours, and the temperature was at its maximum at 
the onset. In some instances there were a few 
prelnmnary days of malaise. The incidence on the 
right and left sides was about equal. Pain was slight 
and often absent, though when large a mass was 
usually, but not always, somewhat tender on palpation. 
In the less severe cases the development of the 
glandular enlargement was more gradual, and was 
equal on the two sides. Owing to the careful watch 
which was being kept the cases were recognised very 
early. In several instances glandular enlargement 
was very slight at first, and while under observation 
increased for several days. In these instances the 
temperature was usually normal, or indeed subnormal, 
when first recorded and rose with the increase in the 
size of the glands. The axillary glands were palpable 
in all the severer cases and some of the milder examples, 
but never formed a visible mass, and were not tender. 
The mesenteric glands were palpable in a considerable 
proportion of the slighter cases. Abdominal pain 
occurred _ in several, in one instance suggesting 
appendicitis. In no case was the parotid affected. 
In several the superficial submaxillary lymphatic 
gland was visibly enlarged. The mass of glands 
diminished rapidly in size and was rarely visible 
after five or six days, but glands could be recognised 
on palpation after several weeks. In no instance 
did suppuration occur, though we feared at one time 
that it would do so in Case 2. 

Fauces. —In no instance was there any exudation 
on the tonsils. In a certain number the “ throat " 
was complained of, and in these the fauces were 
reddened profusely and appeared dry, and in several 
a tonsil was definitely enlarged. In many cases the 
fauces were unaffected. Several of the boys had 
had their tonsils removed previously. 

Epistaxis. —This occurred in eight cases (Cases 2, 

7, 8, 14, 21, 23, 24, and in 20 during relapse). In 
Case 7 it was profuse and repeated, and in Cases 14 
and 20 it occurred several times. It was not confined 
to the onset. With regard to other symptoms, 
constipation was not a difficulty, and there was no 
instance of either diarrhoea or vomiting. The spleen 
was palpable in only one case (Case 10); the enlarge¬ 
ment persisted until the end of the terra, but we 
have since found that another factor was responsible 
for this. There was no instance of nephritis. 

Relapses. —Definite relapses occurred in two 
instances (Cases 1 and 20); in Case 1 the hoy had been 
taken home for convalescence, but owing to a recur¬ 
rence of glandular enlargement and pyrexia the 
parents sent him back on June 25th, four weeks 
from the onset. In Case 20 the relapse occurred on 
July 1st, 25 days from the onset. The initial attack 
was slight and the temperature did not exceed JJ-o. 

On July 1st the temperature rose suddenly to ly-co , 
and the glands enlarged. They reached a maximum 
in three days, forming prominent swellings on com 
sides of the neck. The temperature was over 100 lor 
nenriv two weeks. In Case 14 there was a slight 
relapse 21 days after the onset. Until the end of 
the term it was found that the boys were easily tirea 
and somewhat lethargic both in work and in games, 
but recovery was finally complete in every instance. 
Treatment was symptomatic. All the boys are now 
in good health, two years later. 
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Examination of the Blond __ 

difficulties in these n seveml 

to avoid any appearance of “ experimenting” on f'lm 
boys Some of the earlier caseHC S? removed 
by the parents after a few days in order to convakVce 

Table showing Blood Counts of Twenty-one 
Cases of Glandular Fever. 
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3. M. R. .. 

20/5/21 

29/5/21 

5,100 

63-5 1 2 

31 

3*5 



6/7/21 

9,500 

45-5 ; 3-5 

43*5 

7*5 

2. J. R. 

23/5/21 

15/7/21 

29/5/21 

8,600 

10,600 

48-5 , 4 
84 1 

38*5 

9*5 

9 

5*5 



0/6/21 

9,600 

67*5 

2*5 

26 

4 



18/7/21 

6,800 

57*5 

1 

37 

4*5 

3. S. D. .. 

24/5/21 

23/3/23 

29/5/21 

5,000 

65*5 

74*5 

3*5 

1 

28 

15 

3 

9'5 

I. A. R. .. 

25/5/21 

IV , 5 ', 21 

13,800 

28*5 

2 

64*5 

5 

6. J. J. R. 

27/5/21 

23/3/23 

20/5/21 

7,$00 

G8 

50*5 

2 

3 

24 

43*5 

C 

3 

7. F.F. 

5/0/21 

23/3/23 

— 

61 

4 

31 

4 

1 S/6/21 

8,300 

52 

1 

37*5 

9*5 

8. C. K. .. 

5/6/21 

.18/6/21 

11,500 

39 

6 

51*5 

3*5 

10. X. 

6/6/21 

18/6/21 

4,200 

44*5 

3 

50*5 

2 



17/7/21 

— 

46 

5 

44 

3 

32. D. N. 

C/6/21 

23/3/23 

— 

50 

o 

45 

3 

18/6/21 

8,500 

42*5 

4*5 

51*5 

1*6 

33. J. B. .. 

5/6/21 

23/3/23 

.— 

58*5 

1*5 

34 

c 

7/6/21 

7,400 

56*5 

4*5 

30 

3 

14. G. H. .. 

5/6/21 

23/3/23 

.— 

53 

2 

41 

4 

7/6/21 

5,200 

60*5 

2*5 

33*5 

3*5 



19/6/21 

13,500 

3 6*5 

3 

56*5 

4 



30/6/21 

11.000 

48*5 

4*5 

44*5 

2*5 



15/7/21 

6,600 

52 

3 

42 

3 

15. K. H. .. 

5/6/21 

7/6/21 

5,700 

56*5 

3*5 

34 

C 



19/6/21 

8,COO 

42*5 

3*5 

49*5 

4*5 

16. G.D. .. 

5/6/21 

7/6/21 

5,000 

64*5 

5 

27*5 

3 

17. C. R. .. 

5/6/21 

18/C/21 

.— 

44*5 

5*5 

44 

0 

18. M. A.- .. 

6/6/21 

7/6/21 

13,400 

37*5 

2*5 

54 

6 


23/3/23 

— 

52 

1*5 

43*5 

3 

19. H. P. 

5/6/21 

7/6/21 

G,800 

57 

4 

31*5 

4*5 


23/3/23 

— 

C9 

1 

26*5 

3*5 

20. R. B. .. 

6/6/21 

18/6/21 

[0,300 

42 

3 

51 

4 


17/7/21 

7,000 

50*5 

0*5 

40 

3 

23. J.R. 

9/6/21 

19/6/21 

8,800 

50 

1*5 

42*5 

G 


23/3/23 

— 

49*5 

2 

43 

6*5 

23. T. H. .. 

10/6/21 

19/6/21 

6,600 

50*5 j 

3*5 

41*5 

4*5 

C. R. 

10/7/21 

12/7/21 

8,000 

26*5 j 

3 

65*5 

5 


2S/7/21 

9,000 

45 1 

2 

47*5 

5*5 



S/4/23 1 

— 

65*5 1 

1*5 

28 

5 

C. H. ... i 

1/12/22 15/12/22 ; 35,000 
120/32/22 24,000 

35 : 

— 

62 



59 

— 

35 


i 

28/12/22 i 11,600 

18*5 

2 

45 

1*5 

l 

1 

15/1/23 

7,800 

[6 

3 

(0 1 

1 

i 

12/4/23 } 

5 l 

7,600 

19*5 

0*5 j 43 | 
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Note. —The numbered cases ocourrcd in the epidemic. No 
examinations ot the blood were made in Cases 5, 9, 33,22,nnd *!• 

at home. A further point was that we were unaware 
that the lymphocytosis may take time to develop, 
and also that it may be very transitory; marked 
changes may occur in a few days. Longcopc has 
referred to this in his article on Infective Mono¬ 
nucleosis. It is evident that a single blood examina¬ 
tion may hot show any very distinctive change. It 
was impracticable to take frequent counts on 24 boys, 
and it would probably have been better to have 
concentrated on a few cases. Blood counts are 
recorded in 19 cases. Case 10 must also be excluded 
as another factor was present. In the records the 
red blood cells and hiemoglobin are omitted ; there 
was no appreciable, degree of amemia in any instance. 
The basophils have also been added to the polynuclear 
neutrophils. In no case was their normal percentage 
increased and the error is negligible. In no instance 
was there the degree of total increase of white cells 
and high percentage of lymphocytes which is recorded 
in many of the sporadic cases. There is, hover er, 
definite evidence of lymphocytosis. The greatest 
degree occurs in Case 4, who was temporarily removed 
by his parents a few days later, and in Case It I - 
also distinct in many of the others—-e.g., Cases 8, 
18 and 20. Case 14 exhibits the development, of 
Ivmphocytosis. Case 2 is of interest; on May ~0th 
tSf mnss of glands was tender, the separate glands 
couldnot be recognised, and the appearance suggested 
that pus would form. This was the onlj cn-c 
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which we suspected it. It is noteworthy that a 
polynuclear Ieucocytosis was present. Suppuration, 
however, did not occur, though the glands took much 
longer to subside than in the others. For purposes 
of comparison blood films have been recently obtained 
from several of the boys. 

M. D., aged 6 years, daughter of the practitioner in medical 
charge of the school, developed glandular fever on June 10th. 
She had not been' in contact with any known case, which 
suggests that the infection was conveyed by her father. It 
must, however, he stated that other cases were occurring in 
the neighbourhood , and a typical example was seen in consul¬ 
tation with another doctor. The daughter’s attack .was mild, 
and she was shortly convalescent. She was then sdlowed to 
go to a garden fCte on June 29th. Here, contrary to orders, 
she was kissed by one girl friend, C. R. ; this friend alone 
of those at the party developed glandular fever. Malaise 
commenced on July 10th, and by July 12th the cervical 
glands formed a prominent mass ; the spleen was palpable, 
and the temperature 105°. The symptoms were charac¬ 
teristic of glandular fever, and severer than in any case at 
the school. Two blood counts are given of this case, the 
lymphocytes reaching 66 per cent, in a total count of 18,000 
leucocytes. The attack followed the usual course and 
recovery was complete. 

Sporadic Cases. 

In addition, to this epidemic eight sporadic cases 
have been seen which answered to the characteristics 
of glandular fever. In two instances haemorrhagic 
nephritis was present, which brought the patient 
under observation. Several less definite cases have 
also been seen. The following are notes of a recent 
well-marked example:— 

O. H., male, aged 3 years, admitted to the Royal Northern 
Hospital on Dec. 11th, 1922. 

EUlorp. —Measles. Family history unimportant. Pre- 
f °J da T a slight malaise and swelling in 
the right side of the neck and right groin. Passed blood 
° n d<lY , °/ admission ; bowels previously normal. 

Condition on Admission.—Race flushed, did not appear 
On t f m P e , rature 102 pulse 118, respirations 32. 

^' jjsht side of neck a prominent swelling dne to enlarged 
fnh^ s ^-n app! i rent \ r r ‘ 0i tender on manipulation. Right 
submaxUlary lymphatic gland also enlarged. Rrohfc tonsil 

Teeof'b,’ nnL n0 n^ udat A 0r V atld ?° difficulty in swallowing, 
leetb m good order. A few glands in axilla and eroin 

p^pSS' 2 (Dr C S g w'Kni alpa fh le ‘i LiTer and spleeiP^ot 

baffle feItThefpEniTayT ******* 

°f Cose.—Temperature fell to 99° in six davs 
welkf TO The en s\r’ eU uf “ U ? e neck subsided in about two 

cases. ‘ examinations in the epidemic 

The following case may also be recorded 
June 13th?1022’. & Doing d ? Teloped on 

some cyanosis ; no local nain r/y!/ cear > , no cough ; 
moved/ Long/ i ^ -TV 7 distressed if 

developed either hero or ebewW ,v , ^cnbtious sounds 
whole course. Ro sputum ■ , unf?s throughout the 
enlaced glands ; faue/i cha'r P ji?L ptdpable ; ao 

slight cough dovelaned Tmtb' Aft r t!lrce or four davs a 
spine. Du! n^ oSt P 'S° x ZS aal “d never trouble® 

time becoming 5 ^'exte^veS jW 1 at the 

***_-.- b c patient was seriouslv ill 


temperature remaining over 104°, pulse about 140, and 
respirations rising to 60. No diagnosis was suggested which 
fitted the symptoms and signs satisfactorily. On the sixth 
day the temperature began to fall slightly. 

The next day a younger brother, W. K., rapidly 
developed a large mass of glands on the right side 
of the neck. The condition appeared characteristic 
of glandular fever, and ran the usual course. The 
diagnosis was then made that in the girl’s case there 
was enlargement of the mediastinal glands with 
resulting pressure on the bronchi and pulmonary 
collapse. The abdominal pain would be consistent 
with the frequency of these symptoms in glandular 
fever. The girl made a slow but uninterrupted 
recovery, the symptoms gradually diminishing, and 
both children are now in good health. 

Discussion. 

(1) . Is Glandular Fever a Clinical Entity ?—The 
description given at the commencement of this 
article applies, practically without variation, to 
nearly all the severe cases both under our observa¬ 
tion and in the literature. It is accurate for the 
severer cases in the epidemic, for M. D. and for her 
friend C. R., for the sporadic cases which we have 
seen, including C. H., for the case published by 
Moriey and one of us in 1921, for Pfeiffer’s cases, 
and for cases since recorded in various countries. It 
is also accurate for the cases recorded as “infective 
mononucleosis,” as u acute lymphatic leukaemia with 
recovery, for nearly all the cases of “ lvmnho- 
cytosis due to sepsis,” and many cases under similar 
titles. Atypical and milder cases certainly occur, 
particularly in adults, and it is noticeable that the 
later cases m the epidemic were milder and slower in 
development than the earlier ones. If, f or 

we consider the case C. H., it would, we think, puzzle 

whlM?if C ,. t0 ia , i a a ? y recognised entity under 

it could be classified. The symptom-complex 
is characteristic, distinct from other diseases and in 
our opin on sufficient to establish glaSar ievej as 

factis C ^np a ie T ' the diagnosis 

(2) Are Glandular Fever and Infective AT mm 
nucleosis Identical f—It has been stated above that 
the description of symptoms, progress and nmm,™;- 

trt?p~ eS e r«, t0 + E CaSeS recorded under thesf^two 
titles. Clinically they are indistinguishable Thp 

MnpTocyto^ h No" mch'e^nce ^ftTft^e 
present time. It must be noted that if bTw ■ U 

SS^c°chred°i C n C Case a 2 of ou^epffi^ i 

be deceptive, and it is difficult" ( soxrnt may 

pretation one would have put on th^uT 1Qtep ' 

20th in the case oAEe m°5e a gedT wT* ° n 
sider that the evidence imHfioe 11 . & * »»e con- 

an absolute lymphoevtoss is the*™ COT, , c3usion that 
m glandular fever, and that LIT?* 1 2 cc «rmnce 
,rdepti ^ mononucleosis are^identical ar feV6r and 

(3) Nature of the Mononuclear Cells t 

our cases it was very difficult ne ariy all 
cells as small or large ivmphom-f eq nn, U,an ?" of the 
of Protoplasm is usually greater +'n Til . e main mass 
smaU lymphocytes and staiu^ han ^ nonna3 in 
nU S Ie H? is less regular aml L ^ ore dee P 3 F- The 
a -^ d °tten eccentric. There are S r5, reqU< i t ‘ tly not ched 
siderable number of froicaJ ?/L C ? nucle oli. A con- 

» Th ^ abuomafitie^n A^! are ^ays 

have been carefully described / be lymphocytes 
tree mononucleosis and S hi oisetv ® of inlet 
of such cases. The b F Previous recm^^L 
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mamly typical large lymphocytes, the differential 
count on July 6th, 1021, being: large lymphocytes 
oa-5 per cent., small lymphocytes 5 per cent. In 
agreement with Longcope, Sprunt and Evans, and 
others, we consider that the cells are lymphoid in 
origin. These points are of interest to hematologists, 
but they are not of great importance clinically. We 
regard the cells as slightly immature lymphocytes. 
Longcope states that “ the leukocytosis is dependent 
entirely upon an actual increase in the non-granular 
forms of mononuclear cells.” This is almost, but 
not quite, invariably so. Thus in one of Longcope’s 
cases (Case 6) there was at one time a leucocytosis 
of 26,200, with 60 per cent, of polynuclear neutrophils. 
In the case of C. H. here recorded, there were present 
on Dec. 15th 12,000 polynuclear neutrophils, and 
on Dec. 20tli 14,000. It may also he noted here that 
a leucopenia may occur. This is mainly due to 
diminution of granular cells. It is not uncommon 
for the total leucocytes to be within normal limits. 

(4) Relation to other Diseases .—The condition we' 
are considering is an acute, infectious, contagious, 
and transient disease producing an absolute and 
relative lymphocytosis. Prom this standpoint the 
number of diseases we have to refer to is very limited. 
The numerous chronic conditions which produce only 
relative lymphocytosis and not an absolute increase 
need not be considered. 

(а) So many of the recorded cases had previously 
had whooping-cough that it cannot be considered 
that any connexion exists. The same argument also 
applies to mumps, scarlet fever, and measles, though, 
of course, in these diseases an absolute lympho¬ 
cytosis does not occur. 

(б) There is no evidence that an acute leukaemia 
is infectious, and so far as we know there is no record 
of an epidemic. The clinical condition in glandular 
fever bears no relation to the grave constitutional 
disturbances of acute leukaemia. ^Recovery is com¬ 
plete in nearly every case. The clinical differences 
between the two diseases are so extreme that it is 
incredible that they can be due to a common factor. 
Differences between the leucocytes in glandular fever 
and acute leukcemia have been described, in close 
agreement, by several observers. While agreeing 
with these from our own observations, we doubt 
whether a pathologist, from consideration of these 
points without other information, could at present 
give a definite diagnosis between the two condition®, 
though it may become possible to do so. We may 
perhaps note that one form of leukaemia in fowls has 
been proved to be transmissible to healthy animals 
by inoculation. 

(c) In infancy there is a tendency for lymphocytes 
to increase under simple conditions which do not 
have this effect in older children or in adults, but 
this has no relation to glandular fever. 

(d) Certain forms of generalised neoplasm are 
occasionally associated with lymphocytosis. The 
condition is neither transient nor infectious, anu 
obviously has no relation to glandular fever. 

(e) With regard to septic infections, it has been 
stated above that the fauces are frequently reddened 
in glandular fever. Sometimes a tonsil may be 
swollen. This is the usual limit of the changes and 
any definite tonsillitis is rare. Not uncommonly 
there is no obvious change and no complaint of sore 
throat- There is no evidence that oral sepsis or dental 
caries has anv connexion with glandular fever. Sepsis 
is frequently‘stated to be a rare but occasional cause 
of absolute" lymphocytosis. In our own personal 
experience we have never seen an example, bo iar 
as we can ascertain tills is based almost entirely on 
articles by Turk in 1007, by Marcliand and by Cabot 
in. 1913, and by Deussing in 191S. Study of these 
articles reveals no evidence for the statement-. 
The cases of wliick clinical data are given can lie 
divided into two categories—cases of acute leukemia 


leukasmia the leucocytes are frequentlv not increased 
m number In 24 cases of acute leuSa^ wh c 
Panten and one of us (H. L. T.) published in ldlf l 
there ”rcere 11 cases in whicli counts of under 10 000 

Yw. rcco r 3cd - a “ d six cases of counts under 4000 
Absence of recognition of this leucopenia has lea manv 
wnters to attribute the leukaemia to some subsidiary 
septic lesion. In our opinion the statement that 
foundation S1 ° na ^ b 1 ' oduces lymphocytosis is without • 

(5) Nephritis .—The amount of blood which is 
passed has struck most observers, especially as the 
usual symptoms of nephritis are certainly genernllv 
absent. The prognosis is good. It is doubtful 
whether a typical attack of acute nephritis ever 
occurs ; there is no record of such an occurrence in 
the literature, though the condition of the urine 
suggests that the kidneys must sometimes be definitely 
affected, little is known .about this complication, 
which is worthy of consideration from the standpoint 
of nephritis. 

(6) -Degree of Infeclivity.—lt is difficult to arrive at 
a conclusion on this point. Cases have been nursed 
in hospital wards without special precautions, but 
we have never seen an instance of infection in such 
circumstances. It is usually stated that the incuba¬ 
tion period is commonly seven or eight days, but the 
epidemic here described suggests that it is more often 
10 or 12 days. 

Diagnosis. 

In glandular fever attention may be directed 
especially to the mildness of the constitutional 
symptoms even when the temperature is liigk, to 
the rapidity with which the glands enlarge, to the 
very prominent mass which they often form, and to 
the absence of amemia. In one of these cases (W. K.) 
it is certain that the glands were not enlarged to any 
extent in the morning, while in the evening they 
formed a mass almost the size of a fist. 

Acute Leukaemia. —A diagnosis is not difficult on 
clinical grounds. In acute leukaemia the patient is 
seriously ill, while in glandular fever the constitutional 
disturbance is nearly always mild, especially in com¬ 
parison with the enlargement of the glands. An 
equally important point is the absence of antemia. 
On the examination of the blood it would be impossible 
in some of the cases for a pathologist to make a definite 
diagnosis between leukcemia and glandular fever, 
hut, on the other hand, it is improbable that any 
clinician bearing glandular fever in mind would make 
a mistake between the two diseases. Even apart 
from recollecting glandular fever, leukrernia would 
rarely suggest itself. The medical man who sees a- 
case thinks. not of leukaemia but of mumps or of 
tonsillitis. He is usually somewhat puzzled, and while 
he is puzzling the glands subside and the patient 
recovers. Sometimes he removes a carious tootli, 
and recovery is ascribed to this. The transient nature 
of the marked swelling and the usual absence of severe 
symptoms is the reason why the blood is so rnrelv 
examined in a condition which is comparative!) 

common. . , , , . , 

Mumps. —Outbreaks of glandular fever and also 
sporadic cases are frequently diagnosed as mumps. 
or perhaps even more commonly as aberrant 
mumps " We have never seen the parotid gland 
affected in glandular fever, but the pre-nuncular 
lymphatic gland may enlarge, and the superficial 
submaxillary lymphatic gland often attains a Iarg • 
size. The absence o{ pain is a practical difference. 

A mistake in diagnosis between these condition* 
would in point of fact be of little importance. 

Tuberculosis .—There is no doubt that some ease.- 
of eLandular fever have been diagnosed as actiu> 
tuberculous adenitis.” The serious results of such 
an error are obvious. The recognition of the existence 
of glandular fever should be sufficient to prevent a 
mi/teke wliich^mav affect an important peno^mj. 


which wcro 3 fateh mid cases of glandular te-r which child's Me- Jhc^ffiagnosis of 
recovered. A striking point m these articles is tne j disease 
frequent absence of any evidence of sepsis. .Another 
point is the absence of recognition that in acute 


has also been made. 
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Tonsillitis .—Septic tonsillitis is often . extremely 
Infectious. The constitutional symptoms are usually 
severe, suppuration is common, and there is a con¬ 
siderable mortality. Simple tonsillitis is, of course, 
very common, and if anyone who is subject to it 
contracts glandular fever there may be a co-existent 
tonsillitis, but the striking point in glandular fever 
is the slightness of the changes in the fauces compared 
vrith the marked enlargement of the glands. It is 
obvious that the causes of local sepsis in the scalp 
and elsewhere must he searched for and excluded as 
far as possible. 

Conclusions. 

1. Glandular fever is a clinical entity. 

2. An absolute lymphocytosis is a normal occur¬ 
rence. 

3. Glandular fever and the condition/described as 
infective mononucleosis are identical. 

4. Recovery is permanent, and there is no relation 
to leuktemia, Hodgkin’s disease, or tuberculosis. 

5. There is no evidence that sepsis is a cause of 
absolute lymphocytosis. 
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trauma as a possible cause oe 
brain tumour. 

By ERNEST S. REYNOLDS, D.L., M.D. 
F.R.O.P. Loxd., 

TO THE MANCHESTER ROYAL INFIRMArY 
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in almost all forms of tumour, especially in syphilitic 
and tubercular growths and in sarcomata of the dura 
mater. . . . Apparently the nutritive changes conse¬ 
quent on a mere concussion may be the starting 
point of a tumour. In some cases local symptoms of 
irritation, which were continuous with those of a sub¬ 
sequent tumour, commenced two or three days after 
the injury. . . . But the eases in which a traumatic 
cause can be traced form a very small proportion of 
the total number and the extent of this influence 
may readily be overrated. It should he remembered 
that a fall may evoke symptoms which existed before 
the accident.” 

Ross; says: “Injuries of the skull act as exciting 
causes in the production of cerebral tumours. Several 
cases have come under my own observation in which 
the disease dated from a blow on the head, and the 
tumour in these cases frequently grew at a place corre¬ 
sponding to the seat of injury.” Byrom BramwelP 
says : “ Traumatic injury is in some cases undoubtedly 
a proximate cause [of tumour], especially in the case of 
tuberculous, syphilitic, and gliomatous new growths.” 
i an Gehuchten 1 says: “ Dans certaines circonstances 
on tend a mcriminer le tramnatisme, surtout pour les 
gliomes et les sarcomes, mais l’influenee du traiuna- 
tisme sur 1’eclosion des tumeurs cerebralcs est loin 
d etre prouvee.” 

In considering this question I have gained much 
valuable information from Prof. James Ewing’s book. 
Neoplastic Diseases,” and from it I take the following 
statements and references. He says : 

. There seems to be no sufficient reason for denying the 
? ™ between trauma and many chondroma, osteoma, 

i h KT, ’'i b 7i I ” a ° r flbro ' m ysoma with which the history of 
a blow is rather common—also with the most striking forms 

n air aU -i na i t - C t tum ° ur ' gliosarcoma and osteosarcomif where 
;V k : r ' mte b ! stor J’ of injury is frequent. To establish relation- 
C a Sf s °f ev idenee are necessarr, as is recognised 
especially by French statutes: (1) The authentiritv m/i 

?be C part mP (3) a a rea° o th T , tVa /. ima ; Previous integrity 

?»!', ^ ™ ded P arb a n P dthea?pearan“ e oftL 

fl^en I’l,earth Y r0 J C ?? lC pr . oof of the existence of the tumour? 
develops signs of brain tumour, and dies in a few monthU^ 

ghosareoina—-the liability is generalhrac«pt!d alcomp ete?” 

Royal Hospital,^ho^s n spe°hillvmt 0ri a be Salforfl 

lo^cal surgery, tells me of the folkSg cas™—*™ 0 ' 
strikinlThe’rigbfsile’oflheffe^d? “ h pi * ce of machinery, 

%rss sisrrr! 

vomiting and sometimes to fell w ' th occasional 
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CLINICAL ALT) LABOBATOBY NOTES. 


Mr. Jefferson tells me that lie lias had under his 
care ahoiit 1000 cases of injury of the head, civil and 
military, and of these lias only seen three cases of 
brain tumour. He doubts if a single trauma can start 
a growth and thinks it more likely that when it 
apparently does so it is only by “ stirring up ” a 
growth which was already present. 

Personal Experience. 

I regret that I cannot give definite statistics of mv 
own, but I can certainly say that very seldom in mv 
personal practice have I been able to ascribe brain 
tumour to injury. The two following cases are of 
interest:— 

Case 1.-—In November, IS9S, a finely built man, aged -IG, 
consulted me. Three years previously lie had a tall on the 
back of the head while skating and he was stunned for a 
time but not definitely unconscious. Two yearn afterwards 
lie commenced with pain at the back of the head with some 
giddiness. In July, 1S9S, he found his right foot would not 
quite respond to his will and in August he could not write as 
well as usual: in September he was somewhat unsteadv in 
gait and had acute pain at the back of the head ; then found 
a difficulty in pronouncing words and in clear articulation. 
He had no vomiting. 

Condition on Examination .—When I saw him ho was 
slightly unsteady in gait and when standing with the eyes 
closed reeled over backwards and to the right; there was 
pain and some tenderness at the back of the head ; the right 
knee-jerk was more lively than the left, and there was 
some slight weakness of the right arm and leg; his speech 
was a dysarthria (not an aphasia); pupils and optic discs 
were normal ; no tremors ; but writing very irregular, and 
both hands ataxic and awkward on attempting fine 
movements. 

Course of Case .—A diagnosis of a tumour of the middle 
lobe of the cerebellum was made. I saw him again in ten 
days when he told me he had had three sudden attacks of 
vomiting. A few days after this he became rapidly worse 
with some stupor, emotionalism, and standing and talk¬ 
ing were impossible. The late Sir William Thorburn 
operated on Dec. 23rd, trephining the left side sub-occipital 
region ; the dura mater bulged greatly into the wound and 
was opened on Dec. 25th with a great discharge of clear 
fluid but no tumour was found. The patient became more 
sensible for a few days, then coma set in and he died on 
Jan. 1st, 1899. 

Post Mortem .—A soft myxoglioma, the size of an average 
walnut, was found in the middle lobe of the cerebellum, 
three-fiftlis of it being to the right and two-fifths to the left 
of the middle line. 


[July 7, 192.1 


rJLV U0St dimcuK !° dccide whether these case? 
really sliou anj causal relation between trauma and 
tumour, or whether they are examples of that 
frequent and incalculable factor in estimating 
causation—namely, coincidence. 

i t I f ha Ti° brou ?“ t llis question forward in the hope 
that others will make full inquiry regarding anv 
comparatively recent injury to the 'head in cases of 
brain tumour and to elicit the experience of others. 


CHrnral attir ICaliarafar^ fiotes. 

TWO CASES OF 

ENCEPHALITIS LETHAKGICA 

WITH SCAKLATINAL DESQUAMATION. 

By J. Lumb, M.B., B.S.Duhu., D.P.H., 

LATE MEDICAL SUPERINTENDENT, EAST DENBIGHSHIRE FF.YETZ 
HOSPITAL. 


Case 2.—On May 22nd, 1922, I was called to see in con¬ 
sultation a well-built, kealtky-looking Jewish gentleman, 
aged 35, and was told that on March 24tli, 1922, he had been 
knocked down by a motor-car and received bruises on the 
right hip and right side of the head; he was stunned but 
able with assistance to get home, only about a quarter of a 
mile away. After a few days rest he went to Blackpool to 
convalesce, but returned no better. 

Condition on Examination .—When, I saw him lie merely 
complained of tingling and numbness of the left side of 
body and limbs with some headache. He was very nervous 
about his condition and very emotional, thought the right 
side was also getting affected, and said he was sure he was 
going “ to have a stroke and would become lifeless.” A full 
examination, including, of course, the optic discs, revealed 
no abnormal physical signs and no loss of sensation coula be 
detected, and I considered that he was a case of traumatic 
neurasthenia. 

Course of Case .—He returned to Blackpool and n lnle 
there began to lose power on his left side. On returning 
home he went to the Manchester Royal Infirmary ana alter 
examination in the out-patient department was consiaereci 
to be a “ functional ” case, but he was seufc into the warns 
and detained there for seven weeks. During this tune tive 

and lie was taken 
asked to 
1, slightly 

delirious, with total left hemiplegia and hemianfest - » 
immobile pupils, and double optic neuritis. On August mtu 
Mr. Jefferson trephined over the right motor area, mere 
was intense bulging of the brain into the wound, but nothing 
definite was found. The patient died the next day. 

Post Mortem.—A soft gliosarcoma was found in the right 
optic thalamus and invading the internal capsule. At me 
inquest it was considered that the tumour bad no ponnex on 
with the accident, but the friends commenced a civil action 
Which was settled out of court by the insurance company 
paying £550. 


Two cases of encephalitis lethargica under my 
care have both presented the feature—unusual so 
far as I am aware—of desquamation closely simu¬ 
lating that of scarlet fever. 

Case 1.—A young man, aged 17, employed as a fitter at 
a large omnibus garage, complained fust of pain in right 
knee, thought to he a sprain caused while cranking up a 
’bus. A week afterwards he developed acute mental 
symptoms, delirium and excitability, part of the delirium 
taking the form of “occupational soliloquies." Bemored 
to the union infirmary as a mental case, and remained 
there for several days. ’ It was then noticed that his hands 
were undergoing the typical “ glove ” peeling so charac¬ 
teristic of severe cases of scarlet fever. His toes also 
showed signs of desquamation. I was requested to see 
him with a view to confirming the diagnosis of scarlet fever. 
After some hesitation I agreed to admit him to the Wrexham 
Fever Hospital, as there was an indefinite history- of vomiting 
and sore throat some weeks previously. This has since 
proved incorrect. 

On admission, on March 2nd, 1923, to the East Denbigh¬ 
shire Fever Hospital, all acute mental symptoms had 
disappeared. He was very somnolent, waking up only when 
roused at meal-times, &c. Superficial and deep rellexes 
were present,' but sluggish. There was incontinence of 
urine. Sane answers given to questions, but in a slow and 
hesitating manner. Memory very poor. Desquamation on 
hands complete in about a week, but contrary to what 
would have taken place in scarlet fever the dead skin came 
awav in small pieces and left behind a roughisli surlace. 
No desquamation elsewhere except over a small area iu 
the dorsal region of the hack. Somnolence and lethargy 
lasted for two weeks, and was followed by a short period 
of irritability. Becoverv is now almost complete, except 
for a certain listlessness mid slurring speech. Described by 
his mother as having been a very bright and cheerful boy 
before this illness. 

Case 2.—Admitted to the Wrexham Fever Hospital on 
March 10th, 1923, from the Wrexham General Infirmary as 
a case of encephalitis lethargica. He appeared to be a fairly 
tvpical case with marked somnolence, ptosis, nystagmus 
and diplopia, wakiug up when spoken to, and answer¬ 
ing questions in a slow monotonous voice. Quito fair 
appetite; reflexes normal except Babinski + m the right 
foot. Incontinence of urine at first, ceasing as lethnrgv 
passed oft. Sliortlv after admission his feet, hands, mid 
levs commenced to'desquamate, not quite so markedly ns 
in°Case 1, but sufficiently so to make it a fairly typical 
“glove” desquamation ot scarlet fever. As m Case l, 
there was no peeling on the neck and chest. jVftcr peeling 
the palmar surface of the hands and the plantar surface of 
his feet presented the same rough appearance ns in Case 1. 
This case is running a protracted course, hut practically nit 
visible skin changes have now ceased. 

I have been unable to find any similar case of such 
marked desquamation recorded in the literature on 
encephalitis lethargica. In the report of Ijr. A. C. 
Parsons to the Ministry of Health there ts however, 
what may be a parallel case (Case 6/3/1010). Hue 
it had been noted that there was a faint rash on the 
chest and this was followed by desquamation—the 
inference drawn being that the case was one of 
encephalitis lethargica combined with scarlet ir'ii. 

I venture to suggest in the light of the two cases 1 
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have had ^dcr'my care^at d^axnaiwn^^^ 

added to the aiready manitom^ ^ the desquaina- 
lethargica. The close __ ar j e £ f e ver might deceive 
tion to that occurring rdth the latter disease ; 
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ScliSMo the peeling was not tb.t 

.associated with scarlet fever. 
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EOTAL SOCIETY OF MEDICINE. 
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SUBGEHY OF THE HEPATIC AND COMMON BffiE-DUCTS. 
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this subject. Dr. Wajo s paper v ^ t s q{ 
The Lancet last week, the conm > 
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present issue. 

Ml-. G. Grey Turner referred to 
’ Cases of Surgical Injury io Vic Larger Bilc-Ducts 
which had occurred in hisiom practice Case was 


The original idea of the work undertaken was 

an investigation of ankylostomiasis among Gurkha 

■soldiers who come from a par o w ldch had occurred in ms uiu. “N-f bladder and 

mwmmmm 

In this way the whole umt jas examined. f^mak-we of bile and investigation showed that 

- *■’ <W * pancreatic process in its wall, was; * bt£s 


ftiri htlOG. JLJie OIXl-UitlA > V- -- w 

loopful of faeces in normal saline and putting under a 
■cover-slip was used. The results are 
follows: Number of cases examined, oGl, number 
of cases infected, 139 (ankylostomiasis, S‘o per cent, , 
ascariasis, 12’2 per cent. ; tnchocepkaliasis, 4 6 

I1C 'The'routine method used in the laboratory was as 
described above, but an observation was also made 
as to the effect the harbouring of worms had on the 
human host. The cases can be divided into three I 
categories : (1] Cases having infection without being 
.inconvenienced or showing any sigus whatever , 
(21 cases having some other diseases which may masK 
signs of helminthic infection; (3) cases in which 

ana-mi a is marked. Though no definite figures can 
be given, a rough estimate under the above classes 
is : (1) 81 per cent., (2) 17 per cent., (3) 2 per cent. 

Bcsults .—Recruits taken by themselves showed 
an infection with ankylostomes in 20_ per cent., 
but owing to good sanitarv conditions in tlie lines 


pancreatic process m no »«« , 

caused considerable narrowing of the gut, the FJdOTUS 
vras occluded and a posterior gastro-enterostomy was 

performed. Investigation of the bile-duct mjury then 

showed that at least an inch had been excised, but the 
ends were easily brought together and united by end 
to-end suture. The patient unfortunately died of a 
duodenal and pancreatic fistula foiir weeks after 
operation. At the necropsy the bile-duct was found 
intact, although the parts were much altered by auto¬ 
digestion; other diverticula were found sprmgin-, 
from the duodenum and upper three feet of the 
ieiunum. Had it not been for the other complications 
the patient would probably have survived the injury 
to the bile-duct. 

In Case 2 cholecystectomy was performed for gall¬ 
stones, what was taken for the cystic duct, being 
t ligatured in the usual manner. A biliary fistula 
1 appeared after operation, bnt this had healed-on 
I _— tlnvio trppVq g ft.p'P nn pit? firm. 


- -- -«— . . * ,% i- nHueareo. alter uuu vmo 

bwt owing to good sanitary conditions in the kne* ^charge from hospital three weeks after operation 
individuals ah not reinfecting them sell es or infect- discharge the biliary fistula recurred, bnt healec 
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ing others. Probably this is the reason why the men 
with longer service show a smaller percentage of 
infection than the younger men. Though it is well 
known there are many who harbour ankylostome 
worms and enjoy good bealtb, yet at some time or 
■other the parasites may produce serious effects. 
For this reason treatment was carried out. Men 
were taken into hospital and treated with 60 gr. 
doses of thymol. The stools were examined for 
worms, which were collected for examination. It was 
found that all the worms were Nccaior. and that 
on the average three doses of thymol were required 
before a patient’s stools were free of ova. 

In conclusion, I have to thank Lieut.-Colonel H, JI. 
Cruddas, I.M.S., for valuable suggestions. 

Abbot tabad* India. 

Queen’s University of Belfast.—T he Marquis 

of Londonderry has been elected Chancellor of the University 
in succession to the Earl of Shaftesbury, resigned. The 
election, which rests with the Members of Convocation, was 
unanimous. 

Thf. Flower House, Catforo. —On Saturday, 
iluly 14th, Sir Henry Fielding Dickens, K.C., will lay the 
comer stone of on extension to accommodate invalid ex- 
ofticers at the Flower House. Catford, S.E. C. when there will 
be a reception by Major Pat a Beckett and Major and Mis. 
W alter a Beckett at 1.30 r.M 


cuscunrytv eirju.* auepw, .. ------ -~ 

After discharge the biliary fistula recurred, but healed 
after a month, the healing being followed by jaundice 
and severe pain. Four months after operation the 
patient, now deeply jaundiced, was readmitted, and 
after a few days’ preparation the abdomen was 
reopened. After freeing the region of the biliary 
ducts from adhesions, the .lower end of the common 
bile-duct, which had been divided in the first operation, 
was found just above the duodenum. The upper end 
was, after great difficulty, identified in a mass of 
dense scar-tissue under the liver by puncture with a 
hypodermic needle. During this dissection the cystic 
artery was injured and had to be secured by a clip, 
which was left in situ at the end of the operation as 
it was impossible to ligature the vessel. The ends of 
the duct were then fairly easily approximated over 
a rubber tube after Sullivan’s method. The patient, 
who had stood the operation quite well, died in 4S 
hours from hemorrhage into the abdominal cavity 
and into the cellular tissue about the hepatic omentum, 
duodenum, and pancreas. The junction of the bile- 
duct was satisfactory, hut the rubber tube had been 
introduced too far, and had passed up the left hepatic 
duct to the centre of the liver. It was obvious that 
a mistake had been made in attempting to perform 
an anastomosis in the presence of deep jaundice ; the 
“j'?* 1 ,® Tr ®f to open and drain the hepatic duct, 
and to leave the repair till a later occasion. 
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Case 3 was that of a stout female, aged 41, operated 
upon for recurrent gall-stones, cliolecystectomv and 
gastro-enterostomy being performed. - A bile fistula 
persisted for two weeks, and after it closed the patient 
became thin, developed a pale-lemon colour, and passed 
clay-coloured stools. Occasionally she had pain 
with pyrexia and definite jaundice, although in the 
intervals she was fairly well. A diagnosis of an 
increasing stricture of the common bile-duct became 
obvious and the biliary apparatus was explored at 
a second operation nearly two years after the first, 
ihe common duct was, with some difficulty, identified 
and opened below the obstruction, where the lumen 
was so narrow that a fine probe only could be passed. 

The stricture was divided and the duct reconstructed 
by a modification of Sullivan’s method. Bile was 
discharged from the wound for a fortnight, and even 
when the fistula closed did not find its way into the * were 
intestine in any quantity. Three months after the 
operation the patient was, however, much improved ; 
the faeces were of normal colour, but the tube had 
not appeared. The remarkable feature of the case 
was the fair health of the patient in the interval 
between the two operations, in spite of 
stricture of the common duct. 
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common bile-duct was found. It was verv tiny onlv 
admitting a-fine probe; this was followed bv bougies' 
■untfi the opening easily admitted a No. 10‘ catheter’' 
A portion of the latter was left in situ and fixed bv 
a stitch. An artery was divided which could only 
be secured by clips left in situ. During convalescence 
there was slight bile leakage, pyrexia, and a tinge of 
jaundice. Early in June he was verv well. 


a severe 


Case 4, a male, aged '36, had a cliolecystostomy 
performed as an emergency operation in February, 
1922, his condition at that time precluding any more 
extensive operation than the removal so far as possible 
of stones and drainage. Although recovery followed, 
further attacks of gall-stone colic necessitated a 
further operation three months later. On this 
occasion cholecystectomy was performed with con¬ 
siderable difficulty owing to rigidity of the powerful 
abdominal muscles and the obscurity of the parts 
from adhesions. At the operation it was recognised 
that a small portion of the common duct had been 
excised; this opening was used to extract stones 
from the lower end of the duct and was then sutured. 
On the removal of the support behind the loin the parts 
came well together, but some bile leakage persisted for 
three weeks ; after four weeks he was able to return 
home apparently cured. Shortly . afterwards flie 
wound reopened and discharged bile, and in spite of 
this he had pyrexia and persistent jaundice. Accord 
ingly he was readmitted ten weeks after the last 
operation. After three days spent in preparation, the 
abdomen was again opened. There were very dense 
adhesions between the under surface of the liver and 
the situation of the bile-ducts, and the sinus had to be 
traced through these to the upper end of the common 
duct. The latter had become obliterated at the site 
of the injury and all the bile was finding its way 
through the fistula. In this case the lower end of the 
duct could not be identified, so the upper part was 
therefore anastomosed to the duodenum which had 
to be mobilised to allow union to be made without 
tension. The crescentic opening in the duodenum 
wall was at least half an inch in length and mucous 
membrane was united to mucous membrane. A 
small rubber drain was brought to the surface from 
the neighbourhood of the union. Two days after 
the operation there was distinct jaundice, but tins 
soon passed off and in three weeks the patient was 
very well, the wound was healed, and the fseces 
contained a normal amount of bile. Two months 
afterwards he had a shght attack of pain with transient 
jaundice. These attacks were repeated and five 
months after operation he had a severe one accompanied 
by a rigor. This unfortunate man was accordingly 
readmitted in January, 1923. He was then slight 1;> 
jaundiced following a recent attack. Because of the 
intermittent nature of the attacks and the compara¬ 
tively good condition between them, the question ot 
the possibility of further stones in the common duct 
was raised, and yet another operation was advised 
and was carried out on Feb. 3rd, 1923. The region of 
the duct was exposed with difficulty. No ^^were 
felt and the duct was not dilated enough to identify 
The duodenum was therefore opened 


Points Affecting the Repair of Surgical Injuries. 

These cases were quoted in order to demonstrate- 
how much care should be exercised to avoid injury 
to the bile-ducts, and how, in spite of opinions to the 
contrary, the tendency after injury to the ducts was- 
towards obliteration or stricture rather than towards 
restoration of function, even when immediate steps 
were taken to repair the injury. The multiplicitv 
of operations described for the repair or reconstitution 
of the bile-ducts suggested that injury to them was 
not uncommon. Surgical injury could only be 
avoided by the identification of the hepatic and- 
common ducts before the supposed cystic duct was 
clamped and divided. In dealing surgically with the 
larger bile-ducts the following facts should he borne 
in mind. (1) The ducts are elastic, and not only retract 
when divided but their ends also contract, thus 
favouring obliteration. (2) Except when fixed by 
inflammation they lie loosely among tissues which 
form a natural sheath in which haemorrhage or 
extravasation of bile tends to be confined—the former 
aiding the obliterative process. (3) The mucous 
membrane has great recuperative power and tends to 
grow out along the duct, and is therefore very helpful 
in bridging a gap. (4) Ducts do not atrophy appreci¬ 
ably or become obliterated from disuse, but only as 
the result of inflammation. These considerations 
showed that the most important point in repair was 
to secure approximation of the ends of the ducts. 
The suture line should be the widest part of the duct, 
and too many sutures should not be employed as they 
were apt to cause narrowing. It was better to avoid 
the contact of any foreign body with the suture 
line. In these operations every possible aid to expo¬ 
sure should be employed ; while the importance of 
the Mayo Robson position was universally recognised, 
the assistance given by the “ reversed Trendelenburg ” 
position was not so generally known. 


or to incise, j-jh- - -. % 

and after great difficulty the new opening of tlic 


Exploration of the Ducts. 

He could not agree with his former master, Sir 
Berkelev Moynihan that it was unnecessary to open 
the common duct when symptoms pointed to the 
presence of stones, as small stones and soft detritus 
might easilv escape detection by external palpation. 
When the duct was not large enough to admit the 
best probe, the finger, he employed the Desjardins 
forceps both for exploring the duct and for the removal 
of stones. The operation could nob be considered 
complete, as the opener (Dr. Mayo) had taught many 
Years ago, until a sound had been passed from the 
opening into the duodenum for this purpose the 
speaker employed a female bladder sound three- 
sixteenths of an inch in diameter, thus dilating the 
opening of the bowel and ensuring the escape later of 
anv stones missed during operation. The success of 
this manoeuvre was indicated by the common occur¬ 
rence of one attack of colic during convalescence, 
■mule he was interested to hear the remarks of Dr. 
Mavo as regards suture of the opened ducts, Ins own 
experience led him to regard drainage as the safer 
proceeding in any case of doubt. The greatest 
advances in the surgery of this region of recent years 
had been rather in the choice of the time for opera¬ 
tion and in the preliminary and after-treatment 
than in ihe actual operative technique. He was 
convinced that the two-stage operation would save 
lives in the verv toxic or jaundiced cases, but the 
need for this measure was growing less with earlier 
recomiition of gall-stone disease and earlier operation. 
Mr Turner then described a specimen, shown at the 
meeting, of an enormous cystic dilatation of the common 
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bile-duct, due, he suggested, to valvular obstruc¬ 
tion which acted in similar manner to the valvular 
obstruction of the ureter, producing hydronephrosis. 
He also suggested that the enormously dilated 
common ducts sometimes seen associated with only 
small gall-stones, or none at all, were congenital 
anomalies allied to the congenital dilatation seen 
sometimes in the colon or meters without any obvious 
cause. A further anomalous condition he bad seen 
was the leakage of bile from apparently intact ducts 
sometimes associated with pancreatitis but occasion¬ 
ally without. Hr. Turner also suggested that the 
investigation by making plaster or gelatin easts of 
the lumen of the common bile-duct, to discover or 
disprove the presence of pouches in which stones 
might be overlooked, might be a useful field of study 
for surgical anatomists. 

' Reconstruction of the Ducts. 

Hr. A. J. Walton said that in' these days, when so 
many operations were being performed in this region, 
it was essential that- surgeons should have a clearly 
defined line of procedure for reconstruction of the 
ducts. Such an operation might he required for 
several conditions. 

1. Accidental Injury to the Common Bile-duct .— 
Pathological lesions of the gall-bladder frequentiv led 
to changes in the anatomy of the parts which 
normally showed considerable variations in the origin 
and course of the cystic artery and in the length and 
position of the cystic duct. These variations, norma] 
and pathological, unless they were well known 
frequently led to injury to the common duct in the 
operation of cholecystectomy, which was now almost 
universally advocated as the operation of choice in 

a T ^ e ? ;rstic art «T might- lie in 
front of the cystic duct; its unexpected division and 
retraction into the gastro-hepatic omentum led to the 
ob^urmg of the parts by haemorrhage, and attempts 
P I* 'a r f m - the depths of the wound might 
easly lead to the inclusion and crushing of the 
common duct in the grasp of the forceps. Again, the 
, duc t an d the common duct sometimes ran 
closely adherent: in this case' both 
mistake f* 1 * he divided, the common duct bekm 
mistaken for a portion of the cystic duct. When ;? 

m !Li tl 0 r m0r ' G usual Practice to remove the mil 
of the gall-bladder might be firmlv attached' to 0 ??* 1 

ffi"r,Ky? n Tsr e t£; 

srtwr „, rald ,ycs sgs t, r s 


2 . Congenital Absence of the Custir 
rare condition wliich necessarilv \r,Z 7 a was a vei T 

cases of thus 

<ory disease o^cont Vmed 'w.'^, ? ° a( of inflammm 
proceed to remove the -all lS the operator might 
rose an obstruction to fa dde r. fading to recog- 
f°wn- Later the line of siitiirern™^? bile-duct- lowfr 

end of the duct to the Sod'enum . 0 Ul ° Uppcr latent 


4. Advanced Cases of Chronic Pancreatitis and 
Carcinoma of the Head of the Pancreas. —As a rule 
these cases were associated with deep jaundice, a 
distended gall-bladder containing dark bile, and a 
dilated common duct as well as a hard and nodular 
pancreas. Rarely, however, long-continued obstruc¬ 
tion led to absorption of the bile pigments, so that the 
bladder and passages were filled'” with mucoid-like 
fluid ; if the gall-bladder were aspirated this condition 
was liable to he mistaken for obstruction to the cystic 
duct and the common duct might he opened to settle 
the diagnosis. There was then a danger of leakage 
from the common duct even if the opening were 
closed by suture and the pressure relieved - bv a 
cholecystenterostomy. A second operation to cure* the 
biliary fistula would show an atrophied and fibrous 
lower end of the duct, the upper part alone being 
patent. 

o. Combined Disease of the Gall-bladder and Common 
Duct. —It was important to realise that a growth in 
the bile passages might coexist with gall-stones and 
even with a carcinoma of the gall-bladder. In Mr , 
Walton's 262 cases of cholelithiasis there were seven 
cases of carcinoma of the gall-bladder, ten of the 
common duct alone, and five of carcinoma of both 
the common duct and gall-bladder. Carcinoma 
might occur at the junction of all three ducts, in the 
common hepatic duct above the cvstic duct, in the 
common bile-duct, or at the ampulla. In the former 
two cases cholecystenterostomy would not- relieve the 
obstruction, and in the latter two cases cholecvsten- 
terobtomy would only be suitable with a healthv gall¬ 
bladder; when the gall-bladder was diseased or 
collapsed the only feasible operation was the 
anastomosis of the duct to the duodenum. 

6 - Obstruction of the Duct by a Scar.— It was stated 
objection to the routine performance of cbole- 
the gall-bladder was no longer 
-“ f ° r ^fcystenterostomy should the common 
ve$ Se 0bstrttcted later - Sudl obstruction was 
Operative Technique. 

operations to be performed for anv one of the 
above conditions were numerous, and woiild naturallv 
differ according to whether the duct were (Sated or 
leaking The operations of choice were the following, 
of Vj.oJi 1 Suture.—In cases of surgical injurv to one 
of the ducts, and sometimes when a small carcinoma 

the d operation^ ^appear tlieoretSv“ 

, operation of choice. As a matter of nractire 

ter?* f lrect suture often a matter ofStv 
the ducts being small and in the case of obstruction of 
uneven cahbre, and for this reason sut xre was offen 

the " mild dw ‘ “ Dalton's onecaseol 

in 2 thSe C eares ’ be perfOT “ed 
and the dtwt 

anastomosed to the duodenum n’» - - 1. be PS 

for this operation was thn t?™‘ mdication 

cystic dilatation of'the congenital 

also he performed in case?^? J?? Ct V lfc mi S bt 
pancreatitis or carcinoma nfthJ obstruction from 
gall-bladder was ^ where the 

terostomy owing to disease or it - - choIec TSten- 

The operation was not a veiv ratii??re' S remOTaL 
caused angulation of the duct ' witi! / '-' ° ne > 

SSfe'pSlJfSr 

With the consequent risk of infection^ tl“ t latter. dUCfc 

when considerable ^se-ments ”of U pros called for 
excised for a growth offibmu- L - ? duct bad been 
resulting from sureical or for fistula 

. .. w~ii«nrS5i£S2S 
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had been made to form a new duct from an autogenous 
graft of fascia later, but these operations were difficult 
and a portion of the graft was likely to fail. Prac¬ 
tically every case could be treated bv either direct or 
indirect implantation of the upper end of the duct 
into the duodenum. * 


(a) Direct Implantation, first performed by Dr. 
Mayo wherever possible was the operation of choice ; 
the upper end of the duct was brought down and 
anastomosed to an artificial opening in the duodenum. 
The opening must be so devised as to be valvular; 
this was accomplished in Mayo’s operation by making 
a somewhat circular incision in the duodenum thus 
producing a flap-like formation, and in other cases by 
burying-the duct obliquely in the duodenal wall for 
some distance. Such operations were naturally 
only available when the duodenum was mobile— 
that is, when the operation was a primary one. 
It would appear to be essential that the opening should 
be valvular to prevent an ascending cholangitis. 
When the duodenum was not sufficiently mobile a 
loop of jejunum brought through the transverse 
mesocolon might be employed, but such a loop 
was unsatisfactory by causing traction upon the 
anastomosis. 

(h) Indirect Implantation. — Sullivan’s original 
method was to wrap omentum round a rubber tube 
implanted into the duodenum at one end and into the 
duct at the other, in the hope that a fistulous track 
would be produced and the tube passed later. Such 
operations were often unsatisfactory. The tube, 
failing to be passed, might become encrusted with 
calculous deposit, or the fistulous track might become 
stenosed after the tube had been passed. These 
drawbacks were now overcome by using a flap cut 
from the anterior surface of the duodenum in place of 
omentum. The technique of this operation, which 
was described in considerable detail, was com 
paratively simple, and the operation was available 
even when large gaps had to be bridged. The new 
duct was valvular and was lined with duodenal 
mucosa accustomed to the passage of bile. The 
rubber tube, which was held in place by only one 
plain catgut suture, was usually passed within a 
fortnight. The flap operation could by a simple 
modification be employed for those cases where the 
common duct was dilated from obstruction by 
chronic pancreatitis or carcinoma of the head of the 
pancreas, a- lateral opening being made in the duct 
and anastomosed by means of the flap to the 
duodenum. 

The President remarked briefly on the extreme 
importance of care and a knowledge of pathological 
anatomy in the operation of cholecystectomy or any 
other operation in this region. 


MEDICAL SOCIETY EOR THE STUDY OP 
YEHEREAL DISEASES. 


Metastatic Gonorrhoea. 

A meeting of this Society was held at the rooms of 
the Medical Society of London on June 29th, Dr. 
P. X. Kay Menzies occupying the chair. 

The discussion on the metastatic results of venereal 
disease, reported in The Lancet last u'cek, was 
concluded, the subject being dealt with from the 
aspects of affections of the eye, the skin, the cardio 
vascular system, and the kidney. 

Mr. Sydney H. Browning and Mr. Basil Lang 

dealt with . ,,, _ 

Gonococcal Affections of the Eye. 

Mr. Browning based his contribution 


the f d 8re « te - care ’Mdwives. Most of 
a SO x su£fenn S nowadays had a chemical 
irritation due to over-zeal, and this might bo a seat 
of secondary infection by various pathogenic germs, 
conveyed, probably, by the family handkerchief 
An enormous advantage in culture of the gonococcus 
was obtained by using Dr. P. P. Laidlaw’s method 
ot diminished oxygen tension, which he described. 
\ accines he had not found of material benefit in any 
way to children with gonorrh ceal ophthalmia. Despite 
npp-T'ir.'niooS’ patients must not be considered cured 
until the conjunctiva were proved bacteriologically to 
be free of gonococci. In adults gonorrhoeal ophthalmia 
usually resulted from an existing acute or subacute 
urethritis. Here, vaccine therapy in many cases 
diminished the frequency of ideeration. The urethra 
must be treated at the same time; and if only one 
eye was involved, the other must be protected. He 
did not know of a case in an adult in which 
the gonococcus had been recovered from either 
gonorrhoeal conjunctivitis or irido-cyclitis. Pus 
existed in the conjunctiva in these conditions, 
but it bad not been shown to contain organisms. 
They were probably toxic. As gonorrhoeal iritis was 
a late sequel of gonorrhoea, it was not usually seen 
at first hand by the V.D. specialist, and it was 
generally treated as a purely local infection. He did 
not think it was set up by the presence of the gonococcus 
in the eye. Still, there was good reason for believing 
that the origin was gonorrhoeal, for there was usually 
a history of gonorrhoea, there was a specific reaction 
to gonococcal vaccines, and a recurrence of the 
iritis followed prostatic and vesicular massage. 
Incidentally, he mentioned that he had neither seen 
nor heard of a case of gonorrhoeal iritis in the female. 
Immediate vaccine therapy was indicated in all cases 
of gonorrhoeal iritis, and it should be pushed to the 
extent of securing a considerable reaction in the eye. 
Detoxicated vaccines had not yielded any results in 
his hands. 

Mr. Basil Lang said there were three types of 
metastatic infections of the eye from gonorrhoea : 
iritis, scleritis, and choroiditis. The first and second 
were uncommon from tliis cause, and choroiditis 
without scleritis quite rare. Usually a joint affection 
preceded any of the three. The distinguishing 
feature of this iritis from other forms was a clear 
gelatinous exudate into the anterior chamber, and 
the iritis was always associated with congestion of 
the ciliary vessels, and easily elicited tenderness 
over the ciliary region. The scleritis was acute in 
onset, and there was pain with chemosis. The 
choroiditis was also very sudden in onset, and the 
vitreous early contained many “ floaters. \Vi fen 
regard to treatment of the iritis, the pupd must be 
kept dilated at ah costs. The atropine for this 
purpose was best used dissolved in castor oil, or made 
into an ointment with yellow vaseline. Cocaine, 
adrenalin, and leeches should be toed, as all blanched 
the eye. Leeches quickly reduced the pam. After 
these had been applied, the patient should bathe the 
eve with hot boric lotion. If heat did not benefit, 
cold compresses could be tried. He had ne\er seen 
glaucoma produced by acute intis. Gonorrhoeal 
scleritis was treated on similar lines to the intis. 
aT to the general treatment, the patient was best in 
bed, and toe bowels should be kept well open. 
Recurring iritis might be due not to the gonococcus 
Tout to a streptococcus. Sometimes an autogenous 
streptococcal vaccine caused a rapid cure. 

Gonorrhoeal Affections of the Skin. 

Dr H G Adamson dealt with the subject from the 
standpoint ’ of skin diseases. He said gonococcal 
metastatic skin eruptions must be understood to mean 
eruptions produced by gonococci earned to too skin 
Ins ! bv the blood-stream. . He questioned, however the 
existence of such eruptionsJ had mtle, 

written by ft German- 
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-- ' T o mw Hp believed the commonest portal of entry of the 

however, a camful French observ^ pubh^d^ organi sms into the blood-stream was the prostate. 

which deserved attention, “ which eryrne Gonococcal pytemia showed a mortality, according to 

patches followmg fever and Pams shon e p French authorities, of about 30 per cent. Apparently 

of suppuration, which the vascular lesion was the fatal one. Considering 

^eJted C °that the gonococcus should he how common was gonococcal infection of thejower 

__ .c ronlfifnrT 


the pus 
Audrey 


tract, it was surprising how seldom the 


looked for in other cases of erythema muUifome. urmary —'^cked. In many cases of so-called 
A different eruption, seen in v-i---. gonococcal pyelitis the trouble was found to be due 

to secondary organisms. Semens, in a search of the* 
literature, was able to find only 25 cases of undoubted 


rboeal infection, was keratodermia Wenonhapca. 
This consisted of comcal, homy, or translucent looking 
elevations, vaiying in size from that of a pea to an 
inch across, situated chiefly on hands and feet , they 
might encircle the nails, and occur on the nail-beds, 
reciting in the nail being either raised or cast oft. 
Sometimes a peculiar balanitis was also present, in 
most cases it accompanied severe gonorrhoeal arthritis, 
with recent urethritis. Most of these cases recovered 
spontaneously in the course of several months by the 
separation and fall of the homy matter. In cases ot 
undoubted keratodermia blenorrhagica frequently 
the patient was found to have also had psoriasis, or 
a psoriasiform eruption. The lesions of keratodernua 
blenorrhagica were really lieaped-up masses which 
could he pulled off, leaving a smooth, glazed surface ; 
the process was not really a hyperkeratosis, hut a 
parakeratosis, like that- in psoriasis. The question 
arose whether in keratodermia blenorrhagica one was 
not dealing with severe psoriasis in a patient predis¬ 
posed to gonorrhoea. He quoted cases which seemed 
to bear out this view. Possibly psoriasis might be 
due to a microbe related to the gonococcus. 


Gonorrhoea and the Cardiovascular System. 

Dr. R. A. Rowlands dealt, with the subject iu its 
relation to the cardiovascular system. He said 
Lacassagne, in 1872, considered that cardiac compli¬ 
cations were very rare in gonorrhoea ; hut the endo¬ 
cardium and pericardium were attacked, particularly 
the latter. In 1895 Thayer and Blumer proved the 
existence of a gonococcal septicaemia, as well as an 
ulcerative endocarditis, due to the gonococcus alone. 
In 31 per cent, of Thayer’s cases there was arthritis 
during the course of the illness ; and in a series culled 
from literature it was present in 68 per cent. The 
symptoms were .those of septicaemia. There was 
headache, lassitude, pain in the loin, and when of 
suddenonsetitwasusheredin-witharigor. There was 
also irregularly remittent or intermittent fever, asso 
ciated with rigors and sweating. There was in addition 
rapidly developing secondary anaemia, which became 
more marked with the longer duration. In all cases 
there was a very marked leucocytosis. In two-thirds 
of the cases there were embolic phenomena in the 
skin, kidney, spleen, brain, lungs, or skeletal muscles. 
Renal infarction was shown in ten cases by hcematuria, 
and in two cases there was a partial, hemiplegia. 
Cutaneous haemorrhages were present in sis out of 
11 cases. Acute or subacute nephritis was found in 
most of the cases. The average duration of the 
disease was nine and a half weeks, and in four cases 
there was a terminal mixed infection. The anatomical 
lesions were those of vegetative or ulcerative endo' 
carditis. Mural endocarditis was present in eight 
out of 20 cases, while in four cases acute pericarditis 
existed. Dr. Rowlands proceeded to describe a 
number of cases, and gave the post-mortem findings 
ui one or two fatal cases. It was not the rule to 
examine the hearts of patients when they first came 
suuenng from gonorrhoea. A previous rheumatic 
endocarditis did not predispose to gonococcal disease 
of the endocardium, for gonorrhoea was quite as 
liable to attack a healthy valve. 

Ai.KER spoke on the subject in 
relation to the kidney. He said the gonococcus might 
bo present unsuspected in the epididymis until a blow, 
•,JuvtL. Cn f *i ^ le the part, enabled the 

, c v ■ organism to be revealed. Sometimes 
a pathologist would fail to find it on two occasions 

the on 51 ' vWch "would seem to show that 

the discharge of the organisms -into the general 
imf, t0011 place -at, odd times, the flooding of 
(lie blood-stream coinciding with rises of temperature. 


gonococcal infections of the kidney, and of these 
only 15 were purely gonococcal. A few of them 
seemed to he cases of an ascending infection. Gono¬ 
coccal hacteritemia seemed to be of fairly frequent- 
occurrence. The most fatal lesion of gonococcal 
pvaemia was endocarditis. 

Major A. T. Frost thought it likely that the 
reason very few cases of metastatic complications of 
gonorrhoea' were seen in army practice was that 
special attention was paid to the prostate gland: 
every case was thoroughly examined, and the gland, 
massaged ; and the man was not allowed to leave the 
hospital until, by all the known tests, the prostate 
was normal. He had seen very successful results of 
treating keratodermia blenorrhagica by means of 
vaccines. That seemed to show that it was a toxaemia, 
especially as in that disease no one had found the 
organism under the skin. At Rochester Row the 
same good results as Mr. Browning’s had not been 
experienced by the use of low oxygen tension. The 
governing factor seemed to he the hydrogen-ion 
concentration. 

Dr. T. Axwyl-Davies spoke of a case in which, four 
days after marriage, the gonococcus was grown in 
pure culture from the cervix, which showed no sign 
of inflammation. The husband had acquired gonor¬ 
rhoea six weeks previously. The woman attended 
because of an ankle lesion, which was almost sup¬ 
purating. The condition cleared up under a course 
of vaccines. In another case repeated tests of the 
urethra and cervix failed to reveal gonococci in the 
pus, hut after treatment had continued a month 
there was arthritis of the elbow. Tliis was punctured, 
and pure gonococcus was obtained. The case cleared 
up with plugging and catheterisation of the uterus, 
and the use of vaccines. 

Mr. Sydney MacDonald said he regarded the 
vesicle as the chief port of entry of the gonococcus 
to the general system. Excising the vesicle seemed 
to be the only means of cutting off the source of 
infection; he did not think it could be drained. 
Sometimes sufferers from joint affections were found 
to have had gonorrhoea ten to 25 years previously. 


Messrs. Cassell and Co., Ltd., announce the forth¬ 
coming publication of the second (revised) edition of Chovce’s 
System of Surgery. 

The University of London Press announce the 

forthcoming publication of the following: “ Diseases 0 f 
Breast,” by Mr. Willmott H. Evans ; “ Da^fteams - a 
Study m Development,” by Mr. G. II. Green, R.Sc?- "The 
lounp: Delinquent,” the first of three volume Vm 
Subnormal School Child, by Dr. Cyril Burt; and “Talks 
on Psychotherapy ” being the course of lectures recent!^ 
w1lUamBre^ mSS C ° Uese ’ of Louddn.byDri 

Donations and Bequests. —The late Mr 

Amold Cash, of Highgate and Covenfrt- ltfi k BlaS 

SSSSnSot, , < » tte iss fsx 

Cruelty to Animals, for inv^ent for f +b« h ,^T ention of 
a whole-time inspector for Cov#>nfnJ « ^ e < .? lam ^ enance 
district; £1000 to the Coventry- surrounding 

Hospital: and £1000 to the BirmhmW rt p ? anv >ckshire 
for the establishment or suddotlS , e H alu C . n PP Ies Union 
On the death of his wife he {rf? fmnn “ l Gentry, 

tlie City of Coventry fora nubbe aRofi - ” , ” Corporation of 

By the will of the lateM?Job : “^ t l° ,ra “ d «‘ t *leniiirket,-- 
manu, of Lincoln, the t’osLfnkuw? A ' ,eust Diederich Bonio- 
the Lincoln County Hospital and £u!c^fi} >e ?? eata £100 ° to 
Dispensary 11 antt il0 ° to the Lincoln General 
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fttfrtsfos mb |Itsihzz of IBooks. 


A Test-book of Pharmacology and Thera¬ 
peutics. 

By E. Poulsson, Professor of Pharmacology in the 
university of Christiania. English edition,' edited 
by W. E. Dixon, M.A., M.D., P.R.S., Reader in 
I liarmacology and Assessor to the Regius Pro¬ 
fessor of Physic, Cambridge. London : William 
Heinemann (Medical Books), Ltd. 1923. With 
31 illustrations. Pp. 519. 25s. 

In no branch of medical study is the text-hook so 
important as in pharmacology, for it is this subject 
which receives the least attention in the race to cover 
the fields of all the medical sciences, and the lecturer’s 
opportunities of interesting the student in it are few. 
Writers of pharmacological works have perhaps the 
most fascinating of all material at their disposal, but 
the text-book worthy of pharmacology is yet to be 
produced. It will not be content to assume the form 
of a work of reference which only those already well 
grounded in physiology and pathology can usefully 
read, but it will give an account of the physiological 
and pathological processes occurring in the different 
systems, and then discuss the modification of function 
by pharmacological means. Such a book, carefully 
written, might be lengthy, but it would be of very 
great interest to the student, and of enormous value 
in inculcating a scientific method of approach towards 
all medical problems. 

The scope of the standard text-books of pharma¬ 
cology in current use in this and other countries 
is much more limited. The plan usually adopted is 
to take each drug separately and detail its several 
actions, to provide, as it were, a catalogue without 
much cohesion. Prof. Poulsson has not departed from 
this general pattern, but within its limits his text-book 
is a very creditable production. Already well known 
on the continent, it makes its first appearance in 
English under the trustworthy editorship of Dr. W. E. 
Dixon. It is essentially a book for the medical student, 
condensing its matter to a point mid-way between the 
larger text-book of Cuslrny and the smaller manual 
by Dixon, and in general presentation of the subject 
having considerable resemblance to both. The trans¬ 
lation has been well done, for the sentences always run 
smoothly, and a reasonable balance has been main¬ 
tained between the size of the volume and the size of 
the type. The classification followed is that of 
Schmiedeberg, and the various agents are taken one 
by one in an order permitting of easy steps, their 
pharmacological and clinical effects being described. 
As is to be expected, much of the experimental 
groundwork done by English workers does not appear, 
but in the general conclusions about the manner in 
which different drugs act there is an astonishing 
measure of agreement with current English points of 
view. Mention is made of some of the newer thera¬ 
peutic agents, such as sodium, potassium, bismuth 
tartrate for syphilis and insulin for diabetes; it is 
perhaps a pity that a fuller account of these is not 
given, and that there is no discussion of other new 
treatments, such as the use of quinidine in heart 
disease. It is indeed surprising to find the statement 
that of the 20 different cinchona alkaloids only 
quinine is of any great medicinal importance, ’ for the 
value of the others in the treatment of malaria is now 
well authenticated. . , 

These are small points, however, and on the wnoie 
Prof. Poulsson’s manual contains sound orthodox 
teaching, clearly set out, and should be great y 
appreciated by students of medicine. 


mended for a place on the shelves of the medical 
microscopist. All too frequently he encounters in his 
preparations of pathological material foreign matters 
not easily recognisable as such. Unidentified structures 
of vegetable origin have before now figured as cancer 
parasites to the confusion of the weaker brethren, 
lb is nob too much to say that most of this nonsense 
would never have seen the light of day if the observers 
had even glanced through the extremelv serviceable 
and well-chosen illustrations of this 'hook. The 
essential addition of the magnification of every figure 
which is a welcome and valuable feature, is too seldom 
carried out by other writers on the microscope. The 
directions for working methods are clear and crisp 
and many have a wider application than is modestly 
claimed for them in the preface. 

How We Resist Disease. 

- An Introduction to Immunity. By Jean Broad- 
hurst, Ph.D., Assistant Professor of Biology, 
Teacher’s College, Columbia University. London 
and Philadelphia: J. B. Lippincott Company. 
1923. With 13S text figures and 4 coloured plates. 

- Pp. 248. 10s. fid. 

This cheerful hook is one of the publisher’s series 
of nursing manuals. It is meant as a short introduc¬ 
tion to immunity for those who already have some 
acquaintance with systematic bacteriology and is 
designed primarily for nurses and general science 
students whose course cannot include anything like 
the full instruction given to medical students. It is 
well and clearly written, abundantly illustrated, and 
remarkably cheap. In .1 short compass it gives a 
great deal of information,-and any nurse or layman 
who was tolerably well acquainted with its contents 
would he able to talk about immunity with some 
facility. But whether they would know much about 
it is another matter. The book is quite a brilliant 
attempt to make the royal road. It may seem to 
have succeeded. But, of course, it really fails, and to 
pretend to any university student that he can know 
about immunity without sweat and teal's is to cheat 
him of his education. As to nurses, the days are no 
doubt gone when Florence Nightingale said, “ the 
strongest to the wash-tub,” and if they really know 
all there is to be known about bed-comfort and all 
the arts of sympathetic kindness which have saved 
more lives than antisera, they will no doubt bo the 
better for reading Dr. Broadhurst as an optional 
graduate course reserved for those who have learned 
their business. It is a hook for some sisters, not for 
all probationers. The senior medical student who 
knows his Muir and Ritchie might read it with 
advantage ; many of the points are put very well and 
some of the. diagrams are excellent. And it can be 
heartily commended to practitioners who have got 
out of touch with modem practical serology. But as 
a student’s manual it will not do ; one might aswell 
propose to substitute Sir Oliver Lidge s Easy 
Mathematics ” for Pendlebury, or Hall and Knight. 


London : 


Analytical Microscopy. 

Bv T. E. Wallis, B.Sc.. F.I.C., Ph.O. 

E.‘ Arnold. 1923. Pp. 149. 6s. 

Mr T. E. Wallis’s little handbook on Analytical 
Microscopy, although intended primarily for 
analytical chemist and pharmacist, can 


be 


the 
recorn- 


Anormale Kinder. 

Bv Dr. L. Scholz, Nervenarzt in Bremen. Ihird 

revised edition bv Prof. Dr. Adalbert Gregor, 

Direktor der Pureorge-erzichungsanstalt ^hingen 

in Baden. Berlin : S. Karger. 1922. Pp. 312. 

Wifreviewed the first edition of this book in 1912. 
Dr. Scholz fell in the war and another hand has 
revised and enlarged the monograph, notably in the 
direction of amplifying the sections on after-care and 
social service. According to the author, of c y9 r j’ 
200 German children three ore feeble-minded, which 
srives a total of about 1S0,000 for the 1~ millions o 
children of school age. Figures quoted from Switzer¬ 
land give a percentage of 1-6, which is approximately 
the same. The handling of such numbers, medically 
and educationally, is a task calling fora body of helpers 
in number* far bevond those already enlisted, and for 
adequate Assistance fiom the State. A full desenp- 
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tioa is furnished of the methods in vogue in institutions, 
families and special schools. As far as we are aware, 
Dr. Scholz’s work has not appeared in English, yet 
it contains much which should appeal to a wider 
public. 


Specific Reflexes. 

Uniersuchungen uber die Eigenreflexe ( Sehnenrefiate) 
mcnscfiiicfter Muskeln. By Pace Hoffmaxn, 
Privatdocent fiir Physiologie in Wurzburg'. Berlin: 
Julius Springer. 1922. ~ With 38 illustrations. 
Pp. 106. 6s. 

This little book contains in small compass much 
physiological information the clinical bearing of which 
must be of particular interest to the neurologist, who 
deals with reflexes daily. Dr. HoEmann considers, 
justly, that the term tendon-reflex is misleading, and 
he prefers to substitute for it the expression “ specific 
reflex,” meaning thereby that- each muscle of the body 
(this can obviously be demonstrated more easilv in 
some than in others) has its own reflex—i.e., make’s its 
response to the adequate stimulus. It is unnecessary 
for the clinician to load text-books with tables of 
reflexes ; he need only select one or two as of practical 
value. All skeletal muscles have this property in 
common, that if their extent is abruptly lengthened 
by any mechanical device they respond, provided the 
tonus is sufficient, by a contraction, which is not a 
movement, hut a necessary, partial, function of all 
voluntary movements. Its isolated appearance, as 
to reflex-testing, is meaningless, or, rather objectless' 
The specific nature of the reaction is fullv mvestitrat-ed 
by Dr. HoEmann mainly with the help’ of the newer 
methods such as the Eintlioven galvanometer, and the 
phenomena of facilitation and inhibition are minutelv 
described. 


The Emotioxs. 

Bv Cael Georg Eaxge (1834-1900), Univereit 
ot Copenhagen, and William James (1S42-1910 
Harvard Univertity. Psychology Classics: a Serb 

Edited by Kmoh 
Dwslap, Johns Hopkins TJniversitv. Vol. 1 
Pp !t 135 ^ : g^ > lUia:rns a »d Wilkins Company. 102: 

Dunlap has undertaken a commendab] 
task in editing a series of reprints and new tram 
lahons of psychological classics, and the first volum 
undoubtedly lay the student of nsvcholo°-i 
philosophy or physiology under a debt of obli°atm 
to him. It, contains 11 ) a new version from f?, 

GemutLhewegSngen^- 

E®#? SI gJS&yiS 

te 1111 of revision, or Of ‘‘softm 
Shy undeX^dtv tS whV^ £&* b 

familiar ^t°h 'Z'SfiSlg *£* 

convenient and consecutive fashion. presented 1 


Der Balkex. 

Ot Nervous Disease in flip . 

Rome. Berlin • Tnlm* ? Royal I mveiril 

Ulustrations. Pp ^io p Dg0r ' 1922 ‘ Wi 

sum provide"'™ 'icmar^bFr °r U,e , corpus < 

anatomical. patholomcR Vi; *cc< 

cojninis^ir^ jj, *1 ^ V* *• cIuucaI, of the Ja 


attention has been directed to the corpus callosum 
mainly from the point- of view of transcortical dis¬ 
orders of function; such as apraxia and agnosia, and 
approximate localisation within it has been rendered 
possible by the labours of many neuropathologists. 
The experimentalist, also, has worked at its physiology. 
The monograph under review should at once’ find its 
place in the library of every neurologist, since no 
text-book deals with its suhject-matterso adequately, 
nor has any previous similar contribution been so 
detailed or so informative. 


•A CJOMPEXDIUM OF TUBERCULOSIS THEHAPr. 

Handbvch dcr gesamicn Tubcrkulosc-Therapie. 
Edited by Prof. Dr. med, Ebxst Loewexsteix. 
Vienna: Urban and Schwarzenberg. 1923. In 
two volumes. With 32 illustrations, some coloured. 
Pp. 1044. 

. The first part of this bulky handbook is published 
in two volumes, and if the second part is as bulky 
as the first, it would he more accurate to describe 
this work as a library than as a handbook. In his 
foreword, printed at, the end of these volumes Prof 
Loewenstem states that- this work is the sequel to 
post-graduate courses given bv himself—couree« 
which whetted the appetite of his pupils for a sts- 
tern at) c course of published lectures by well-known 
authorities. The work is addressed to general 
practitioners, whom Prof. Eoewenstein would like 
to see converted wholesale into tuberculosis specialists. 

l hu % ^ campaign against tuberculosis 
become effective: hospitals and sanatotiums are 
but stations on the consumptive’s long journev, and 
he will fare well or ill according as the Jong distances 
between these rare stations are patrolled efiieientlv 
-V i he general practitioner. It is custcmarv to 

The^ini-.-J 12 ? 1 a i the “busy” general practitioner. 

to wbom this adjective applies mav be 
more than a little alanned by these 1044 pa<res ‘with 
the promise of more to come. Poitimatefvtire sub 
ject is well classified, and thus the first- qualification 
°* £’ L5e ^! wor ^ of reference is guaranteed. 

The editor of a work like this, to which manv 
specialists contribute, should be a coed te!uu-dtivei 
with a discriminating sense of proportion and balance’ 
In this connexion it. is a pitv that one of Prof t 

ss>’*, *»» oi 20s': 

iiali of this first- volume (469 hauac v,.* 

devoted to diet in tubereffioSsf^d’i^s^oubtS if 

'viTe'oJr™ u 

but the’ general editor Lasrivi^ from 
flavour to his work bv the in twit! * cosmopolitan 
lSP m Barcelona, Philadelphia, ft C °C^ Vi ° IS 

Though the work is midnlv concSn^^i^f geu ’ 
ment. there is pleutv of mitii treat- 

physics, and the chapter on tbl m a ” d , eVen Pure 
and biological foundations of tn ® ( phy si c a ] , chemical, 
is highly technical. There is l b ? Nation 

chapter on the statistics of trfnf b V t instructive. 
Teleky. pf Dus=eldo x f a nd aW b ?’ Prof - D. 
chapter ls contributed'hv Prof “teresting 

tuberculosis of the blood-SreK b ?nneister mi 
mtrigiuns* title “ c*.,,** ^ c ^ a pter iritli 

Results,” must bring dirappo fc r° f + S /“«torium 
tician, for analvsis " f « the static- 

Another chapter is devott/i la /q e number of cate- 

«rasr«»f>» 
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for a month in a sanatorium before the fate of the 
foetus is settled. In favour of inducing abortion he 
points out that the infant mortality in this class of 
case is about 70 per cent., and that inducing abortion 
has a favourable effect on the patient in about the 
same percentage. The chapter on respiratory exer¬ 
cises in pulmonary tuberculosis will give pause to 
readers who regard such exercises as the most effective 
method of inducing auto-inoculation. 

In spite of the intrinsic merit of many of the 
chapters it is an open question whether such a large 
work, addressed to the general practitioner, does not 
defeat its own object. 


[July 7, 1023 


Alfred Yarrow ; His Life and Woke. 
By Eleanor C. Barnes (Lady Yarrow). 
Edward Arnold and Co. 1923. Pp. 328. 


London: 
10s. Gd. 

One of the seven wise men of Greece—namely, 
Solon—was of opinion that no man should be called 
happy while yet alive, for life is full of uncertainties. 
If, however, any man can be called happy while alive 
it is the subject of this memoir, for it is the story of a 
man who from small beginnings has built up a great 
business, has done nothing but good work, has won 
the affection of all who worked with him in whatever 
capacity, has rendered incalculable services to his 
country, and has accumulated a large fortune. This 
last item he would consider as the least of his benefits 
except in so far as it has enabled him to benefit his 
fellows in many ways, and in two particularly— 
namely, the Yarrow Convalescent Home for Children 
at Broadstairs and the gift of £25,000 towards the 
new out-patient room at the London Hospital. Sir 
Alfred Yarrow has reached his eighty-first year, and 
it must be with great content that he looks back 
over his past years. We congratulate Lady Yarrow 
upon her book, so simply and clearly written, giving 
a life-like picture of a man who was never satisfied 
in turning out any work but the best. How good the 
best was may be gathered from the records of the 
Yarrow destroyers during the war and also of the 
various classes of boats employed on the Tigris. As 
regards the latter operations Lady Yarrow records 
one delightful episode. The boats had been shipped 
in pieces and had to be assembled at Abadan. Mr. 
William Grant was in charge of the work and had to 
obtain workmen from all parts of the country, and 
•consequently of varying nationalities, races, and 
creeds. He found that if a foreman wanted a tool, 
such as a hammer, he had to send two men for it, for 
if only one were sent “ and if he were seized with a 
sudden desire to pray (falling on the ground for that 
purpose, in which devout occupation he must not be 
disturbed) the hammer might not appear for a 
considerable length of time.” The British plumber is 
not, we imagine, hindered in getting tools which he 
has forgotten by “ a sudden desire to pray,” but it is 
a mark of the brotherhood of man that the same 
characteristics appear in the East as in the West. 
In relation to this matter, we may refer readers to 
Chapter XXX., which contains Yarrow’s views on 
industrial problems, and is full of sound common- 
sense. 

And here we must leave this fascinating book, but 
we cannot do so without wishing both its subject and 
its author many more years of useful happy life. 
Everyone will recollect the story of the Greek voter 
who voted against another citizen because he was tired 
of hearing him called “ the Just.” So as to spare Sir 
Alfred Yarrow from this fate we must recall one blot 
in his life’s work, and that is, that so far as we can 
"ather, he was the first to introduce steam launches 
on the upper Thames—a subject upon which the 
language of Eton and Oxford is comparable to that 
of the English armv in Flanders in the eighteenui 
centurv. We will only add that this book ought to 
he in the hands of every boy, not only those who are 
<r 0 ing to be engineers, for it is a handbook to patience, 
perseverance, honest output, and how to spend money 
when it has been made. 


JOURNALS. 

. Journal of Children’s Diseases. 
ol. XX. April June. -Mr. T. B, Layton, contributes 
a paper on the Treatment of Acute Otitis Media in 
Children, in which he points out that this treatment 
is one which should he carried out in nearly even- 
case by .the general practitioner. The patient should 
. 6 kept at rest in bed, while local treatment consists 
m the incision of the drumhead at the right moment. 
Mr. Layton maintains that it should he the aim of 
every practitioner never to allow a drumhead to 
rupture spontaneously, to look upon an inflamed ear, 
winch under his observation has gone on untouched 
to the stage of discharge, as something of a disgrace 
to himself, just as he would consider to be so a case 
of acute appendicitis which in similar circurnstances 
had gone on to acute peritonitis. As it is important 
that nothing should prevent a good view of the 
drumhead being obtained, hot fomentations, which 
cause the superficial epithelium to swell up and 
entangle any bits of cerumen, should never be used, 
but pain should be relieved by application of dry 
heat to the ear and side of the head by a hot-water 
bottle and pad of woo], and by the installation of 
antiseptic drops. The drumhead should he incised 
as soon as it is seen to he bulged, the incision being 
made deliberately under an anaesthetic. In the 
subsequent treatment of the case the practitioner 
must watch carefully for signs of mastoiditis.—Dr. F. 
Parkes Weber contributes a paper entitled The Nature 
of Banti’s Disease: Its Differentiation from Other 
Types of Splenomegaly and its Relation to “ Idio¬ 
pathic ” Non-Alcoliolic Progressive Hepatic Cirrhosis 
in Children and Young Persons.—In a paper on the 
Classification of Blood Diseases in Ciuldliood, Dr. 
Gordon Ward has drawn up a new classification 
founded on a mixed anatomical and pathological basis. 
—Dr. R. Miller reports a case of cceliac disease 
showing symptoms of megacolon, with autopsy, his 
object being, first, to establish that coeliac disease may 
give rise to distension of the colon sufficient to cause 
visible colonic peristalsis, and, secondly, to confirm his 
dew that coeliac disease is a digestive fault, and not 
an organic disease.—In a paper entitled On Localised 
Peritonitis Due to Intestinal Perforation in Para¬ 
typhoid Fever: Report of a Case, Mr. A. E. Mortimer 
Woolf states that perforation in paratyphoid fever is 
uncommon in civil practice, though during the war 
hemorrhage and perforation were almost as frequent 
in paratyphoid as in typhoid. When perforation 
occurs in typhoid or paratyphoid, general peritonitis 
nearly always takes place. Although there arc a 
few instances on record of localised peritoneal abscess 
in typhoid fever, the writer has been unable to 
find any previous examples occurring in either para¬ 
typhoid A or B. The case here reported was in a 
boy, aged 15, who developed acute abdominal pam 
on the fifteenth day of an attack of paratyphoid B. 
At operation a perforation was found in the lower end 
of the ileum walled off from the general peritoneal 
cavity by the great omentum. The perforation was 
closed, and recovery was uneventful.—In a paper on 
the Meningeal Form of Typhus in Children, MI I. 
Gratzoskv, Stroe, and Coccias, of Bucharest, remark 
that typhus in children occasionally assumes a 
meningeal form, of which they report three examp es 
in patients aged 2, 3, and 7 rears respectively. 
The meningeal symptoms consisted m strabismus, 
inequality of the pupils, nuchal rigidity, exaggerated 
reflexes, and positive Kermg and Bmdzmski signs. 

On lumbar puncture a clear cerebro-spinal fluid was 
obtained under hypertension, containing abundant 
lymphocytes with a few red cells and polymorpho¬ 
nuclear leucocytes. One case was fatal, and the 
autopsy showed meningeal infiltration and a large 
quantity of cerebro-spinal fluid sliglitl> blood 
stained in character. The other two children 
recovered in nine and ten days respectively.— 
The abstracts from current literature are 
devoted to alimentary diseases and oto-rluno- 
larrngology. 
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to those who entered the house alter the patient had 
left and if proper methods of disinfection had been 
adopted. We are grateful to the learned judge for 
thus setting out clearly the essential factors in the 
conveyance of infectious disease from one person to 
another. Only in regard to terminal disinfection would 
the modem hygienist place the emphasis differently. 
.At a recent congress of the Royal Sanitary Institute, 
Dr. T. W. X.u'LOr. Barlow, the President-elect of the 
Society of Medical Officers of Health, traversed the 
whole notion of the potency of present methods; 
he went so far as to say that all house disinfection 
might safely he scrapped. Without denying the 
possibility of transmitting disease by means'of inani¬ 
mate objects, he regarded hooks, the walls of rooms, 
and such like, as of no account as factors in the spread 
of disease, logically adding that the so-called disin¬ 
fection of rooms by gas is futile and unscientific. 
Conviction is indeed growing, not in this countrv 
alone, that the living breathing human being is the 
only real danger. We recently quoted the decree of 
the Prussian Ministry of Health, the essence of which 
is to organise bedside disinfection during the whole 
course of a patient s illness in such a way as to make 
a final disinfection of secondary importance or, indeed 
altogether superfluous. It is perpetuation of the 
chrome earner to which professional and public atten¬ 
tion alike should be directed, and, while caseous dis- 
mfectmn by formalin and sulphur fumigations mav be 
done, tins sanitary ritual should not lead to neglect of 
the weightier matters of the law of personal hvgiene 
soap and elbow-grease, sunshine and ventilation 


HOUSE INFECTION. 

Much interest has been excited by the publication 
of Mr. Justice McCardie’s reserved'judgment in the 
case of Collin'S v. Hopkins, the details of which arc 
summarised on p. 34. His Lordship ruled that 
it was the obvious duty of a person, in whose house 
there has been recent infectious disease, to disinfect it, 
in the most complete manner open to him, before 
letting it furnished. In his reading of the law a 
warranty is implied in any contract on the lessor’s 
part that the premises are reasonably fit for habitation, 
including freedom from the risk of*infectious disease, 
irrespective of whether the subject was mentioned 
between him and his prospective tenant or not. The 
law does not lay upon the lessor the obligation to 
consider the fads of nervous persous unreasouablv 
afraid of infection where no danger exists, neverthe¬ 
less, if the lessor wishes to avoid trouble, he will he 
frank in mentioning any disease likely to cause alarm 
and in giving full information as to'the steps he has 
taken to remove any source of infection. We do not 
propose to comment in detail upon the manv diver¬ 
gences m statement and in opinion which aros*e in the 

vJcJLrJ tblS VC T important case. Mr. Justice 
McCakdie accepted as a fact that the house 
was left m a dirty condition, and his judgment 
was definitely based upon this premiss. Of course 
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THE SMALL-POX MENACE. 

The Minister of Health, in his opening statement 

?une°“sTh tt SludelT^ “ ^ HoUSe ° f C —m 

in Jr,:,, ’ allmh , d * ho P resent situation in reo-ard 
o anaR-pox as distinctly serious, and regarded it as 
his duty to speak plainly. Whereas 20 ream a Jo 75 nit 
cent, of yoimg children were vaccinated, to-dav the 
percentage was only 38, and the country was faced 
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different shades of thought. Some of those prominent 
in civic life have held that, whatever the nature of the 
infectious exanthem prevalent in the town, notliin^ 
should he done about it in a public way, in order 
not to spoil the trading facilities and other amenities 
of the place—a natural but not very long-sighted 
form of local patriotism. Another section has regarded 
the diagnosis of chicken-pox almost in the nature of 
an article. of faith not amenable to disproof bv 
ordinary scientific criteria; for a considerable 
number of cases notified as chicken-pox, actually 31 
in the week ending June 23rd, have been rediagnosed 
as small-pox by medical officers of the Ministry of 
Health and of the Metropolitan Asylums Board, 
whose knowledge as experts would receive immediate 
acceptance in a calm atmosphere. Difficulty seems to 
have.arisen in regard to the distinction between 
chicken-pox and small-pox, largely owing to insufficient 
stress being laid on the distribution and simultaneous 
appearance of the rash and too much importance on 
the presence of constitutional symptoms ; for, as we 
have already noted, and are glad still to be able to 
note, there has, so far, not been a single fatal case 
this year among all the notified cases of small-pox. 
This admirable mildness of the disease it is which 
has encouraged still another local view—namely, that 
the disease is small-pox, but that it does not matter, 
the mildness being such as to render the outbreak 
unimportant from a public health point of view, 
making it therefore unnecessary to impose limitations 
on personal liberty in connexion with it. We are glad 
to think that there is no body of medical opinion 
included in the first and third groups which we have 
mentioned, and that the doubt in regard to the 
diagnosis is honest doubt, bred of the lack of experi¬ 
ence in seeing actual cases of small-pox, which is the 
heritage of the last two generations of medical men. 
Dr. W. McC. Wanklyn spoke very appropriately to 
Guy’s medical students last week on this alleged 
inability of the medical profession to diagnose small¬ 
pox, and he laid before them the results of the con¬ 
sultative system of small-pox diagnosis in London 
and some solid proof of what this system of diagnosis 
has effected. It is something for which humanity 
may be thankful that one of the wo ret of infectious 
plagues betrays itself early by a characteristic 
skin eruption winch it is not—to use the phrasing 
of the National Health Insurance Act—beyond 
the ability of the practitioner of ordinary com¬ 
petence and skill to discover. 

—-«- 


THE NATIONAL PHYSICAL LABORATORY. 

At the invitation of the President of the Boyal 
iociety a large company gathered at. Teddingtou last 
reek to view the various departments of the National 
’hysical Laboratory. The opportunity of seeing the 
esearcli and testing departments in full working 
rder and of meeting experts in every branch or 
ibvsical science, which the occasion afforded, was 
,-idelv appreciated, and the spacious department_ot 
era-dynamics, with its huge wind tunnels, formed a 
Peasant setting for the reception. 

Among the manv branches of science flourishing a 
he laboratory there is, perhaps, none so interesting 
ram the medical point of view as that ra^ology. 
'he recommendations of the A Bay and Badmm 
’rotection Committee for ti.e better protection and 
eneral improvement of the working conditions of 
have resttltcA to a laaga tortwg 
C rav materials being submitted for test to ttm 


department. A report of the work has been made bv 
Dr. G. W. C. Kaye and Dr. E. A. Owex. It contains 
interesting data concerning the protection affoifled 
by such substances as sheet lead, lead-impregnated 
rubber, lead glass, and barium-sulphate plasters The 
lead equivalent—that is, the thickness of lead 
equivalent in absorption power to unit thickness of the 
material—has been determined, and the figures given 
in the report will be of great convenience to 
radiologists. Of the many interesting comparisons, 
given the following may be cited. The lead equiva¬ 
lent of a 12-in. solid concrete floor is about 3 mm. 
The masses of a steel and a lead plate which afford 
equal protection against N rays excited by 100,000 
volts are in the ratio of 4 to 1. Different makes 
of lead rubber are found to differ by as much 
as 100 per cent, in protective- value. Among the 
substances used for tube boxes sheet lead appeals to be 
the lightest protective material to use, lead rubber 
being anything from 5 to 25 per cent, heavier. The 
open lead glass bowl, commonly used with X ray 
tubes, is criticised by the authors, who state : “In 
our experience, where this type of shield is alone- 
employed, it is often possible to take a radiograph 
in any part of a room where a tube is working.” 
Concurrently with this i-esearch on X rav protection 
the department, lias carried out investigations on (lie 
intensity of X rays emitted by Coolidge and gas 
tubes when operated by various types of high-tension 
generator. The work has shown that the intensity of 
the radiation emitted by an X ray tube is not in all 
cases proportional to the mean current passing 
through the tube, when the applied voltage is kept- 
constant. Further, the investigators are led to state 
that: “ Considerations of voltage and current 

wave-forms point to the conclusion that for a given 
voltage, and when the maximum current is in phase 
with the maximum voltage, the intensity of radiation 
emitted by an X ray tube, whether of the gas or of the 
hot cathode type, is roughly proportional to the 
maximum or peak current passing through the tube. 
This is true both for coil and transformer discharges.” - 
The radiology department is fully alive to the- 
increasing application of higher voltages in medicine- 
and in the study of metallic structures, as is shown by 
recent acquisition of a 200 kilo volt machine. Doubt¬ 
less many of the problems involved in the practice of 
deep therapy will receive due attention at the hands of 
the director and his assistants. The department of 
sound is growing, and among the exhibits many were 
of medical interest—in particular an apparatus for the 
production of sounds of constant intensity and 
telephonic methods for the measurement of sound 
intensity. Certain workers in this field claim that 
variations of intensity of one million fold can be 
detected bv the ear, and further by the use of these 
methods it. can be demonstrated that the ear is 
incapable of detecting a 10 per cent-, change m the 
intensitv of sound. The research in tins direction 
contemplated by the department, will be awaited will 
interest, and might eventually be applicable to 
rtethoscopv. In the multitude of routine tests 
which are'can-ied out in the various sections there is 
evidertce in all directions of the ingenuity mid thought 
expended on the minutest details of even the simplest 
phvsical determinations. For example, m tests 
made upon the clinical thermometer, despite the fact 
that less than 2 per cent, or the number received are 
rejectcd, each thermometer is tested at four different. 
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temperatures between 95' and 110'F its reading 
at. these points being compared with a standam 
-thermometer. The comparison is earned out m an 
eiectricallv heated water thermostat; in which the 
water is kept in very rapid circulation. After the 
comparison has been made for any one temperature, 
the water is raised in temperature a further two-tenth* 
of a degree, and readings of the thermometers are 
again taken to ensure that they are responsive to 
slight temperature changes. At the present tune 
about 1200 thermometers are tested daily in tins 

■manner. . 

Manv fascinating exhibits were displayed by the 
optics division. The colour effects obtained with the 
Cutting colorimeter were as pleasing as the methods 
for measuring the radii of curvature of microscope 
objectives were ingenious. The polarimetric and 
saccharimetric equipment, together with the apparatus 
for lens testing, was particularly attractive. Though in 
three fascinating hours only a small part of the 
activities of the laboratory could be witnessed, it was 
possible to estimate the magnitude of the work 
efficients dealt with. In the National Physical 
Laboratory the nation has an asset of incalculable 
value. 


- "Ne Quid rdmis.” 


A SPA FOR THE T.B.M. 


Harrogate is making a push to become the place 
of healthy resort for the tired business man. that 
ill-defined' but frequent product of our present-day 
city life. With its pleasant subalpine situation and 
its’ abundant facilities for the application of the 
healing virtues of waters and sunshine and fresh air, 
it is not unreasonable to suppose that the early stages 
of this real and destructive fatigue may be treated with 
success. Common experience, indeed, points in this 
direction, and medicine is primarily concerned with 
selecting the appropriate cases and eliminating those 
in which there is already the foundation of serious 
organic disease. For this Harrogate is well equipped, 
for it has clinical facilities which can easily be turned 
into team-work and pathological facilities to detect 
the early stages of organic malady during a period 
of time devoted to rest and recreation. Nor does 
Harrogate cater only for those of abundant means, 
for. through the Royal Bath Hospital, which has a 
considerable endowment and is lamely supported bv 
the more wealthy visitors, pass every year 2000 or 
more patients from all parts of England, and arrange¬ 
ments have been made by the local medical profession 
for the complete examination of cases of moderate 
means at an inclusive fee. A new P ullm an car service 
has been inaugurated bringing the bracing northern 
spa within easy reach of comfortable travel from 
London and, contrary to foreign practice, two-thirds 
of the train is put at the disposal of modest purees. 


THE POSTPONED BIRTHDAY HONOURS. 

Last week-end was published the list of honours, 
conferred on the occasion of the Rings birthday, 
announcement- of which was postponed on account 
of the change in Prime Minister. A baronetcy has 
been conferred upon Sir Anthony Bowlby, lv.C.B., 
K C M.G.. K.C.Y.O.. President of the Royal College of 
Sureeons'of England, andknighthoodsupon Dr. George 
Francis Blacker. C.B.E., Dean of University College 
Hospital Medical School, and on Lieut.-Colonel 
Ewen John Maclean, chairman of the Consultative 
Council of the Welsh Board of Health. A Com- 
mandereliip of the Order of the British Empire has 
i been conferred upon Lieut.-Colonel John Southey 
Bostock.- R A.M.C.. Director of Medical Services 
of the Mini stry of Pensions. To these gentlemen we 
offer heart v congratulations in the name of the medical 
profession.' Other names in the list familiar to medicine 
are those of Sir William Plender, who has done excel¬ 
lent work in connexion with the National Health 
Insurance Act and who becomes a baronet, Mr. 
Walter Schroder, coroner for Central London, who 
becomes a Enight Commander of the British Empire, 
the Rev. Canon Frederick Charles Davies, vice- 
chairman of the Consultative Council of National 
Health Insurance, Mr. Walter Davies, chairman of 
the Manchester Hospitals Voluntary Committee, and 
Mr. Ernest Tom Neathercoat, President of the 
Pharmaceutical Society (for work in connexion with 
the Dangerous Drug Regulations), who become 
Commanders of the Order of the British Empire. 


INDEX TO “ THE LANCET ” Yol. I., 1923. • . 

The Index and Title-page to Yol. I.. 1923. winch 
was completed with the issue of June 30th. will 
shortly be published. A copy will be sent- gratis to 
subscribers on receipt of a post-card addressed to 
the Manager of The Laxcet, 1, Bedford-street. 
strand, W.C. 2. 
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TUBERCULOSIS IN CHILDHOOD. 

Ix the July number of Tubercle there are several 
original articles and reviews dealing with tuberculosis 
in childhood. It has been said that- if the problem of 
tuberculosis in childhood were solved, the problem of 
tubereulosis in the adult, would practically cease to 
exist. In a paper by Dr. C. D. S. Agassiz and Dr. 
S. Roodhouse Gloyne an account is given of investiga¬ 
tions undertaken with a view to determining whether 
or not the tubercle bacillus can be detected in the 
blood-stream in children at or about the time of the 
primary infection. In the cases chosen for this 
investigation the signs varied from those of slight 
involvement of the lymphatic glands to those of 
disease of the peritoneum or lungs. In the control 
cases the diagnosis of pulmonary tubereulosis was 
supported by extensive physical signs and the finding 
of tubercle bacilli in the sputum. From 1-5 to 
10 c.cm. of blood were drawn from a vein, were 
mixed with a 1-5 per cent, solution of sodium citrate, 
and were in each case injected into two guinea-pigs! 
In no case did they develop tuberculosis, although 
blood obtained from these patients was drawn off 
both during apyrexial and pvrexial periods. It 
would thus appear that infection of the blood-stream 
by tubercle bacilli in children suffering from tuber¬ 
culosis is not easily demonstrable bv the method 
described, and the following alternative conclusions 
are drawn - That (a) the number .of bacilli circulating 
m the blood is too small to be thus demonstrated 0 
6) they are discharged into the blood-stream onlv at 
intervals, or (c) extension of the disease tafa£pla^e 
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radium tubes, without lead filters, into this greyish 
mass in various directions, the total dose of radium 
being II cgm. A week later the signs and symptoms 
of severe abdominal disease had vanished, and. the 
child lived to die several months later of acute middle- 
ear disease. The necropsy showed extensive healing 
. of tuberculosis in the peritoneal' cavity and elsewhere. 
Among the reviews of original papers on tuberculosis 
in childhood there is one in which the value of a 
single Pirquet test is shown to be very untrustworthy. 
Of 800 children thus tested only 537 gave a positive 
reaction to the first Pirquet test with old tuberculin. 
Of the remaining 263 cases as many as 170, or 64-6 per¬ 
cent., gave a positive tuberculin reaction either to a 
second Pirquet test or to the intracutaneous injection 
of old tuberculin in varying strengths. 


FAITH AND PRACTICE. 

It is always rather difficult for a nonconformist of 
any complexion to understand the principles of the' 
true faith, and when the Homoeopathic World (No. 690, 
June, 1923) says that The Lancet has “ acknowledged 
the truth of the homoeopathic principle,” it is interest¬ 
ing to wonder to which or what principle assent has 
been ffiven. Is it the original doctrine that sinnha 
similibits curantur ? Or is it the more modern 
development which claims that drugs are effective 
in dilutions which would not contain a single molecule 
of the original active agent ? Or is it the attribution of 
natures and qualities and emotions to plants winch can 
be apprehended and used only by those in spiritual 
communion with the sources of drugs ? It would 
he as difficult for the orthodox medical practitioner to 
draw up his creed of allopathy. Lpon some of the 
clauses in both cases there would, we imagine, he 
insoluble differences of belief. But does this greatly 
matter when there is so much that is plain and funda¬ 
mental from which no one will dissent- 
unitas, in dubiis Ubertas, m omnibus chantas. N o cult 
of medical men could have a better motto. And ii i i~ 
followed in practice-and the more unconsciously the 
better—there is not much need to embark on the 
dangerous sea of putting down on paper what each 
greup believes. They can all meet'on the common 
ground of sincere humane and skilful w oik. 

THE REGISTRATION OF DISEASE. 

Hospital statistics run largely' to waste. This 
is we think, the main lesson of a very interest- 
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exploitation of hospital statistics, supplemented hi 
a system of following up cases, in the study' of, till 
prognosis after operative or other treatment o 
malignant disease. Dr. Hamer advised Dr. Dudfield 
“ in addition to trying to get more out of his Poor-lav 
and health statistics ” to try “ to persuade the hospital 
authorities to introduce the study of disease as a mass 
phenomenon to their medical students.” The medical 
profession as a whole will, we think, be in sympathy 
with Dr. Dudfield’s ideas. Without doubt the 
economic and administrative difficulties of any 
centralisation of records are great, hut the fact remains 
—and it is worth repeating and italicising—that, to 
a large extent, hospital experience as a statistical 
datum runs to waste. Of course, its value as such is 
only secondary, the highest use for hospital experience 
is its incorporation in the minds and practice of each 
generation of physicians and surgeons. But there is 
no opposition between these purposes. Sir William 
Osier could not be accused of having underrated the 
practical element in medical education, but, in Ins 
text-hook, he employed the statistical method more 
fullv and frequently than any other physician of Ins 
time. Dr. Dudfield’s proposals would have had the 
full approval of that great physician. 


A MILK-BORNE EPIDEMIC OF GASTRO¬ 
ENTERITIS. 

A recent epidemic of milk-borne gastro-enteiitis 
in Denmark 'has been the subject of instructive 
investigations by Dr. A. Christensen and ! etmmny 
Surgeon P. Grinsted , 1 who claun that foi tlm first 
time (with the possible exception of Dr. K. F. Mey er - 
case reported in the Journal of Infectious Diseases 
for 1916) proof positive has been found of a typical 
bovine paracoh infection being conveyed by 
milk to man. The epidemic in Sf on T £ 
on Oct. 11th, 1922, m a large hospital, lnirty runt, 
of the staff and 56 of the patients were seized wdh 
general malaise,, fever abdoimnal Pam, nause^, 
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beings seem to contract this form of gastro-enteritis. 
But it is conceivable that tins rarity is more apparent 
than real, and that were agglutination tests to be 
carried out more frequently in .epidemics of this 
kind, bovine paracoli bacilli would often be convicted. 
The moral of this episode is not far to seek. Were 
fanners to be systematically taught the risks of 
keeping the milk of sick cattle, they would not be 
tempted to follow the penny-wise-pound-foolish policy 
of mixing infected with pure milk. 


. A POST-GRADUATE COURSE ON ALPINE 
THERAPEUTICS. 

We have received the announcement of a course of 
vacation lectures on Tuberculosis in the Alpine 
Climate to he held at the Research Institute in Davos 
from the 19th to 26th of the coming August. This 
Institute, in regard to which we were able to save some 
preliminary details last autumn, has now materialised 
as far as its physiological section is concerned, under 
the management of Prof. A. Loewy, who was for long 
one of a group of collaborators with Prof. Zuntz in 
respiratory problems. The bacteriological section of 
the Institute is also ready for occupation, and it is 
hoped to place this in the charge of an expert , when the 
expected help from the Swiss Confederation comes in 
after the Tuberculosis Bill has become law. At 
present the joint sponsors of the Institute are the 
medical associations in Davos. Arosa. and the Grisons, 
the Swiss Association of Naturalists, the Swiss Red 
Cross, and the Swiss Association lor Balneology and 
Climatology. The meteorological observatorv, under 
the direction of Prof. C. Dorao. is in close association 
with the Institute, and it is therefore possible to 
study clinical problems from the varied standpoint of 
meteorology, physiology, and pathologv. Voluntary 
studentships at the Institute will be open to a certain 
number of workers. The principal items of studv 
during the vacation course will be the pathologv of 
tuberculosis, modem views on immune biologv 
dia | uosis with exhibition of case's’ 
A “T and laboratory demonstrations, pneumothorax 
aad ?, t ler s V. rgl f. a I treatment of pulmonarv disease 
a ?, d tde application of altitude treatment to diseases 
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augmentation and acceleration of the contractions of 
an isolated strip of cat’s ileum; the effect of serum 
from cases of exophthalmic" goitre is, however, far 
greater than that of the serum of normal biood. 
Thyroid extract also produces augmentation and 
acceleration of the contractions of the intestinal strip, 
but the action of thyrbid extract is relatively slight 
compared with that even of normal serum, and the 
specific autacoid of the thyroid (thyroxin) has no 
effect in the intestinal strip. Moreover, neither 
normal blood nor exophthalmic blood, when fed to 
tadpoles, have any influence upon their metamor¬ 
phoses, though thyroxin markedly accelerates the 
metamorphosis of frog tadpoles (tadpole test). These 
experiments, therefore, lend no support to the view 
that normal thyroid secretion containing thyroxin is 
poured into the blood in appreciablv increased 
amount in exophthalmic goitre. Nor do thev support 
the view that the symptoms of the disease are due to 
the presence of an abnormal amount of free adrenalin 
in the blood, since if this were the case, the con- 
tractions of the intestinal strip would tend to he 
inhibited instead of being augmented. 


According to Mr. Leslie B. Arey, 1 of the Anatomical 
Laboratory, Northwestern Universitv Medical School 
Chicago, the commonest plural pregnancv which 
involves the uterine tubes is the combined tubo- 
utenne type. _One hundred and nineteen cases were 
of flipnf by IVeibel in 1905, although probablv some 
?rJ h f were merely .presumptive and not all were 
turns. _ Plural gestation m the same tube, of which 
3/ genuine cases were collected by HardouiA in 1919 
is next most frequent, while bilateral tubal pre¬ 
nancies are rarest of all. there being less than a dozen 
on record. A study of the literature shows that tubal 
pregnancy, whether single or twin, tends to occur in 
women who are older by 41 years (31-0 veare) than 
the average age for motherhood (20-5 rears). Tun 
°f cases may be distinguished The first 
winch forms three-quarters of thVlotal cousLts of 
women who have borne children, but without recent 
pregnancies, and nearly one-balf are multinarv 
many having had abortions. The remaining fonrH,' 
consists of women who have been marrie™lativelv 

causing young ova to disintegrate A h ® ,' '' 
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nidus for the growing oiW fe? es a Possible 
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chorionic tubal twins have rontured mono ' 
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radium tubes, without lead filters, into this greyish 
mass m various directions, the total dose of radium 
being 11 cgm. A week later the signs and symptoms 
i Y. erc , abdominal disease had vanished, and the 
child lived to die several months later of acute middle- 
ear disease. The necropsy showed extensive healing 
. of tuberculosis in the peritoneal'cavitv and elsewhere. 
Among the reviews of original papers on tuberculosis 
m childhood there is one in which the value of s 
tesfc is sllo ' vn to be very untrustworthy. 
Of 800 children, thus tested only 537 gave a positive 
reaction, to the first Pirquet test with old tuberculin. 
Of the remaining 203 cases as many as 170, or 64-6 per 
cent., gave a positive tuberculin reaction either to a 
second Pirquet test or to the intracutaneous injection 
of old tuberculin in varying strengths. 

FAITH AND PRACTICE. 

It is always rather difficult for a nonconformist of 
any complexion to understand the principles of the 
true faith, and when the Homoeopathic World (No. 090, 
June, 1923) says that The Lancet has “ acknowledged 
the truth of the homoeopathic principle.” it is interest¬ 
ing to wonder to which or what principle assent has 
been given. Is it tbe original doctrine that siniilia 
similibus curantur 1 Or is it the more modern 
development which claims that drugs are effective 
in dilutions which would not contain a single molecule 
of the original active agent ? Or is it the attribution of 
natures and qualities and emotions to plants which can 
be apprehended and used only by those in spiritual 
communion with the sources of drugs ? It would 
be as difficult for the orthodox medical practitioner to 
draw up his creed of allopathy. Upon some of the 
clauses in both cases there would, we imagine, be 
insoluble differences of belief. But does this greatly 
matter when there is so much that is plain and funda¬ 
mental from which no one will dissent? In cert is 
unitas, in dubiis libeiias, in omnibus charitas. No cult 
of medical men could have a better motto. And if it is 
followed in practice—and the more unconsciously the 
better—there is not much need to embark on the 
dangerous sea of putting down on paper what each 
group believes. They can all meet 'on the common 
ground of sincere humane and skilful work. 
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THE REGISTRATION OF DISEASE. 

Hospital statistics run largely to waste. This 
is, we think, the main lesson of a very interest¬ 
ing discussion on the Registration of Disease, opened 
by Dr. Reginald Dudfield at a meeting of the 
Royal Statistical Society last March, 1 and now re¬ 
printed. In his opening remarks at this discussion 
Dr. Dudfield pleaded for a utilisation of the records 
of sickness which accumulate in our general hospitals 
and other institutions for the treatment of disease. 
“ It is a common experience,” he said, “ to read reports 
by different workers, dealing apparently with similar 
material, diametrically contradictory to each other.” 
What is needed is tile bringing together of the data 
derivable from all institutions, the collation and 
analysis of such data by a central body of statisticians 
who are not onlv statisticians hut medical men of ripe 
judgment, well' versed in the problems of public 
health. Other medical statisticians. Dr. T. H. C.- 
Stevenson and Dr. Major Greenwood, and such 
eminent, experts in public health matters as Sir Vi ilham 
Hamer and Dr. John Me Vail, were in sympathy with 
Dr. Dudfield’s general contentions. Dr. Stevenson 
pointed out that, even without drastic reform of the 
present system, some improvements might be effected, 
lie instanced the emendation of the law required to 
secure knowledge of the sex and age distribution of 
cases of infectious disease, and suggested that a very 
•mod indication of the social class of each decedent 
would he afforded by a mere record of the numberot 
rooms in the tenement occupied by the family. Dr. 
Greenwood dwelt upon the importance of a proper 


exploitation of hospital statistics, supplemented hr 
a system of following up cases,-in the studv of the 
prognosis after operative or other treatment' of 
malignant disease. Dr. Hamer advised Dr. Dudfield 
in addition to trying to get more out of liis Poor-law 
and health statistics ” to try “ to persuade the hospital 
authorities to introduce the study of disease as a mass- 
phenomenon to theirmedical students.” The medical 
profession as a whole will, we think, be in svxnpathv 
with Dr. Dudfield’s ideas. Without doubt, the 
economic and administrative difficulties of anv 
centralisation of records are great, hut the fact remain's 
and it is worth repeating and italicising—that, to 
a large extent, hospital experience as a statistical 
datum runs to waste. Of course, its value as such is 
only secondary, the highest use for hospital experience 
is its incorporation in the minds and practice of each 
generation of physicians and surgeons. But there is 
no opposition between these purposes. Sir William 
Osier could not he accused of having underrated the 
practical element in medical education, hut, in liis 
text-hook, he employed Hie statistical method more 
fully and frequently than any other physician of his 
time. Dr. Dudfield’s proposals would have had the 
full approval of that great physician. 


Jour. Roy 
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A MILK-BORNE EPIDEMIC OF GASTRO¬ 
ENTERITIS. 

A recent epidemic of milk-home gastro-enteritis 
Denmark lias been the subject of instructive 
investigations by Dr. A. Christensen and Veterinary 
Surgeon P. Grinsted, 1 who claim that for the first 
time (with the possible exception of Dr. K. F. Meyer's 
case reported in the Journal of Infectious Diseases 
for 191(5) proof positive has been found of a typical 
bovine paracoli infection being conveyed by cow’s 
milk to man. The epidemic in question broke out 
on Oct. 11th, 1922, in a large hospital. Thirty-nine 
of the staff and 50 of the patients were seized with 
general malaise,, fever, abdominal pain, nausea, 
headache, vomiting, and diarrhoea. In two cases 
there was an outbreak of herpes on the upper lip, 
and in one case there was partial loss of consciousness 
for 24 hours. None of the patients died, and no 
new cases occurred after the first outbreak. The 
incubation period was evidently very short, as was 
also the period during which the disease was con¬ 
tracted ; for among the patients there was one who 
had been admitted to hospital for some other disease 
onlv the day before the outbreak occurred, and none 
of the persons admitted to hospital on. the morning 
of the outbreak developed gastro-enteritis. All the 
patients had taken unboiled milk, and an inspection 
of the sources of the milk-supplv led to the discovery 
that at a small farm one of the 13 cows in milk linn 
fallen ill on Oct, Otli. Next day it had been very :ill, 
with offensive diarrhoea and a temperature of 40 C. 
The cow died in the night of the 11th and 1-th, hut 
the milk vieldcd on the 9th had not been thrown 
awav, although the cow’s udder was redematous. 
The'necropsy on the cow showed definite signs of 
septicaemia, the spleen being gigantic and the lnei 
and mucous lining of the small intestine showing 
acute inflammatory changes. Sections of the uddei 
showed early mastitis which was evidently ^ondan 
to the enteritis and septicainiia. humorous Gram 
negative short bacilli, identified as bovine paracoli 
bacilli, were found in the spleen and secretion from 
the udder. A pure culture of the same bacilli vas 
obtained from the faices of two of the patients, and 
agglutination tests of the sera of 31. patients on the 
ninth to the twelfth day of the disease loft, little 
doubt as to the relation of the germs found m the 
cow to the epidemic in man. There is a disease in 
cattle known in Denmark as pnracoh bacillosis. 
from 'which calves often suffer, but to winch full- 
grown cattle are usually immune It may he that 
this comparative immunity of full-grown cattle to 
paracoli bacilli explains the rari ty with which human 

1 HospItalstideuJe, April Ut'J nnl l'J23. 
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adjacent to or completely surrounding an ovum. 
In the older lesions the ovum was surrounded by dense 
fibrous tissue. Examination of the blood one month 
after the operation showed a leucocytic count of 
5600 ; polymorphonuclears, 24 per cent. ; small 
lymphocytes, 52 per cent: large mononuclears, 
7 per cent.; eosinophils, 17 per cent. No ova were 
found in the stools. Improvement took place under 
treatment by intravenous injections of sodium 
antimony' tartrate in 2 per cent, solution, until in 
May, 1922. 14 months after the operation, the blood 
count showed that the eosinophils had fallen to 
1-5 per cent. In the following August the patient was 
in excellent health and no evidence of bilharzia was 
found. _ 

LABORATORY DIAGNOSIS OF VENEREAL 
DISEASE. 

The first edition of the Medical Research Council’s 
report on the laboratory diagnosis of gonococcal infec¬ 
tions and methods for the detection of Spironona 
pallidum is well known to all those engaged in the 
laboratory diagnosis of venereal disease, and the 
service which it has rendered in this field of work is 
undoubted. Unfortunately, it has been unobtainable 
latterly, having been out of print for some months. 
It will, therefore, be a matter of great satisfaction to 
those engaged in venereal diagnosis to know that a 
second edition 1 is now available. At the important 
discussion on Metastatic Gonorrhoea, the conclusion 
* ii ""kicli ^ reported on p. 18, doubt was thrown, on 
the validity of some of the assumed localisations of 
gonorrhoeal infection, in the absence of actual 
demonstration there of the virus. The first part of 
the report, dealing with the laboratory diagnosis 
of gonococcai infections, which lias been revised 
and brought up to date by Dr. G. T. Western 
is therefore of special value. Amongst the 
improvements to be noted here is tlie reduction in 
° f altcrnative media given for the cultiva- 
the gonococcus. The preparation of nutrient 

s!ri^T W m C d nfV’ Q f ua ? hed J«-ith human plasma or 
S T tcyptamuie blood-extract agar and 

choice without £'n ^ aud a sufficient 
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spironeniata. Dr. 'ciifiord Dobelf be 1 . useti f °r 
valuable advice on. tw t S bas added some 
which stains, 

use of tills procedure S those makl ug 

should prove of even " en , cdltlon °f this report 
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A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions . 

XXVII.—THE TREATMENT OE ASTHMA. 

Used in its broadest sense, the term asthma, is 
applied to a state of affairs in the smaller bronchi, 
which hinders the exchange of air between the larger 
bronchi and the alveoli of the lungs. We know little 
about the nature of the obstruction, but arguing from 
the analogy of the plain muscle of the intestine or 
bladder, we may assume that the bronchial muscle, 
which possibly contracts slightly during each norma! 
expiration, may in asthma at one time he tonicallv 
contracted, and at another time undergoing a series 
of violent rhythmic contractions and relaxations. 
(Edema or congestion of the mucous membrane may 
also play a part, and is, perhaps, especially important 
in those cases where there is sensitisation to foreign 
proteins, inasmuch as the latter mav produce cedeina 
elsewhere—e.g., urticaria or angio-neurotic oedema. 

From the definition given above we see that the 
term asthma is often used to denote a symptom, 
or perhaps a syndrome, rather than a disease—a 
syndrome m fact that may he caused by different 
agents. Thus in considering the treatment of asthma 
it is essential to diagnose the underlying cause. 

(1) Sensitisation to a Foreign Protein. 

In this case the asthma may be associated with 
other symptoms, such as coryza, gastro-intestinal 
disturbances,urticaria, angio-neurotic oedema, eczema 
or acute dermatitis. Hay fever due to grass 
pollen is the commonest' variety, but there are also 
the animal asthmas, where the hairs or feathers are 
We 0 r^I lb i e ’ al } d sensit iveness to certain foods or 
bc ’ er ? ges .’ sucil as cereals, eggs, potatoes, lobster 
strawberries, cocoa, &c. These foods usually produce 

&r teStoal dlstu, ' bances 111 susceptible people 
but asthma may occur as well. Finally, there may be a 
sensitiveness to micro-organisms of the respiratory or 
alimentary tracts, or to certain drugs. R, s ome Z sc l 
toe diagnosis follows from toe lfistorv of the case 
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iieyer yet been diagnosed before operation, but the 
^ liter suggests that m older cases a diagnosis might 
be established by X rays. The outcome of twir 
-tubal pregnancies is recorded in 40 cases : 29 recovered 
10 died, and 1 was not recognised until the autopsy. 


ARE FEMALES LOSING THE ADVANTAGE 
OF LOW MORTALITY? 

The differences in vitality of the two sexes are of 
perennial interest to the physician as well as to the 
statistician, and no completely satisfactorv explanation 
of these differences at various ages has been advanced. 
Both in the United States and in this country this 
difference is shown even in the first year after birth 
Thus in the year 1920 in the registration area of the 
United States the female death-rate among infants 
under 1 year of age was 20 per cent, and in England 
and Wales was 23 per cent, lower than the male 
infant death-rate, and an excess of male over female 
rate of mortality was shown consistently in each 
month of infancy. After infancy in the United 
States the excess of male over female mortality 
continues throughout each stage of life ; while in 
England and Wales at ages 10-15 there is seen some 
excess of female over male mortality. The ages at 
which this excess of female over male mortality 
occurs in England have gradually narrowed with the 
course of time ; and the absence of this feature in 
America is interesting. 

In the May issue of the Statistical Bulletin of the 
Metropolitan Life Insurance Company of New York 
attention is drawn to the fact that in the experience 
•of persons insured in this company a re vernal of the 
usual relationship occurred, the female mortality at 
all ages exceeding the male by 2-6 per cent, in 1920, 
while the male excess in 1922 was 1-2 per cent. Among 
white insured persons an excess of female mortality 
over male occurred at ages 15-35 in 1920. These 
oscillations in the relation of male to female mortality 
are interesting, but their explanation is obscure. The 
factors producing this result are not confined to 
insured persons, for in 1920 taking the whole of the 
American registration area the death-rate at ages 
20-25 and at ages 25-35 was higher in women than 
in men. These differences of experience in the 
American statistics will deserve further study, 
•directed to a determination of the causes of excess of 
female over male mortality in each age-period. It is 
probable that similar studies of various large towns 
in this country would reveal exceptional sex-incidence 
of mortality at different ages, and that thus much 
light might be thrown on possibilities of preventive 
work. A great difficulty in pursuing this line of 
investigation is constituted by the delay in the issue 
of the census reports for a large number of counties, 
as without a statement of the 1921 population accord¬ 
ing to age and sex detailed death-rates cannot be 
•calculated. _ 


normal serum, but this mixture gave no skin reaction. 
At this stage 100 g. of bread were deliberately 
admunstered and produced the typical blood crisis— 
drop of pressure m five minutes and a leuconenia 

wa^m? after45 ™ inut «- Desensitisation 
was effected with the same wheat and serum mixture • 
details are given in culinary terms—“one coffcc- 
spoon of flour to two dessert-spoons of serum” : doses 
°£ a . n< ^ later of 1 c.cm. of this mixture proved 

effective m spite of a somewhat sharp general reaction, 
-the patient was then habituated to a bread diet bv 
easy stages, till after three months she was allowed 
normal diet. Even then she was afraid to eat green 
peas or strawberries—foods which had previously 
provoked attacks of eczema; but on trial she found 
that these no longer harmed her. This additional 
success the authors ascribe to a wide group-desensi¬ 
tisation ; and, given any specificity at ail, the group 
must indeed be wide which includes wheat, straw¬ 
berries, and green peas! We would suggest rather 
that, on the summation theory of protein irritants, 
while bread had been a constant factor making for 
trouble any other irritant could always produce an 
increase of symptoms, but with the wheat factor 
removed by desensitisation other and slighter irritants 
were not enough to cause an attack. ~ The authors 
quote another less clearly established instance of 
wheat-eczema, and note that Sabouraud has pointed 
out the dangers of bread in certain cases; they con¬ 
clude that such cases are commoner than is generally 
supposed. This may be true ; but it is also true 
that seldom can the protein cause for eczema and 
astlnna be established as quickly and certainly as in 
the case of'Dr. Grenet and Dr. Clement. 


BILHARZIAL APPENDICITIS. 


CHRONIC ECZEMA PRODUCED BY WHEAT- 
FLOUR. 

A case of sensitisation to wheat-flour which 
produced chronic eczema is well reported 1 by Dr. H. 

•Grenet and Dr. R. Clement. A woman of 03 had 
•developed the trouble at 40; the lesion was so 
extensive and itclied. so badly as to preclude sleep? 
and this in spite of constant attempts at treatment. 
Inquiries into the family history showed nothing 
no eczema that is, for the authors do not say ff other 
types of toxic idiopatliy were looked for. Finding 
■that among the various drastic food restrictions 
bread seemed to be the only foodstuff winch had 
never been curtailed, they prescribed a nownal ]rinM , n 
dietarv, minus bread ; and bread proved indeed to | none m 
be the disturbing factor, for the patient linpro' ea 
forthwith. It is worth noting that a very definite lntra- 
_ i .rac ntit.-iincd with flour mixed witn 


•dermal reaction was obtained with flour mixed 

1 Bulletins et Memolres <le la Soc. MOd. des HOjdtaus de Pari-, 
June 7th. 


Dr. C. H. Bailey and Dr. E. A. Bullard, 1 of Woman’s 
Hospital, New York, who describe a case which came 
under their own observation, remark that though infec¬ 
tions with the trematode parasite schistosoma are 
very common in certain parts of the world, especially 
Africa, cases in which the symptoms are confined to 
the vermiform appendix are extremely rare. As is 
well known, the commonest sites of infection by the 
Schistosoma hcematobiwn described by Bilharz in 
1852 are the bladder and urethra, rectum, vulva, and 
vagina. Urinary symptoms, especially hrematuria, arc 
the commonest, both in the male and in the female, 
in whom bilharzia infections, according to Burfield, 
are 24 times less frequent than in the male. The 
writers have been able to find only two previous cases 
on record in wbicb symptoms of bilharzia infection 
were confined to the appendix. The first was that 
described by J. Burfield in The Lancet 3 in a man 
aged 36 in whom abundant ova of schistosoma were 
found in the submucosa of a suppurating appendix. 
The patient had no symptoms of gemto-urmary or 
rectal involvement. The other case is one attributed 
to Aireton by Kelly of exclusive localisation of the ova 
of the parasite in the appendix, but no further descrip¬ 
tion is given. The writers’ case occurred in a woman, 
aged 25, who had lived in South Africa until she was 
15 Her chief complaints were sterility, dysmenor- 
rhoea, and frequent dull pains in the right, lower 
quadrant of the abdomen for nearly two years. 
Examination showed an undeveloped uterus with 
stenosis of the cervix and evidence of chronic appendi¬ 
citis which was confirmed by operation, when the 
entire meso-appendix and distal two-thirds of the 
appendix were found to be thickly studded with tiny 
grevish-white nodules resembling tubercles. Micro¬ 
scopical sections showed that the nodules were present 
in moderate number m the submucous and serous 
coats and throughout the meso-appendix. -There were 
none in the mucous membrane or muscular Inj er. Tb - 
nodules contained one or more ova with a very 
definite cell membrane, some of which uere calcified. 
Numerous giant cells with many nuclei were seen 


1 Surgery, Gynecology, 3IflT ' 1923 ‘ 
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adjacent to or completely surrounding an orum. 
In the older lesions the ovum was surrounded by dense 
fibrous tissue. Examination of the blood one month 
after the operation showed a leucocytic count of 
5600 ; polymorphonuclears, 24 per cent.: small 
lymphocytes, 52 per cent.: large mononuclears, 
7 per cent.; eosinophils. 17 per cent. No ora were 
found in the stools. Improvement took place under 
treatment by intravenous injections of sodium 
antimony tartrate in 2 per cent, solution, until in 
May, 1922, 14 months after the operation, the blood 
count showed that the eosinophils had fallen to 
1*5 per cent. In the following August the patient was 
in excellent health and no evidence of biUiarzia was 
found. _ 

LABORATORY DIAGNOSIS OF VENEREAL 
DISEASE. 

The first edition of the Medical Research Council’s 
report on the laboratory diagnosis of gonococcal infec¬ 
tions and methods for the detection of Spiroriema 
pallidum is well known to all those engaged in the 
laboratory diagnosis of venereal disease] and the 
service which it has rendered in this field of work is 
undoubted. Unfortunately, it has been unobtainable 
latterly, having been out of print for some months. 
It will, therefore, he a matter of great- satisfaction to 
those engaged in venereal diagnosis to know that a 
second edition 1 is now available. At the important 
discussion on Metastatic Gonorrhoea, the conclusion 
' reported on p. IS, doubt was thrown on 

tne validity of some of the assumed localisations of 
gonorrhoeal infection, in the absence of actual 
demonstration there of the virus. The first part of 
the report, dealing with the laboratorv diagnosis 
infections, which has been revised 
and brought up to date by Dr. G. T. ’Western 
is therefore of special value. Amongst the 
improvements to be noted here is the reduction in 
tkm n ^“iT r of Alternative media given for the cultiva¬ 
tion of the gonococcus. The preparation of nutrient 
agar—wluch can be enriched with human plasma or 
^ t-ryptamine blood-extract agar and 
chSre Without Wn m det ^ !1 and & ves a sufficient 

treats of the rtaintn^ tbe E 1 ctio n wluch 

spironemata. Dr. Clifford Dobell ^ for 
valuable advice on the 1 s added sor ne 

which will be E °mnnowsky stains, 

use of thi= Th d r ***&*? those making 

should proru of even edlt,0n , of this report 

predecessor. greater value than its 

to Dr. Parliament has unanimouslv voted 

enable ln m to to 

“ awauled ‘tricnnrtll°v of Medicine. 

"l*o has made valuabo man or Lilian. 

ffrV' medicine!"has to tho science 

Wi F - Gw l»nd Hopkins Fr ^ eci ^ a '" atded to 

of 


iHufont feljttupte hr {feaftttmt 

A Series of Special Articles , contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 

XXVII.—THE TREATMENT OF ASTHMA. 
Used in its broadest sense, the term asthma, is 
applied to a state of affairs in the smaller bronchi, 
which binder's the exchange of air between the larger 
bronchi and the alveoli of~the lungs. We know little 
about the nature of the obstruction, hut arguing from 
the analogy of the plain muscle of the intestine or 
bladder, we may assume that the bronchial muscle, 
which possibly contracts slightly during each normal 
expiration, may in asthma at one time be tonically 
contracted, and at another time undergoing a series 
of violent rhythmic contractions and relaxations. 
(Edema or congestion of the mucous membrane may 
also play a part, and is, perhaps, especiallv important 
in those cases where there is sensitisation to foreign 
proteins, inasmuch as the latter may produce cedema 
elsewhere—e.g., urticaria or angio-neurotic cedema. 

From the definition given above we see that- the 
term asthma is often used to denote a svmptom, 

or perhaps a syndrome, rather than a disease_a 

syndrome m fact that may he caused bv different 
agents. Thus m considering the treatment of asthma 
rt is essential to diagnose tlie underlying 1 cause. 

(1) Sensitisation to a Foreign Protein. 

In this case the asthma may he associated with 
S ! !eh as COI U-a- gastro-intestinal 
disturbances,urticaria,angio-neurotic oedema,eczema 
or acute dermatitis. Hay fever due to grass 
V le commonest variety, but there are also 
the animal asthmas, where the hairs or feathers are 
responsible, and sensitiveness to certain foods or 
beverages, such as cereals, eggs, potatoes lobster 
stmwbemes cocoa, &c. These foods usnallv produce 
gastro-mteshnal disturbances in susceptible people, 
but asthma may occur as well. Finallv, there mav be a 
sensitiveness to micro-organisms of the respiratorv or 
alimentary tracts or to certain drugs. In romeck^ 
the diagnosis follows from the history of the case 
But in any case, testing mav be carried nut with ~ 

K,“kL*T»S? ! ', wh,eh '?» bi ' SCeSSh? 

P3s-^igi 

been placed over the scarified area ., cil has 

of at least J inch in diameter indicat^a^ntf « nal 

made shorter bv the corntinifim, i &>! a - can be 
proteins—e.g., cat’c do^’c i' 1 , va , notls allied 
croup, witlT various feathers so^O^t ^ ha - ir i int ? a 
answers for several different proteiS* / esfc 

in this country and America have « J? "'°rkere 

as oO per cent, of asthmatics aro ^ririve ro D ‘ Mr 
foreign protein.; but the, ^ *° some 

much fewer than tins. Sometfai^’^Tf r ! su3ts ale 
disconcertingly react once and’faiUn pat l ents TOtljCT 
If a particular protein it next ^e. 

treatment is to avoid its the best 

fever patients should stav mW?? att °gether. Hav 
or use a thick veil when tbe earI F summer. 

Articles of diet containing h 1a U ® UL . (be countrv. 
Should not be eaten. If prevention?^ 0 
aesensihsahon mav he cwriS?\ ls , ^successful, 
hypodermic injections of th? b P means of 
gmaually increasing doses Onl?? C - Protein in 
also been carried out. particnjlreL.^ dn l“ ustr ation has 
various antigens nia? i 1A cu V*^? m France. These 

obtained" de-°^ - l ,P datnm ation. When examm ffip for 
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which caused the ophthalmic reaction, and repeating 
this every three or four days. The ophthalmic reaction 
may he re-determined at intervals, and the amount 
of the injections regulated accordinglv. Hydrated 
calcium chloride in doses of 15 gr. dissolved in water 
three times a day may be of value in the prevention 
of hay fever. 

(2) Idiopathic Asthma. 

In the same way that certain people seem to be 
affected with an irritable stomach, so we must imagine 
that a peculiarly sensitive neuro-muscular mechanism 
in the smaller bronchi is responsible for this group of 
asthma cases. In such people reflex disturbances in 
other parts of the body, Mdden infection, and emotions 
may cause attacks. The attack may come on merely 
because the patient expects it; much good may be 
done by encouraging him to fight against this kind 
of suggestion. Worry, excessive physical or mental 
strain—e.g., sitting for examinations or overwork— 
must be avoided. If possible, a climate and surround¬ 
ings should be chosen that suit the patient. The 
bowels must be made to act regularly ; daily exercise 
should be taken in the fresh air ; holidays should be 
regular. Indigestible food must be avoided, particu¬ 
larly at night. 

Sources of infection must be eradicated, especially 
carious teeth shoving apical infection. Dental X ray 
films may be of great value in diagnosis. The tonsils 
must be examined for disease and removed if heavily 
infected. Autogenous vaccines may be used. Care 
must be taken that children are not mouth-breathers, 
and, if so, simple respiratory exercises, such as deep 
inspirations through the nose, should be practised 
three or four times a day. It may be necessary to 
remove adenoids. In previous years various opera¬ 
tions on the nose have had considerable vogue in the 
treatment of asthma, but they are now less popular. 

Of recent years non-specific protein therapy has 
•been used for astluna. The successful results obtained 
with stock vaccines made up from catarrhal organisms 
■or mixed strains of B. coli are probably not due to their 
specificity against particular organisms present in the 
naso-pharvnx or bronchi of the individual ; they act 
because they contain foreign proteins. Peptone injec¬ 
tions are often used for the same reason. Auld 1 advises 
5 per cent, solution of Armour’s No. 2 jneptone 


injected intramuscularly or intravenously. The first 
dose is 0'3 c.cm., and is gradually increased by 0'2 c.cm., 
the maximum dose being 2 or 2'5 c.cm. Injections 
are given twice weekly. Themaximum dose advisable 
is one that just fails to give a reaction, and the tem¬ 
perature should be taken four or five hours after the 
injection, to see whether it is raised. Peptone is also 
given orally. Liquor arsenicalis in 5rminim doses, 
bromides, and particularly potassium iodide in doses 
up to 30 gr. a day are the most valuable drugs to 
prevent the onset of attacks. Mild purgation with 
calomel in small doses is also of value, and salol and 
other intestinal disinfectants have been used. 


(3) Asthma due to Infection of the Respiratory Tract. 

Asthma is often secondary to acute or chronic 
catarrhal infection of the upper respiratory tract, so 
that if the latter can be prevented or arrested, the 
attacks of asthma will cease. The treatment devised 
by Mr. Wilfrid Glegg of Birmingham is of the greatest 
value for naso-plraryngeal infection, and should always 
be tried before more elaborate means are adopted. 
The following is a simple way of carrying it out. A 
nasal funnel (these are made for me by Down Bros.) is 
filled with a mixture of I part white vaseline and 3 or 
-I parts of liquid paraffin. This is allowed to run down 
each nostril in turn with the patient in a recumbent 
position, until it is felt in the naso-pharynx, when it, 
.may be swallowed. This process is earned out night 
and morning in chronic infection, but should be 
repeated 4-hourlv to prevent the onset of an acute 
•corvza, as soon as the first symptoms are noticed. 
It D not alu-avs possible to prevent altogether the 
•onset of some‘tracheitis and bronchitis, but m my 
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experience they are less severe than if the naso- 
pharyngeal infection had run its usual course. 

Autogenous vaccines may be prepared from the 
sputum, or from swabs passed through the anterior 
nares into the naso-pharynx or from the nasopharynx 
directly. Immediate planting out and incubation of 
the material is advisable. Stock vaccines mav be 
employed, and these bacterial infections mav yield 
to non-specific protein therapy as already described. 
In the chronic bronchitis and asthma so’common iu 
elderly people, many of the drugs detailed below may¬ 
be used, but in addition expectorants null be useful for 
the bronchitis, and it may be necessary to treat 
incipient cardiac failure. Asthma may be present with 
phthisis, and treatment of the phthisis mav relieve the 
asthma. 

(4) Treatment of an Asthmatic Attach 
A large number of drugs have been successful in 
cutting short an attack of asthma or in relieving the 
difficulty of breathing that persists after the chinas ol 
the .attack is over. A subcutaneous injection of 1 or 
2 n\ of adrenin (1 in 1000) may answer, though 10 
or evoD 15 HI have been injected intramuscularly. 
Recently, benzyl benzoate has been administered in 
20-drop doses 4-hourly, by the mouth or subcutane¬ 
ously. Maximal pharmacopoeial doses of tr. lobefe 
£eth., tr. stramonii, tr. belladonnas, choral hydrate, 
the nitrites, ornitro-glycerine maybe given by mouth. 
Inhalation of amyl nitrite, chloroform, or the fumes 
made by igniting the B.P.C. mixture of potassium 
nitrate, lobelia, stramonium leaves, and anise fruit in 
equal parts, are often used during the acute attack, and 
cigarettes containing stramonium are smoked; hut 
a warning must be sounded in regard to the frequent 
inhalation of fumes, as they irritate the bronchi, 
causing inflammation, and this predisposes to future 
attacks. Injections of atropine gr. 1/100 to 1/50 may 
be of value, but morphia, although very effective, must 
not be used if the attacks are frequently' repeated, 
and the same applies to sprays containing cocaine. 

Great relief will be experienced with oxygen inhala¬ 
tion, which, to be effective, must be given by means 
of a mask, such as that supplied with Haldane’s 
apparatus (an anaesthetic mask will answer satisfac¬ 
torily) or by means of a nasal catheter pushed right 
back into the naso-pharynx. The secret of successful 
oxygen treatment is to give it in sufficient quantity. 
It may be bubbled through water, so quickly that the 
■bubbles cannot be counted. The flow must be at 
least 2 litres a minute to begin with, and if there is no 
gauge on the cylinder, it is a simple matter to test the 
rate by delivering the oxygen through a rubber tube 
beneath a pint measure which has been filled with 
water aiid inverted in a basin of water. The flow 
should be quick enough to displace the water in from 
15 to 20 seconds. Attacks may also be stopped bv 
hot baths, particularly if the patient inspires cool air 
from an inhaler which'has.been packed with ice. 

(5) Breathless Attacks in Elderly Subjects. 

Many elderly' people are. prone to attacks of 
breathlessness, particularly at night-time. JMe lie r. 
not uncommonly shows some evidence of fail , < 
the patients also notice that they soon fc 
breath with exercise. There is omph)£n.fl and the 
breathing at times may become Periodic. someuliat 
resemblin' 1, Chevne-Stokes respiral on. bucli eases 
lufve been°caUed cardiac asthma. There may be some 
albuminuria, but although the urea m the ^ 

A I “eXps a little raised, there is no increase of fixed 
acid and so these cases are not tiramuc. J heir 
nath'ologv is rather obscure, but some recent evidence 
points to"the breathless attacks being due to bronchial 
spasm. Antispasmodic remedies may be of some 
value, but oxrgen is the chief stand-by. Here again 
it is important to use a comparatively rapid flow, and 
administer it through a mask and valves, or nn. at 
catheter. The wasteful and ineffective glass funnel 
should not be used. 

E. P. Poui.ton, M.D. Oxf.. F.R.O.P. Lond., 
Physician to Guy's Hospital* __ 


: Campbell, Uunt, Boulton : Jou-. Path. Baet., 1923, rxvi.,231. 
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JUT’S HOSPITAL MEDICAL COLLEGE. 
NEW ANATOMY, BIOLOGY, AND PHYSICS 
DEPARTMENTS. 


having large windows on three sides and the interior 
walls being of white glazed brick below and having 
glass partitions above as far as practicable. In the 
dissecting room, the operative surgery room, and the 
surrical research room, terrazo flooring replaces the 
wood blocks used in the rest of the building. The 

Fig. 1. 


Before a distinguished company the formal 
ipening of the new Anatomy, Biology, and Physics 
Departments by the Prince of Wales, President of the 
lospital, took place on July 2nd. The Prince, who 
vas received bv the Treasurer of the Hospital, Lord 
Doschen, and Sir. H. J. Waring, Vice-Chancellor of 
he University of London, proceeded to a platform 
irected outside the Medical School, where an address 
vas read by the Dean of the Medical School, Dr. 
r. B. Johnston. In the address the scheme of 
rebuilding the Medical School, begun in 1897 with the 
physiology department and now completed by the 
opening of this new extension, was outlined, as well 
as the means by which financial difficulties were 
overcome, at least temporarily. The total cost of the 
buildings was £100,000, and part of this had to be found 
by borrowing; it was hoped that other benefactors 
would, come forward to relieve the school of the 
incubus of debt and so enable it to carry on the work 
in a manner worthy of the great traditions of Astley 
Cooper, Bright, Addison, Gull, and Wilks. The 
Prince of Wales, in opening the new extension, 
referred to the great value of medical research and 
to the national importance of the work of the great 
voluntary hospitals and their medical schools. Science 
and industry alone were not enough ; the sinews of war 
on disease must also be forthcoming, and the door of 
the treasurer’s department was open as continuously 
as that of the hospital. A vote of thanks to Hi's 
Royal Highness, proposed by Dr. J. Fawcett, senior 
physician, and seconded by Sir Alfred Fripp, senior 
surgeon to the hospital, was carried with acclamation, 
after wliich the Prince inspected the new buildings. 
After the ceremony the guests and friends of the 
hospital had an opportunity- of inspecting the Medical 
School buildings as well as the wards of the hospital. 

Fig. 2. 




Tho new department of histology. 

were served in marquees in the grounds 
l* 1 ' h'md of H.M. Coldstream Guards played 
appropriate music. ‘ 

The Kcw Buildings. 

provides new anatomical, biological, 

«cS«,teSd ei f ,rtm , ent ?*. tOSether with additional 
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The new dissecting room. 

building comprises three floors and a- basement; the 
roof lias been made flat with a view to providing space 
for animal hutches and water tanks for breeding fresh 
water annuals. The third floor is entirely devoted to 
human anatomv and contains a dissecting room, 
SO feet by 24 feet, magnificently lit by large windows 
on three sides and by a large roof light, and having 
novel and elaborate arrangements 
for artificial lighting over each of 
the 16 tables (Fig. 1). A small 
demonstration theatre, capable of 
seating 50 students, leads off the 
dissecting room. There are also two 
specimen rooms and assistants’ 
rooms. On the second floor is the 
histology laboratory-, with well- 
arranged bench room for 73 
students; communicating with the 
laboratory is a preparation room, 
where section cutting will be done 
for the anatomy, biology, and 
morbid histology departments, and 
for the Gordon Museum. Two small 
laboratories on this floor are in¬ 
tended for the private use of the 
lecturer on anatomy and the demon¬ 
strators, and there is also a large 
specimen room where reconstruction 
models of human and mammalian 
anatomy and embryology will be 
housed. The first floor is divided 
between the biology department, 
the physics department, and an 
operative surgery room, with a 
research room to be equipped as 
theatre for experimental work 


small surgical 
an operating 


animals. The students’ worj; °» 

the histology labomtorv b on fl° rat01 T resomblcs 
=iirri,+ —__.. 1 ‘ u ? r y on the floor above, with 


slight modifications in tl,o — "■> "*“* 
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with teak-topped tables iu which are covered sunken 
wells with a sink and water, electric and gas con¬ 
nexions. Power connexions are disposed where 
necessary. In the basement there are a number of 
rooms devoted to the anatomy department as well 
as a demonstration theatre capable of seating 70 
students. There is a well-ventilated tank-room, 
connected with the other floors by an electric lift, a 
reception and preparation room, a store room, and a 
large workroom equipped with a machine for cutthro 
frozen anatomical sections, as well as photomicra° 
graphic and dark rooms. 

The new extension here described was ' designed 
largely with the object of providing better facilities 
for collaboration between the various non-clinical 
departments which are now, with the exception 
only of pathology and pharmacology, all housed 
under one roof. A rather striking rearrangement is 
the grouping of histology with human anatomy, but 
this is in line with the view that the study of micro¬ 
scopic and macroscopic anatomy should be closely 
associated. The provision of a* room for surgical 
research in close association with the anatomy depart¬ 
ment was also well planned, and should be fruitful 
in work useful to the school and hospital. It is 
unfortunate, but inevitable, in such a district as the 
Borough that the new extension should be partly 
overshadowed by neighbouring buildings, so that, in 
spite of the very large window space, the lighting on 
the lower floors is not very good. This is particularly 
noticeable in the physics laboratory, where artificial 
lighting has had to be provided on a lavish scale, and 
applies also, though in lesser degree, to the histology 
laboratory. The lighting of the dissecting room, 
however, is magnificent, and tlus is perhaps the only 
department in which it is essential. 

The buildings as a whole are admirably equipped, and 
students of Guy’s cannot fail to react to the stimu¬ 
lating effect of spacious rooms so well adapted to their 
purpose. We congratulate them on their new college. 

RESEARCH IK TROPICAL DISEASE. 
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III. The Lister Institute of Preventive 
Medicine. 

Throughout its history the Lister Institute has 
never ceased to take an active share in elucidating 
problems of vital importance in tropical disease. It 
has been enabled to do so, not so much by the despatch 
of scientific experts to tropical regions, though this 
form of activity has by no means been ignored -when 
the necessary funds permitted, as by providing 
facilities for systematic research, both static and 
experimental, in those basal sciences protozoology, 
entomology, bacteriology, experimental pathology, 
and biochemistry, &c., which determine more and 
more, as time goes on, the lines of solid advance. 

In 1900 the late Prof. Minchin was granted labora¬ 
tory accommodation in the Institute for his work 
as "university professor of protozoology. A special 
department of protozoology' was thus formed in which 
systematic research on protozoa generally, as well as 
on those responsible for disease in man and animals, 
could be intensively followed. Even before the 
arrival of Minchin some notable studies on the 
experimental infection of rats with trypanosomes and 
the influence of chemotherapeutic agents on such 
infections, by the late Prof. PJimmer and various 
collaborators, had emanated from the Institute. 
Prom Prof. Mincliin’s department came many 
important contributions to our knowledge of trypano¬ 
somes and, more especially, of their developmental 
cvoles in hosts like the tsetse-fly and the rat flea. 
Both Prof. Minchin and Miss Muriel Robertson also 
enjoved a lengthy field experience m Uganda in 
connexion with their trypanosome studies. the 
Indian Plague Commission, appointed jointly by 
the Secretary of State for India, the Royal Society, 
and the Lister Institute, engaged the services of 
various Institute experts, all of whom contributed 
materially, whether at home or at Bombay, to the 


solution of the plague problem as one determined 
essentially by the bionomics of the rat flea To 
other plague-stricken areas, Manchuria, Egypt 
Ac., the Institute lias lent its experts. In 1911 a 
department of entomology was instituted, in ehnroe 
of winch was placed the late Arthur Bacot, whose 
unique talents, already displayed in working out the 
bionomics of the rat flea on behalf of the"Plague 
Commission, were thus recognised. Bacot’s achieve- 
ments during the following 12 years up to Ms lamented 
death from typhus in 1922 are possibly fresh in the 
mmds of many readers, but here may bo mentioned 
lus work with C. J. Martin on the precise mechanism 
by which B. pestis is transferred from flea to rat, liis 
elaborate study of the bionomics of Stegomyia fasciata 
for the West African Yellow Pever Commission, ancl 
his last experimental studies on the viruses of trench 
fever and typhus fever carried out at home, in 
Poland, and in Egypt. 

The departments of protozoology and entomology, 
now sadly deprived of their distmguislied chiefs, have 
throughout acted as nursing grounds for research 
workers from many lands in search of the knowledge 
that would render them more efficient for prosecuting 
research in tropical climes. No department of the 
Institute, however, has failed to yield its contribution 
to the sum total of studies specially devoted to tropical 
disease problems. Subjects such as snake-venom, 
bacillary dysentery, cholera, leprosy of man and rat, 
ankylostomiasis, and leishmaniasis have at various 
times engaged the attention of staff or voluntary 
workers, British and foreign. The departments of 
experimental pathology and biochemistry have, as is 
well known, undertaken, in recent years, intensive 
studies on certain diseases of nutrition, beri-beri, 
pellagra, rickets, osteomalacia, and scurvy. The 
boundary line between diseases of tropica] and 
temperate climes wears somewhat tliin at times, and 
such studies as these cannot fail to influence 
profoundly standards of hygiene and well-being in 
the tropics as elsewhere. 

TREATMENT OF EARLY MENTAL CASES 
IN GENERAL HOSPITALS. 
INAUGURATION OP WARDS AT MIDDLESEX 
HOSPITAL. 


The two new wards at the Middlesex Hospital for 
the treatment of early mental cases “ by members 
of the staff of St. Luke’s Hospital ” were formally 
inaugurated on June 28th, at a meeting attended by 
representatives of the public bodies concerned. It will 
be remebered that St. Luke’s Hospital for Lunatics, 
formerly situated in Old-street, E.C., was closed in 
December, 1910, when it was announced that, it was 
to he re-established as soon as circumstances v oultl 
permit near Gerrards Cross, Bucks. At the present 
moment the hospital has central offices at 19, Notting¬ 
ham-place, London, W. 1, and runs a convalescent 
home at Gerrards Cross, so that the establishment of 
beds in the Middlesex Hospital marks a considerable 
advance towards its actual re-establishment as a 
mental hospital. 

Cooperation bcliccen St- Luke's and Middlesex 
Hospitals. 

Lord Athlone, treasurer of the Middlesex Hospital, 
expressed his gratitude to the authorities of St. 
Luke’s Hospital for the part they had played m 
bringing nbout the establishment of these wards. 
The principle of cooperation between general and 
special hospitals had been widely discussed and 
generally accepted, but he believed this to be the 
first example of carrying it into. practice. Mr. Arthur 
Cross Powell, treasurer of St. Luke s Hospital, 
mentioned the fact that. St. Luke s was founded m 
1751, onlv six years later than the Middlesex, and 
had spent the greater pari of its existence on «->t ‘ 
which, although ample in size and held on a perpetual 
lease at an exceedingly low rental, had come 
be surrounded by tram-routes, the noise of which 
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bv dav and bv night hardly contributed to the well- 
being 'of the patients. A few vears ago the new site 
bad been acquired in Buckinghamshire, and it was 
hoped to proceed with building there at an eariy 
g; e -^el corned cooperation ■with the Alia ale sex 


Hospital in the pre^nt venture, and wishedand pre- 
<hcted ev ^-success to it. Sir Coles Child described 
the new 7 wa^ as a step beyond the out-patient 
departments which have already been estabhshedat 
some mental hospitals for the benefit of the same type 
of patient. The utility of these departments was 
ceriouslv discounted by the fact that many people 
objected to going anywhere near an- asylum. The 
pypgprit, arrangement obviated this, 'while providing 
treatment bv^the staff of an institution devoted to 
the care of tie insane. He saw no reason why general 
and mental hospitals should not cooperate in this 
wav throughout the couatrv. Dr. C. Hubert Bond, 
Commissioner of the Board‘of Control, expressed his 
great personal satisfaction, and that of the Board of 
Control, at the step which had been taken. Hitherto, 
the general hospital out-patient department had 
presented an impervious screen which no case of ] 
mental disease had been allowed to pass. He had 
long hoped that the Middlesex would find the means 
of doing something for these patients, and had 
advocated a scheme of this nature some years ago. 
The doors were now open, and he hoped that all 
teaching hospitals would follow suit. 

The 2\cic Wards. 

The new wards occupy the second floor of the 
out-patient department, which has been recon¬ 
structed for the purpose, and consist of a male and a 
female ward, each containing three beds, and lavatories, 
bathrooms, and nurses’ room. The wards present a 
most attractive and restful appearance, being well- 
lighted, quiet, cool, and tastefully decorated iu the 
manner of a bedroom in a comfortable private house. 
These wards are intended for the treatment of such 
cases of functional nervous disorder as appear likely 
to derive benefit by hospital in-patient treatment. 
Chronic cases, and those which have failed to respond 
to treatment elsewhere, as well as patients likely to 
cause annoyance to others, or cases of frank insanity, 
will not be admitted. Patients will he admitted from 
the out-patient department of the Middlesex Hospital, 
and during treatment they will be under the super¬ 
vision of Dr. B. IV. Giknour, who was assistant 
medical officer of St. Luke’s in its last years in the 
City. The resources of all the special departments 
in the hospital will be available for such methods of 
investigation and treatment as are found desirable. 


largelv affecting early infantile mortality, and the 
diseases likely to damage the child were those in 
which there was some poison of the system, chemical 
or bacterial, or where there was formation of deleterious 
products in thebodyoraccumulationowingto defective 
elimination. Diseases due to poisons formed within 
the bodv included the group known as toxaemias of 
pregnanev, of which eclampsia was the most dramatic 
example ; those due to defective elimination covered 
albuminuria, kidney disease, and the like, any of 
which might terminate the pregnancy or cause early 
death of" the infant. It was common knowledge 
among obstetricians that mothers seriously ill often had 
average infants ; the placenta and placental cells had 
first claim, and the foetus lived like a parasite on the 
mother. Svphilis—a common cause of stillbirth and 
infantile death—was a curable disease, but hard to 
recognise in women at an early stage. Toxfemias of 
pregnancy, on the other hand, were usually easy to 
diagnose but hard to treat. 

Dr. Eabdlet Holland considered that intranatal 
causes of death might he summed up in the one'word 
“ injuries,” the majority being injuries to the head. 
The delicate structure of the head at birth was liable 
to injury from forceps or even in spontaneous birth 
where there was a contracted pelvis. Tearing of the 
dura mater and cerebral hremorrhage were specially 
apt to occur in premature cases, and intracranial 
injuries were frequent in breech presentations, the 
injury being caused hy too quick rather than too 
slow "delivery of the after-coming head. Dr. Holland 
had, in his experience, seen one infant of seven months, 
who died of something else, in whom a healed tear 
was visible. 

Prof. Louise McIlroy said that birth should be 
considered as an episode, the nine previous months 
being regarded as equally important with later life. 
She believed sepsis was usually introduced by lacera¬ 
tions, however small they might he. In the period 
of rather more than two years that, her special depart¬ 
ment had been working at the Eoyal Free Hospital 
there had been no case of eclampsia. The babies 
were not subjected to violent artificial respiration with 
exposure to cold air, but were wrapped in a warm 
towel, their respiratory passages cleared of mucus, 
and left quiet. They were oiled, but not washed for 
three days, to prevent shock and loss of heat. 


YATIOYAE BABY YTEEK COYFEBEYCE. 

The Conference opened on Monday, July 2nd, and 
owing to the large number of delegates was held in 
the Caxton Hall instead of at Carnegie House, as 
originally intended. 

Dr. G. F. Still took the chair at the morning 
session, when the presidential address was delivered 
by tlie IU . Hon. A'e villi: Chamberlain. M.P.. Minister 
of Health. He said that, in bis opinion, the most 
urgent matters calling for attention in regard to 
maternity and child welfare were an increase in the 
number of infant welfare centres and of health visitors 
and schemes of tliis kind would he regarded hv him 
with a favourable eye. He would like to see farther 
pro vision to assist in reducing maternal and eariv 
mlantilcmortahty, in which but little progress bad been 
nintle, and an improved midwiferv service. A great 
debt was owed to volunteers who started matemitv and 
child welfare work, and there was no sphere in which 

aoluntan. assistancecouldbemoreprofitablvemplovcd. 

I r. J. S. Fairbairn opened the discussion on the 

Causal Factors of Infant Mortality up to One Month 
°f Age. 

dealing specially with the antenatal causes. Maternal 
disease and prematurity, he said, were condiS 


The afternoon discussion on the 

Value of Maternity Homes in a Maternity and 
Child Welfare Scheme. 

was interesting for the variety of opinions expressed. 
Dr. Janet Campbell, as chairman, said that the 
Ministry of Health’s policy of a large number of 
small maternity homes had been criticised on the 
scores of extravagance in expenditure and staff, the 
difficulty of maintaining a high standard of midwifery 
practice in isolated units, and the small value of such 
institutions as training schools, all of which criticisms 
she thought were justified. In 1922 there were 107 
maternity homes with 1275 beds; some had not been 
used to their lull capacity, and Dr. Campbell thought 
that fees had perhaps proved deterrent though they 
were not meant, to he so. There was some discussion 
as to the class of patient who should he eligible for 
maternity homes, most speakers favouring the view 
that they should he for normal cases. Differing views 
were held as to the advisahffitv of utilising isolation 
hospitals for maternity cases, Dr. TC. Allen Daley 
and Dr. S. G. Moore both approving the idea. Miss 
J. C. Wishabt thinking it unwise, and Dr. E. B. 
Moodhouse, of Llandudno, feeling convinced that 
patients would be frightened to use them. A refresli- 
ing speech was made by Councillor Mrs. Lewis, of 
Barry-, who said she spoke as a working woman, 
and knew that the women of Barry regarded"the home 
made for them by their own man as the onlv proper 
place m which to have their babies. She would 
greatly like to see a rota of efficient home helps who 
would take complete charge of the work of the homes 
for at least a fortnight. 
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with teak-topped tables in which are covered sunken 
wells with a sink and water, electric and gas con¬ 
nexions. Power connexions are disposed where 
necessary. In the basement there are a number of 
rooms devoted to the anatomy department as well 
as a demonstration theatre capable of seating 70 
students. There is a well-ventilated tank-room, 
connected with the other floors by an electric lift, a 
reception and preparation room, a store room, and a 
large workroom equipped with a machine for cutting 
frozen anatomical sections, as well as photomicro- 
graphic and dark rooms. 

The new extension here described was ' designed 
largely with the object of providing better facilities 
for collaboration between the various non-elinical 
departments which are now, with the exception 
only of pathology and pharmacology, all housed 
under one roof. A rather striking rearrangement is 
the grouping of histology with human anatomy, but 
this is in line with the view that the study of micro- 
scopic and macroscopic anatomy should be closely 
associated. The provision of a room for surgical 
research in close association with the anatomy depart¬ 
ment was also well planned, and should be fruitful 
in work useful to the school and hospital. It is 
unfortunate, but inevitable, in such a district as the 
Borough that the new extension should be partly 
overshadowed by neighbouring buildings, so that, m 
suite of the very large window space, the lighting on 
the lower floors is not very good. This is particularly 
noticeable in the physics laboratory, where artificial 
lighting has had to be provided on a lavish scale, and 
-innlies also though in lesser degree, to the histology 
fnWatorv The lighting of the dissecting room, 
however, is magnificent, and this is perhaps t e on y 

students of Guy’s cannot fail to react ^ted^toeH 
lafin" effect of spacious rooms so well adapted to the r 
purpose. We co ngratulate them on th eir new college. 

EESEARCH IN TROPICAL DISEASE. 

TTI The Lister Institute op Preventive 
Medicine. 

Throughout MS? SSlS 

of scientific experts to tropicm .je& ? d w hen 

form of activity lias by no providing 

the necessary funds^ mseamh, both static and 
facilities for systema sciences protozoology, 

experimental, m . tb ? s ,® “ aS ^ ®erfmental pathology, 
entomology, bacteriology, ex]P^nmi y and 

and biochemistry, advance, 

more, as time goes on, tb ® J s gran ted iabora- 

In 1906 the late Prof. for Ms work 

tory accommodation m nmtozoology. A special 
as "university professor of T s formed in which 

department of protozoology' o . eneral jy j as -well as 

systematic r e seavch ott P 0 Ma = and animals, 

on those responsible for disease in before the 

could be intensively foUowea. t dies on the 
arrival of Minchin S0 T ( ; ,™^th trvpanosomes and 

experimental infection of rats with yp^ ^ h 

the influcnce of 

infections, by the from the Institute, 

collaborator, had emanatea came many 

From Prof. Mmchms iTM-iedge of trypano- 

important contributions to our ^ 

somes and more es] a ^ tS mfly ^ the rat flea, 
cycles in hosts like the ji u ricl Robertson also 

Both Prof. Mmcbm in Uganda £ 

enjoyed a lengtnj trvpanosome studies. l£e 

connexion vntk r n m mission, appointed jointly . 
Indian Plague C °“™ ,s fa ° j ndia the Royal Society, 

ft s Sf fn¥«A "KfJhS SSrfbuM 

him. « BoolW, *• «* 


solution of the plague problem as one determined, 
essentially by the bionomics of the rat flea. To 
other plague-stricken areas, Manchuria, Egypt, 
&c., the Institute has lent its experts. In 1911 a 
department of entomology was instituted, in charge 
of wMch was placed the late Arthur Bacot, whose 
unique talents, already displayed in working put the 
bionomics of the rat flea on behalf of the Plague 
Commission, were thus recognised. Bacot’s achieve¬ 
ments during the following 12 years up to his lamented 
death from typhus in 1922 are possibly fresh in the 
minds of many readers, but here may be mentioned 
his work with C. J. Martin on the precise mechanism 
by which B. pestis is transferred from flea to rat, his 
elaborate study of the bionomics of Stegomyia fasciaia r 
for the West African Yellow Fever Commission, and 
his last experimental studies on the viruses of trench 
fever and typhus fever carried out at home, in 
Poland, and in Egypt. . 

The departments of protozoology and entomology, 
now sadly deprived of their distinguished cluefs, have 
throughout acted as nursing grounds for research 
workers from manv lands in search of the knowledge 
that would render them more efficient for prosecuting 
research in tropical climes. No department of the 
Institute, however, has failed to yield its contribution 
to the sum total of studies specially devoted to tropical 
disease problems. Subjects such as snake-venom, 
bacillary dysentery, cholera, leprosy of man and rat, 
ankylostomiasis, and leishmaniasis have at various 
times engaged the attention of staff or voluntary 
workers, British and foreign. The departments of 
experimental pathology and biochemistry have, as is 
well known, undertaken, in recent years, mtmisne 
studies on certain diseases of nutrition, ben-ben, 

g£S 2 and 

^T^udiirirt^Ta^of Ml to’influence 
profoundly standards of hygiene and well-being in 
the tropics as el sewhere. _ 

TREATMENT OF EARLY MENTAL CASES 
IS GENERAL HOSPITALS. 
INAUGURATION OF WARDS AT MIDDLESEX 
HOSPITAL. 


The Wo »«* 

the treatment of early m . ^ formally 

of the staff of St. Luke s =°f£^™?tendod by 
inaugurated on public bodies concerned. It will 

representatives of the pu Hospital for Lunatics, 

be remebered closed in 

formerly situated m _01d st^ a ’ mounccd t]mt , ifc was 

December, 1916, when i circumstances would 

to be re-estabhshed asso ckg> At tho present 

permit near Gerrards Cross, « ces a t jp, Notting- 

moment the hospital ^scentn^ a convalescent 

ham-place, L 0 ^ 011 ' ' 1’ 0 that the establishment of 

home at G err juris Cross, so in consldc rnbIe 

beds in the Middlesex Hosp ^establishment as a 
advance towards its actual 

*•■«*•*»" mmna 

Lord «< fc»jS2*3$ 

expressed hisgretflude ^ playod m 

Luke’s estabSshment of these wards, 

bringing about tlie between general and 

The principle of „ ddc Jr discussed and 

special hospitals h believed this to be the 

rreneraffv accepted, but ho vi , ice> 35 r . Arthur 

first example of carrying 1 1 Luke’s Hospital, 

Cross Powell, treasurer of foondc d in 

mentioned the fact th la t e fthan the Middlesex, and 
1751, only six E ca T® . {g ex ; s tence on n site 
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a staff of one superintendent and four lecturers. The 
strength of the schools has continued to increase. 
During the years 1917 to 1922 the strength of the 
Rayapuram school increased from 310 to 569 and that 
of the Tanjore school from 148 to 276. The total 
-strength of schools in 1921 Tras 1262 as against 662 in 
1917. Accommodation and equipment are generally 
unsatisfactory: the provision of hostels has become 
an urgent necessity for all the schools. 

(4) Physical Education and Hygiene. —The last 
quinquennial report stated that “ the meat point 
about physical education is that those who stand 
most in need of physical culture get least .of it.” 
This state of affairs is passing away; all inspectors 
report on the advance made during the last five years. 
Scout troops have only been really organised in 
Madras since 1917, but by 1920 there'were 2S0 scout 
troops and packs with a total of 500 officers and over 
6000 scouts. In 1921 Government approved a new 
syllabus on hygiene for Forms I. to III.; this syllabus 
was translated into the principal vernaculars, and was 
adopted in all middle and secondary schools. 

Beri-beri in Madras Presidency. 

In 1918-20 Colonel R. McCarrison, at the 

Instance of the Indian Research Fund Association, 
undertook an investigation into beri-beri. As a result 
of his inquiries it was found that in Madras Presi¬ 
dency the disease is confined to a narrow tract on the 
east coast comprising the districts of Ganjam, Yiza- 
gapatam, Godaveri, Kistna, Guntur, and Nellore. No 
cases of beri-beri have been reported from districts 
lying outside this strip of coast except for a few in 
Vellore and in Bellary Jail. The disease attains its 
maximum degree of endemicity in the Kistna district, 
lying between the Kistna and Godaveri rivers, and is 
particidarty prevalent in the neighbourhood of the 
left bank of the Kistna. At the Fourth Congress of 
Tn r io^t St -f m Association of Tropical Medicine 
held m 1921 it was recommended that governments 

of n m1}u.rl d T - ?hOU L- t ;'! ke a f tion t0 discourage the case 
of milled nee which contains less than the standard 
minimum of four-tenths of 1 per cent, of P„0. 5 . The 
Congress also reconimended the appointment of a 
commission, to which each country would he asked 

which would maklrecommenda 
tions as to the best methods of brin<dne 

at? er control. Colonel McCarrison considered that 
subiect of ^ 0Q e brief memorandum on the 

Health tdT !t f°” Tilth'the Dtecto? o^ubhc 
Government oZuf reC f ently beea issued l >y the 

mill-ownem and tbeir mncWne^ mterfere Trith 
Chemical Examiner's Report for 19*9 > 

»dsss.--lz SSj’yx 1 S."SS, * 

numbe ^ 220 , mi 

mu tr '!’? y<MT r. ' rhicil *he 

? some sonsonn] variation * ^ ue ^ ou id expect, 

indication of the ‘ waves nf rwn » their members of some 
time to time in the ne,Spa ZZ on F, r ea ( ls nZ 

u V* 1 " ‘h’fartment show, there fa [ 88 tIlc statistics 

Madras Presidency, and «-av~ ’r 5 " Ulr ‘ icr season in the 
be very choppy ones.” ' f cr,, ”° ,f they exist must 

showed poison!'^!vbig U a P poriUro l n 1an p ° isonin S, 10 S 
as compared wi t h 4 o. Gin imZ'Z a?e °i 49-1 
examiner, however, regrets i n iC-, 1 ’ T le chemical 

ncrTtoxkolo^caUnc^ods 0 q[ u^’oi 


32 cases, arsenic in 29, and opium in 19. Of the less 
common poisons two were cases of cyanide, one of 
iodine, one of caustic soda, one. of “ phenyle ” and 
one of quinine and ergot. In four cases an unrecog¬ 
nisable alkaloid was extracted from the viscera. In 
cases of animal poisoning, arsenic was the most 
commonly found poison, theretin, the active principle 
of yellow oleander, being next common. The number 
of cases totalled 42. Of medico-legal cases there were 
27 against 21 in the previous year. Two were con¬ 
cerned with the identification of supposed murdered 
persons from bones which had been discovered. The 
Chemical Examiner doubts whether, in such cases,-it 
is possible to estimate the height of the person within 
three inches. 

“ A case of some interest occurred in which the identity 
of some hairs was required. A woman was found murdered 
and grasped in her hand a tuft of hair which she presumably 
had pulled out of the murderer's head in the struggle which 
bad* taken place. A man was arrested on suspicion of having 
committed the murder and the tuft of hair found with the 
body and samples of the accused’s hair were forwarded to us 
for an opinion as to whether they were the same. A 
microscopic examination of the broken ends of the hair 
found in. the corpse s hand showed that the hair had been 
pulled out and not cut. Although to the naked eve one of 
the hairs seemed rather more curly, under the microscope , 
mounted m potash solution, they seemed identical, and to 
investigate the point further, as curliness is associated with 
oval cross-section, the two hairs were mounted in paraffin, 
x- ^fs-sectmns cut for me by the professor of pathology, 
found^* enCCS m s ^ a P e the cross-sections could be 

Tliis case is still proceeding. 

^Madras, June 5th. 


CZECHOSLOVAKIA. 

(From our own Correspondent. ) 

Medical Fees and Improved Cost of Living. 

iZZ ZZ iv c of H ? al * b has issued a decree addressed 
to the Chambers of Physicians urging the cutting 

° f £ees in acc ordance with the downward 

tendency of all prices m the Republic. The Ministry 

fond to , the undeniable fall in the prices It 

f’ fZ ma t enals > ; i m other articles, and indicates 
that the medical profession should adapt its fees to 
C^/ enera l tendency if the deflation policv of the 
Gov ernment is to succeed. The Chambers o'f Phvri- 

ZZZlZZ to ta > V ]e ^cessary steps in coS- 

relfitfo f]w er v^ e - d ' < Cn OI 'S al »sations, and report the 
result to the Mimstry as soon as possible. This 

merlh^l"' 11 Z . arouse much enthusiasm amongst the 
RUw i\- profe * SSlon - ; , Physicians argue that their fees 
did not keep step with prices in general when the latter 
were going up, and that, therefore, the present medical 
The «!?■ comparatively much below other prices 
The price index of medical fees is stated to be at 
S se f,?dy o 0 per cent, of the index for the average 
cost of living. In spite of tliis fact, insurance alsodl! 
tion fees have already been cut down bv 10-1 5 nrV 

Prof. C. Chodounsky. 

»a 't s-svg Rs-fStff ^ 

research. He found mp-Fnc V* rea interest lay In 
private experimental work ’ nm? VC ' er * cari 'ying on 
in the work of various inediel? " as fdsc ’.l ,r °minpnt 
for long the moving spirit of th!? o°'-' gn ?L at!0ns - be »ig 
of Czech Physicians *ln tlfic Association 

balneotherapy in the S 1 ' b ecame associate in 
in 1SSS he be-an to Pchi" f f Ulty Prague, and 
which then became bis died o" 
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MEDICINE AND THE LAW. 

House-letting and Infection: Collins v. Hopkins. 

In this important case the question at issue was 
the extent of the implied warranty by the lessor of 
a furnished house that it is reasonably fit for the 
lessee to inhabit, where there has been a case of 
infectious disease in the house shortly before the 
lessee s occupation, and with regard to the case before 
Q* T l l b r ’ ^\ e r e the ^sease is pulmonary tuberculosis. 

Mr. B. M. Collins sued Mrs. E. Hopkins, a widow, for 
damages for breach of an implied warranty, in Iettum 
to him a furnished house at St. Albans, that the house 
was reasonably fit for habitation. The plaintiff’s 
case was that it was not so fit because-the defendant’s 
husband when suffering from pulmonary tuberculosis 
was living in the house until six weeks before the 
plaintiff was to occupy it. There was a farther 
alleged ground of claim, that the defendant’s agents 
had expressly warranted that Mr. Hopkins was not 
suffering from consumption, but Mr. Justice McCardie. 
in bis judgment, dealt only with the first point, and 
the agents denied having made the statements 
attributed to them. 

In February, 1922, Mr. Hopkins was found to be 
suffering from tuberculosis. He was treated in a 
sanatorium, but was at home in July and again at 
the end of August till Sept. 11th, when he went to 
Switzerland, where be died in December. The 
agreement to let was made on Oct. 14th, the tenant’s 
occupancy to begin on Oct. 26tli. The plaintiff 
heard of the nature of Mr. Hopkins’s illness on the day 
after he entered the house, and at once repudiated 
the agreement and left it. He claimed damages, 
including the return of a first instalment of rent (£S8). 

Medical evidence for the plaintiff was given by 
Dr. W. J. Fenton, who said that it would not be safe 
to take a furnished house as described, unless there 
bad been thorough disinfection of walls and floors and 
fumigation under skilled supervision by the medical 
officer of health. In cross-examination be admitted 
that he knew of no case of infection proved to hare 
arisen from the presence of a person suffering from 
tuberculosis in a house six weeks before a second 
person inhabited it. For the defence Dr. S. Vere 
Pearson, who had treated Mr. Hopkins at Mundesley 
Sanatorium, described bis case, and expressed the 
opinion that there was no risk in the plaintiff occupying 
the bouse on Oct. 26th. He had never heard of 
infection in such circumstances as those described, 
and said that there was no recorded instance of 
tuberculous infection taking place in premises which 
an affected person had lived in and left. Dr. E. H. 

Lipscomb described bis treatment of Mr. Hopkins at 
St. Albans. He had omitted to notify the case, and 
had not thought it necessary that the house should be 
fumigated. Dr. A. L. Punch was of opinion that 
there would have been no danger, as in the circum¬ 
stances described the life of the bacillus would not 
have been more than a week or two. Evidence was 
given by the defendant and the agent who let the 

ll °Mr. Justice McCardie, in a considered judgment, 
reviewed the law relating to the subject, and had 
no doubt that “ an appreciable measure of actual 
risk justifies the tenant in throwing up his contract. 

A man should not he called on to expose his wife and 
children or himself to peril.” Among the matters to be 
considered were the nature of the disease, the degree 
and persistence of its infectivity, the date when the I Hist course 
sufferer lived in the house, and the steps taken to 
prevent infection. In dealing with the case before 
him his lordship referred to the defendant as an 
unsatisfactory witness, who had admitted that if she 
bad been asked what was the matter with her husband 
she would have answered “ slight lung Double only, 
and be was of opinion that the house had been left 
h a verv dirty state for the plaintiff to go into. 

He also referred to the deceased as having gone to 
the citv and about bis ordinary business when | 
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warned that he might infect others. He referred 

the S ev , ldence as t0 Ms not having uni fied 

dl ®9 as ? through an oversight, and regretted W 
no medical man should have supervised tlie^disinfectioii 
°f a house about to be let furnished. ° U 

His lordship’s final summing up of Ids own n™ 

facts°of fi n ' iiCat f- hl j S a PP ]i cation of the law to the 
Particular case : (1) “ I am not satisfied 
that,the house and its contents were free from tubercle 
bacilh on Oct. 26th, 1922 ; (2) I am satisfied that there 
was a substantial risk that the house and its contents 
were so infected with bacilli on Oct. 26th as to 
constitute an actual danger to the plaintiff and his 
household ; (3) while recognising the difficulties of 
inference on the point I should hold, if necessary, 
that m fact the house and its contents were so 
infected with tubercle bacilh on Oct. 20th as to 
render it unsafe for occupation. I therefore rule that 
it was not reasonably fit for habitation. It follows 
that the plaintiff was entitled to renounce the tenancy 
and quit the house ; also that be is entitled to 
damages.” His lordship accordingly gave judgment 
for the plaintiff for £130 with costs. 


NOTES PROM INDIA. 

(Prom our own Correspondent.) 


Education in Madras Presidency, 1917-1922. 

The report of the Director of Public Instruction 
for the five years ending March 31st, 1922, on the 
state and progress of education in Madras Presidency 
has recently been issued by Government. Among the 
items of importance to the medical profession are 
the following :— 

(1) Medical Inspection of School Children .—In 
1920 a system of grants-in-aid for medical inspection 
in aided and public schools was introduced, and over 
200 schools were inspected by approved medical 
officers and participated in the general scheme for 
grants-in-aid for this work. It was originally proposed 
to appoint three sub-assistant surgeons to inspect 
Government schools and to correlate and direct tlic 
work of the other medical inspectors, but this scheme 
has been held in abeyance. Inspection lias not yet 
been conducted in accordance with settled principles, 
universally applied ; but there can be no doubt as to 
the urgent necessity for such inspection. Several 
aided secondary schools appointed medical inspectors 
and received grants, and some other schools, though 
not receiving Government grants, conducted medical 
inspections. So far no medical inspection has been 
undertaken in Government schools. 

(2) Medical College.—The subordinate teaching 
staff of the Medical College has been reorganised and 
the system under which certain assistant surgeons 
were detailed for college work and given no hospital 
duties, while those attached to the hospitals and 
assisting in imparting clinical instruction to students 
were not given anv teaching allowance, was discon¬ 
tinued ; all assistant surgeons actually engaged in 
instruction, whether in the College or in the hospitals, 
were appointed assistants to the professors concerned 
and given hospital as well as teaching work and 
uniform rates of allowances. In February, l.)_0, the 
Government of Madras sanctioned the proposal to 
institute a course of training for six monihs m dental 
surgery for civil assistant surgeons and senior sub- 
assistant surgeons not exceeding five at a time. The 
first, couise was held in 1920 and proved a success. . 
Post-Graduate courses for civil assistant surgeons 
were also begun in 1920. In December 192] the 
Government of Madras directed that (be students of 
the College should be trained in squad, company, and 
physical drill during their third year, and in stretcher 
drill and first-aid during their fourth year. 

(3) Medical Schools .—The medical schools at. 
Calicut, Vizagapatam. Tnnjore, and Rayapur.un 
worked throughout the period under review. In 
Julv. 19IS, a new school was opened at Madura wit ft 
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a staff of one superintendent and four lecturers. The 
strength of the schools has continued to increase. 
During the years 1917 to 1922 the strength of the 
Kayapuram school increased from 310 to 569 and that 
of the Tanjore school from 148 to 276. The total 
•strength of schools in 1921 was 1262 as against 662 in 
1917. Accommodation and equipment are generally 
unsatisfactory: the provision of hostels has become 
an urgent necessity for all the schools. 

(4) Physical Education and Hygiene. —The last 
quinquennial report stated that “ the weak point 
about physical education is that those who stand 
most in need of physical culture get least .of it.” 
This state of affairs is passing away ; all inspectors 
report on the advance made during the last five years. 
Scout troops have only been really organised in 
Madras since 1917, but by 1920 there were 280 scout 
troops and packs with a total of 500 officers and over 
6000 scouts. In 1921 Government approved a new 
syllabus on hygiene for Forms I. to III.; this syllabus 
was translated into the principal vernaculars, and was 
adopted in all middle and secondary schools. 

Beri-beri in Madras Presidency. 

. In 191S-20 Colonel B. McCarrison, I.M.S., at the 
instance of the Indian Research Fund Association, 
undertook an investigation into beri-beri. As a result 
of his inquiries it was found that in Madras Presi¬ 
dency the disease is confined to a narrow tract on the 
east coast comprising the districts of Ganjaro, Viza- 
gapatam, Godaveri, Kistna, Guntur, and Nellore. No 
cases of beri-beri have been reported from districts 
lying outside this strip of coast except for a few in 
Vellore and in Bellary Jail. The disease attains its 
maximum degree of endemicity in the Kistna district, 
lying between the Kistna and Godaveri rivers, and is 
particularly prevalent in the neighbourhood of the 
11* " k ° £ tke At the Fourth Congress of 

he?d T, iw/J f n AsS0Clati0R ° f Tropical Medicine 
held m 1921 it was recommended that governments 
concerned should take action to discourage the case 
of milled rice which contains less than the standard 
mmimum of four-tenths of 1 per cent, of P..O-, The 
Congress also recommended the appointment of a 
commission to which each country woul “hi^ asked 
rious n as a to e Jl Sat n’ would make recommenda- 

ulder control CowTw ^ 8 ° f brin ^ beri-beri 

sufficiently The ct i?* 1 * 8 ' * ^t'nTfetg^f were 

“dS 

mill-owners and t^r madiine^ t0 mterfere with 
Chemical Examiner's Bcport for 1922. ' 

T Wch the 

S«r n n uX^ofs P ome 

tune to time in the° f Z b ** &>m 

of this department- simw t 115 the statistics 
Madras Presidoncv, n nd m “2 mn . rdcr season in the 

bo very choppy ones.” ‘ 1 crime il they exist must 

showed Poisom'gfring U a 1 poririvo U n an p ° isonin "> 10 S 
as compared xfitli , Percentage of 19-1 

examiner, however The chemical 

more time is not available for l hlS c . onnex5 on that, 
new toxicological methods Of u?0 of 

,n 


32 cases, arsenic in 29, and opium in 19. Of the less 
common poisons two were cases of cyanide, one of 
iodine, one of caustic soda, one of “ phenyle ” and 
one of quinine and ergot. In four cases an unrecog¬ 
nisable alkaloid was extracted from the viscera. In 
cases of animal poisoning, arsenic was the most 
commonly found poison, theretin, the active principle 
of yellow oleander, being next common. The number 
of cases totalled 42. Of medico-legal cases there were 
27 against 21 in the previous year. Two were con¬ 
cerned with the identification of supposed murdered 
persons from bones which had been discovered. The 
Chemical Examiner doubts whether, in such cases,-it 
is possible to estimate the height of the person within 
three inches. 

‘‘A case of some interest occurred in which the identity 
of some hairs was required. A woman was found murdered 
and grasped in her hand a tuft of hair which she presumably 
had pulled out of the murderer's head in the struggle which 
haddaken place. A man was arrested on suspicion of having 
committed the murder and the tuft of hair found with the 
body and samples of the accused’s hair were forwarded to us 
lor an opinion as to whether they were the same. A 
microscopic examination of the broken ends of the hair 
found m the corpse's hand showed that the hair had been 
pulled out and not cut. Although to the naked eye one of 
the hairs seemed rather more curly, under the microscope, 
mounted m potash solution, thev seemed identical, and to 
investigate the point further, as curliness is associated with 
oral cross-section, the two hairs were mounted in paraffin 
and cross-sections cut for me by the professor of pathology. 

found ” nCeS m th<5 Shape ° f the cross ~ sec tions could be 

This case is still proceeding. 

3Iadras, June 5th. 


CZECHOSLOVAKIA. 

(From our own Correspondent.) 

Medical Fees and Improved Cost of Living. 

of has issued a decree addressed 

to the Chambers of Physicians urging the cutting 
down of medical fees in accordance with the downward 
tendency" of all prices in the Republic. The Ministrv 
calls attention to the undeniable fall in the prices of 
£? od ’ 7i aW materials, and other articles, and indicates 
that the medical profession should adapt its fees to 
fw 0 f nCTa ! tendency if the deflation poliev of the 
Goa eminent is to succeed. The Chambers o'f PhvS! 

to takc tke necessarv steps in coopera- 
? other medical organisations, and report the 
to the Ministry as soon as possible This 
enthusiasm amongst the 
.5 P^mmns argue that their feel 

present onlv 50 per rent nf • J S S ? a *> 

cost of living. In slite of tl^ f,^ ^ for the avera ge 
tion fees have already been a wsv ™ ace associa- 
cent., and private fees have 'o'™ 10 - ]5 Per 

declined under pressure of Mir. 1 ' 0 au t°matically 
situation. “ 0 * the general economic 

-Pro/. C. Chodounsky. 

celebrated his 

dans m the BepuhUc anri orXv, ^ actlTe physi- 
pupil Of the famous J E !,r Wy the last living 
served as Purkinje’s private CIl( ’ (, °™skf 

studying at the University nf~TL, fc for a P ear whilst 
turn he was forced bv finanriaf fliffi ( f‘w-' Aft . er ^' adu a- 
pnvate practice, ah'l.n , , - mmculties io take un 

research. He found me^ W™ 1 inteTest £ in 
private experimental \vm-l- ’ ho K ever > of carrying on 

|SfiS#gpsfe 




published Ms “Theoretical Pliarmacologv,” in 1896 a 
Programme of Toxicology,” and in 1920 a “ Text-hook 
of Pharmacology. ” He also published a great number of 
lesser studies on different problems of pharmacology 
and a long series of popular articles on public health 
topics. He is one of the founders of Czech medical 
terminology. Formerly a distinguished Alpinist and 
sportsman, Prof. Chodounsky retains excellent health, 
and although he had retired from University work 
shortly before the war, he went to Brno (Briinn) when 
the new medical faculty was created there after the 
establishment of the Czecho-Slovak Republic, and 
organised the institute of pharmacology, materially 
assisting in the organisation of the whole faculty, 
and remaining at the head of the institute until he 
had trained his successor. He has now en ti red honour¬ 
able retirement for the second time. 

First Czecho-Slovak Tuberculosis Congress. 

In May took place the first Czecho-Slovak National 
Congress against Tuberculosis, organised by the 
Society for Research in Tuberculosis, and preceded by 


U,r^ meellng of the Maaaryk Antituberculous 
There were over 350 medical men present 
and 120 papers were read. The three sessioni of tlie 
Congre^ were devoted to clinical and theoreticnl 
questions, social problems, and veterinary problems 
respectively. Important resolutions were adopted 
based largely on papers read at the Congress, and 
relating to the creation of special institutes for research 
and instruction, to the establishment in general 
hospitals of pavilions for advanced cases of tuberculosis 
m order to relieve the pressure upon sanatoriums, and 
to compulsory medical examination of persons who 
want to marry. The importance of popular public 
health education, especially for children, was also 
emphasised, and the Government was asked to studv 
the question of the early immunisation of children. 
School hygiene, housing and factory inspection, and 
Cxovernment support of necessitous tuberculous persons 
were also the subjects of resolutions, together with 
inspection of meat and milk, and the appointment of 
a permanent committee for the studv of tuberculosis 
in cattle. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following are the principal health statistics of 
a number of towns and urban districts for the 
year 1922:—• 


Name of 
town. 

Estimated 

population 

(mld-yoar). 

© 

s 

Js 

4J 

u 

3 

Death-rates per 
1000 of 
population. 

Death-rates 
per 1000 
births. 

to 

O 

2 

2 

o 

Tuberculosis. 

Cancer. 

Respiratory 
with influenza. 

Infant 

mortality 

Maternal mort. 
in childbirth. 

fcfl 

o 

>1 

•±3 

© 

8 

Coventry C. 

129,000 

18-9 

10-6 

1-2 

x-o 

2-2 

70 

78 

2-5 

Grimsby C.B. .. 

83,600 

24-0 

13-1 

1-4 

1-3 

2'G 

91 

121 

3'5 

Eastbourne C.B. 

53,700 

13-7 

109 

0-7 

1-6 

1-8 

45 

37 

— 

Colchester B. .. 

43,740 

18-0 

119 

1-1 

1-4 

1-2 

60 

79 

1'3 

Poole B. 

43,250 

20-0 

14'4 

1-5 

1-4 

2-3 

77 

132 

4-6 

Swindon B. 

55,680 

19'0 

12-2 

V3 

1-0 

2-8 

58 

122 

0'9 

Maidstone B. .. 

38,300 

18-0 

ll'l 

PO 

— 

— 

53 

111 

2'9 

Hyde B. 

31,100 

1G'5 

12-7 

l'l 

1-3 

3‘0 

65 

33 

o-o 

Barry U.D. 

39,310 

23-6 

11-6 

IT 

0-9 

2-0 

84 

94 

3-2 

Beckenham U.D. 

33,160 

16-0 

107 

o-s 

1-5 

2*G 

55 

50 

o-o 


C. =eity. 


C.B.»= county borough. 
U.D. = urban district.. 


B. = borough. 


Coventry. 

Dr. E. H. Snell submits a table showing that the 
mean age at death has gradually increased front 3o-l m 
1895 to 45-4 in 1922 ; a chart showing that since 
the birth-rate has come down from the neighbourhood 
of 35 to about 20, and the death-rate from 20 to 10, 
and another chart .showing the drop a 
mortalitv in the present century from 150 to i J- 
Attention is drawn to the need for covering the_Spon 
End tank, through which passes about one-third ol 
the city’s water-supply. The housing question is slid 
urgent. Houses closed before the war have had t 
reopened and remain occupied ; ro ss cases I 

overcrowding can be dealt with, and Dr. Snell g 
the details of 10 very gross cases. He also refers 
the lessening frequency of rickets in the out-p. 
moms of large hospitals. Of 28 notified cases of 
ophthalmia neonatorum, 25 made complete recot enes, 
9, nnrtial recoveries, and 1 is totally blind. 

think that the practice of 
for dental treatment is an ’ 


2 partial recoveries 
The school dentists 
charging a shilling fee 


obstacle. Only 1660 children out of 3338 referred for 
treatment actually received treatment. The total fees 
paid in 1922 only amounted to £68. The Corley Camp 
open-air school for 16 children did good service. Dr. 
A. H. Newton mentions the case of two of the children, 
who continually suffered from colds and bronchitis at 
home, and spent the summer at the camp, going about 
without shoes and stockings, without a suspicion of 
colds or bronchitis. The open-air class at Centaur-road 
school also did well. Miss E. K. Brown, the organiser 
of physical training, gives an interesting report of her 
work. She now has 52 elementary schools, one special 
school, and two open-air classes under her supervision. 
A daily physical training lesson and deep-breathing 
exercises in the fresh air, folk-dancing, and organised 
games are some of the features. Special attention is 
given to swimming ,* at the swimming gala 23 first- 
class certificates were awarded to girls and only 5 to 
boys. Miss Brown finds a great deal of moutli- 
breathing is simply due to long-standing neglect to use 
a handkerchief effectively. 

Dr. Newton reports unfavourably on the way meals 
are supplied at the municipal restaurant. He thinks 
there might be more variety, more green vegetables, 
and more fat, but lie is chiefly concerned about the 
service. A plateful of each course is put out on the- 
table readv for each child coming in. The child 
finishes the'meal in just over five minutes. One is not 
surprised, therefore, to hear that there have been state¬ 
ments from parents that the meals make the children 
sick. The only cutlery supplied is one spoon for both 
courses. Such meals can hardly be called educational 
in table manners. 

Grimsby. 

Dr. B. C. Stevens reports among the needs of 
Grimsbv—provision for advanced consumptives (the 
borough already owns the site on which to build a 
30-bed hospital), a maternity home, and an infants 
hospital. The V.D. clinic, which has been removed 
from the Grimsby and District Hospital to “ore 
commodious premises in Queen-street, is !?*!”*?£ 
increasingly useful. It is cooperating well with the 
ante-natal clinic and being used bv scamcnmJisatis- 
factorv maimer. Dr. Stevens emphasises the need for 
the better protection of food from contamination, and 
especiallv advocates the wrapping of bread in waxed 
paper before it leaves the bakery, a method winch has 
the additional advantage of keeping the loaf fresb. 
He also draws attention to the present dirty methods 
of handling meat, and points out that imported meat 
better protected than the home product. 

Eastbourne. 

Dr W. G. Willoughby points out that the .most 
serious adverse factor in public health matters is the 
want of adequate housing accommodation. 1 nr ate 
enterprise in building, seriously injured by well-meant 
but pernicious legislation in 1907-10, was (hushed off 
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by the war. Municipal housing is a necessity because 
■the private owner does not like families with children 
and does not mind if a good tenant is an old resident 
of Eastbourne or not. In letting municipal houses 
preference is given to large families, and length of 
residence in Eastbourne and war service are taken into 
consideration. Apart from non-residents, families 
without children, and families with fair accommoda¬ 
tion, there are about 400 families needing houses. This 
number includes families in hut tenements, which 
ought to he abandoned as soon as possible.” Of the 
four genuine cases of enteric fever notified, three are 
•said to have acquired the infection-elsewhere. A fifth 
notified case, proved to be acute miliary tuberculosis, 
gave a positive Widal reaction, evidently the result of 
inoculation during the war. 

At tiie tuberculosis dispensary Dr. W. Muir Smith 
continues to use tuberculin in selected cases with satis¬ 
factory results. The municipal midwife, who acts as a 
health visitor when not engaged in obstetrical work, 
attended 52 confinements. The full fee, 25s., for her 
services was paid in 39 cases. Eleven mothers were 
provided with dentures, eight free of cost. 

Colchester. 

Dr. W. F. Corfield draws attention to the decline in 
tuberculosis and the increase in cancer. He again 

out the pressingneedformorehonses,andstates 

that habitations are still in use that should not he 
tolerated. There is a small revival of private building. 
An outbreak of diphtheria at the Essex Coun tv Hospital 
was promptly stamped out by " swabbing ’’ and the 
isolation of 12 positive contacts, over and above the 
13 cases of the disease. The long-tubed bottle, after a 

n. t ^ ra r t °,f ° Ch f| t , e , r ’ ¥ s again been suppressed, 
and Dr. Corfield would hke to see it prohibited by law. 

Poole. 

p ,T ' Mau,c . Horne tells us there are signs that 

Poole is coming into its own as one of the most 
picturesque health-resorts on the South Coast, andDmt 

^±' rai v3 au j y r s barfaom ‘ stands comparison with 
» ydney or Bio de Janeiro. The w&tcr is mirifipd 

first itis 

the congested districts. During Health aw ge “ 
sepsis was wisely chosen as Dm IpSaHheme k ^ 


Swindon. 

A severe form of of the year, 

a common complication ,vdl Pneumonia as 

•same period. The mortn’litv S o^ S ° ? revn,enfc at the 
u*ns verv hidi nmnno* 1 to overcrow dine;, 

future anenenvom4!m t f e L tre " ted cases, and fn 
modation fm such caSi t t0 P , rovidc a «om- 

opening of the ^1. The 

•establishment thereat of -m w m aad the 
supplied a long recognised 44/>d^ < \' nat - al cVmic has 
water-supply was relived bS J^ xiety as the 
the meantime progress with the m>I e t*l Unmer ’ an d in 
hns provided for tlwmlure° W a<hts at °S b ourne 

outside theb^h and iwivaT t ' etC f °°- ne ' T 
hut this has nnf to- P P' U; enterprise 24 within 
natural increase *ot theloSw 6, ' vhen tIie ’ 
^ Kev'ertheless P, l at < J a 18 into 

sanitary inspector nuts Vi the report of the 
much better than in some outlook 10 Swindon is 
•aiders that the cla4 nS °' vns ~ Dr - Brewer com 
The?' 15 - harried couples n nroiW^ I ' C ' 1 - mosfc is tlia t 


in rooms, frequently in a single room. Families, as 
they increase in size, cannot move to larger houses, 
as formerly. Swindon’s most urgent need is a hospital 
of about 150 beds for surgical and medical cases. The 
present accommodation is a private 12-bed hospital 
belonging to the G.W.R. Medical Fund Society, and a 
32-bed cottage hospital. Swindon has grown very 
rapidly and used to depend upon the London hospitals. 

Maidstone. 

_ Dr. C. P. Oliver reports no extraordinary causes of 
sickness or invalidity during the year. Analytical 
reports of the water have been satisfactory. The 
gathering-grounds and reservoirs continue to be 
patrolled daily by an employee of the Water Company, 
and have been inspected by Dr. Oliver in company 
with Prof. J. Eyre, Dr. A. Greenwood (County M.O.H.j, 
and Mr. Ware, the engineer, and invariably found to be 
in a satisfactory condition. 

Hyde. 

>r Dr. !Nicolas Gebbie, who took over the duties of 
M.O.H. from Dr. J. Bennett on Feb. 6th, 1922, reports 
that except for an outbreak of measles in the summer 
the .borough has been fairly free from infectious 
diseases. Only about 20 per cent, of the sanitary 
conveniences are w.c.’s with cistern flush, 65 per cent. 
being w.c. s with hand or waste-water flush, and 
1° per cent, pails or privy middens. The 1500 ashpits 
m the borough create a serious nuisance. Warnings 
have been issued with regard to smoke from factorv 
climineys, but no prosecutions were undertaken. 

br>4,4 e 4° I 'ii' V ‘ ling is serious, and in some parts of the 
borough there are three and four families living in a 
{p^' roomed cottage. Indiscriminate mixing of the 
5?*® aJ1 *8“ «*ults. “Under these circum- 
stances, says Dr. Gebbie, “ we cannot hope for a 
strong race, physically, mentally, or morally.” One 
°!L<P ie p P, av ^ 10ns a t' the new ferez* hospital forms 
advfm°r I'' 0 C0U ? ty tuberculosis scheme, and admits 
advanced cases of consumption. Owing to nnemnlov- 

and a.ifv t f'i e - R i ha <I e 1 f en wooing at the mills, 

“ 2 t-t t £ I d “ ,dre » » a **>» SSSM 


Barry Urban District and Pori 

arrived in Barfyok tSmoro’ingtf Ocf 5tt “ d (Duriae 

The notification w^ fo !o4ed tw 4 C °?- fluent attack, 
both sailors and the aunt of til h! dlSC0Very that 
from modified small-pox ^ 4 u three T sulIeril >g 
nated in infanev, and one of tw had be . en vacci ‘ 
14 years of age. Proim t 44! revaccinated at 
to the supervision a^ccSatwTnf^ 16 J 1 *® a « 
no further case occurred 4444 4 contacts, and 

of the ship i xva S C sS4ned H bv q t^ tl L4 h a e 
Sanitary Authority for giving in L , t L ? nd on port 
and fined £50, Anothe44a S e4f Mp M? mfo «nation 
J " the Port from Lisbon in Julv iJP^-pox arrived 
the small-pox hospital. y ’ alld wa s removed to 

wd snrgiranjpj” a f an accident 

of the M.O.H. S supmStlS 081 sta « consiS 

f5r.S' s 3?'S“3»pL^-«%» 

? °P encd in October jpp, ^’ states that the 

suss? s 

•sss iStgs 

.? 3 ‘ %;t m T "Ste ro ”S on fot 




3S The Lancet,! 


THE SERVICES. 


of 


Beckenham Urban District. 

D tV ,T ,' M .- dements reports that the urban districts 
C -4 , am an , f l Penge have provided a joint 
maternity home, the midwives from which attend 
some extern cases, while an arrangement iias been 
made with the two certified midwives practising in the 
district to attend other extern cases. In addition to 
these two midwives there are a number of unqualified 
persons who go out as monthly nurses under the 
supervision of doctors in charge of the cases. Dr. 
Clements is anxious for a more precise definition of 
the degree of supervision to be .given by the doctor in 
charge of such cases. He also complains of the 
unsatisfactory arrangement by wliich the district 
council has everything to do for mothers and infants 
except the supervision of the midwives, which is 
carried out by the county council, although the work 
of the midwives is indissolubly bound up with the 
whole scheme of maternity and'child welfare. 

The school clinic needs extension, partly for the 
purpose of housing the dental clinic under the same 
roof. The school dentist. Mr. Robert A. Waters 
shows that of 2298 children referred for treatment, 
1788, or 78 per cent., were actually treated. Of the 
remaining 22 per cent., 18 refused treatment’, two 
failed to keep appointments, and two said they would 
get private treatment, but generally failed to do so. 
The 18 per cent, definite refusals were sometimes 
due to the attitude of the parents, sometimes to the 
attitude of the older children, who refuse to attend 
even at the wish of their parents 


SCHOOL MEDICAL SERVICE. 

Derbyshire. 

During the year 26,744 children were medically 
examined, 26,389 of these coming under the routine 
age-groups. Of the latter 6702 were referred for 
treatment, and during the year 2505 children received 
treatment for eye trouble and 3605 for ear disease. 
Operations for diseased tonsils and adenoids were 
performed upon 1155 children; these are excluded 
from school for two weeks after operation. 151 cases 
of ringworm were treated by means of X rays 
19,936 dental extractions and 13,526 dental fillings 
were performed. Dr. Sidney Barwise demonstrates 
that the young boys and girls in Derbysliire are taller 
and heavier than the average of the same class 
in England and Wales, but in the later ages 
the advantage is not maintained. Examination 
of the secondary school children reveals the fact 
that postural deformities with the exception of flat- 
foot are much less common in boys than in girls. 
Of 816 boys examined, 54 had some degree of flat- 
foot ; 2 per cent, had colour-blindness. Of 1S03 girls 
examined in the secondary schools 270 had enlarged 
or septic tonsils and adenoids. Goitre was present 
in 194. In the more marked cases it was fairly easy 
to persuade the parents to have the condition treated, 
but in far too many of the milder cases it is stiff 
regarded as just Derbyshire neck, something that 
runs in the family. Tables are given shoving the 
personal equation of the doctor in discovering and 
recording defects ; the percentage of children referred 
for all conditions varying in different doctors districts 
from 33-6 to 11-5 per cent. During the year Hot 
children were excluded from school, 105 because tiiey 
were verminous, 755 for medical reasons, 28 1 of thes 
being on account of tuberculosis. There were li 
permanent exclusions from school, 7 of them being 
on account of mental condition, 2 for epilepsy, mid 
2 for defective vision. Dr. Mary Gallagher gi - 
the results of 9S3 cases of enlarged tonsils and 
adenoids upon which she operated. In one halt ot 
these cases the condition had caused seeonciar} 
complications sucli as suppurating middle-ear diseare 
or chronic catarrh of the middle car with <™e.s, 
chronic inflammation and discharge f r°m nose. 
In a considerable number of cases operation had to 

be deferred Giving to treatment for amenua optic 

teeth, Ac., having to be earned out. In one care 


the child had to be treated for six months before she 

Job ir on T Wti T 0£ OSS cases opcmtM on, 
, or 90 per cent., vere discharged cured and S3 
improved. In ten cases there was no improvement 
In several cases operations were performed on children 
who had already been operated on with the guillotine^ 
that is, a piece of the tonsil had been sliced off—and 
after a short tune the symptoms had unfortunately 
recurred. Dr. Gallagher states that the cardiac con¬ 
dition of 30 children was such that Die operation was 
performed without an anaesthetic. We should consider 
it doubtful, however, whether such a procedure would 
tie likely to do less damage than an operation under 
carefully administered anaesthesia. 

The school dentist submits an interesting report. 
tie finds that SO per cent, of the children inspected 
were referred for treatment, and 20 per cent, 
actually treated. He iusists that anv propaganda 
for the prevention of caries in children must depend 
on the teachers. 


Whe 


ROYAL ARMY MEDICAL CORPS. 

Ax examination lor notferrer than 20 commissions in the 
Royal Army Medical Corps will be held in London on 
August 1st. Those who intend to compete should lodge their 
applications with the .Secretary of the War Office not later 
than July 20th. The presence of candidates will he required 
in London from July 30th. A full statement of tlio duties 
and emoluments of the service will be furnished to prospec¬ 
tive candidates on written application to the Sccrctary 
(A.M.D.l), War Office, Whitehall, S.W. 1. 

Maj. A. H. Bond, from the half-paylist, is restored to the 
estbt. 

Capt. R. Stowers retires, receiving a gratuity. 

Capt. K. Masson retires on account of ill-health. 

Temp. Hon. Maj. J. L. Dickie relinquishes his couunn. 
and retains the hon. rank of Maj. 

Temp. Capt. D. S. Taylor relinquishes the acting rank of 
Maj. 

The undermentioned temp. Capts. relinquish their com¬ 
missions and retain the rank of Capt.: T. A. liothwell, 
S. Herbert (on account, of ill-health contracted on nctivo 
service), and W. J. E. Stuttaford. 

'TERRITORIAL AMIS*. 

Capt. H. J. Davidson retires, receiving a gratuity. 

General List: Maj. 'V. n. Wnrdle (late R.A.M.C., T.A.) to 
be Capt. and relinquishes the rank of Maj. 

General Hospitals: Lt.-Col. W. E. Hume and Capt. 
(Bt, Maj.) B. E. Kelly relinquish their conimns. and are 
granted the rank of Col. 

Sanitary Companies : Capt. R. J. S. McDowell rcmiquisnes 
Ids couunn. and retains the rank of Capt. 

territorial army reserve. 

Capt. J. Derham-Reid relinquishes his column, nnd is 
granted the rank of Maj. - 

royal naval medical service. 

Surg.-Comdrs. IV. L. Martin nnd A. L. Hewitt to he Surg.- 
Capts. 

ROYAL AIR TORCH. 

Somdron Leader A. S. Glvnn to be Wing Commander. 
Ffight-Lieutennnts R. J- Aheme, P. If. Coring, nnd P. T. 
Rutherford to be Squadron Leaders. 

DEATHS IN TnE SERVICES. 

Surg.-General Sir Benjamin Simpson, C.B., Iv.C.LE., late 
Surgeon-General nnd Sanitary Commissioner with the 

Government of India, died at Ids ur'cS hr 
r, mr> oTf], Bom in 1S31, he qualified with the m 

1S52 and graduated M.D. at Aberdeen in the following year 
xrhen he entered the Indian Medical Department. After 

"“"« i 

the C'.B. in IS50 nnd the Iv.C.I.E. m LSi. 
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Fig. 2.—The Royal Bath Hospital, viewed from the air. 


T he Lancet,] HARROGATE SPA: NETT FACILITIES OF TRA VEL. 

--- Company. Dr. E. Fortescue Fox for the medical 

Trl ,. mw ep a - XFTY FACILITIES guests. 'Dr. Fox spoke of spas as a national asset. 
HABBOGATE k.PA. - expre^m 0 " bis personal belief in the curative virtue^ 

OP TEAYEL. of British watere and British climate, each spa having 

- its own individual character and value. In the long 

\t the invitation of the flavor and Corporation a mn success would he achieved by each spa developmg 
ntrnber of n?e«Ecal men. including representatives of its m vn natural resources. Bntarn was happy m 
the British Medical Journal and of The Lancet, paid possessing the most tome spas of the world, wli c 
a week-end visit to Harrogate on .Tune 30th and would. if properly known, attract mnltitiide. of 
Ynlv 1st The occasion was the inauguration of a foreigners. Utilisation of these natural products was, 
new Pullman Car service, arranged jointly by the p e said, a necessity for our present stage of civilisation. 

London and North-Eastern Bailway Company and __ 

the Pullman Car Company, Ltd. The new service of ,- 

trains is to commence on 3Ionday, July 9th, making ; 

the joumev from King's Cross to Harrogate, or vice jr, iS? Fr" . 5?'*■- 

versa, in precisely four hours, with a non-stop run HKg 
between London ant^Leeds.^Each train 

ticm?~ Judgin™^!- tris^ " trip^ in' whiclT many 

important railway officials took part, the facilities 
provided leave nothing to be desired. 

The medical men making up the party were as 
follows: Dr. John Adams, Dr. L. D. Bailey, Dr. D. M. 

Barcroft, Dr. TV. Langdon Brown. Sir Bruce Bruce- 
Porter, Dr. A. G. Buchanan, Dr. H. S. Buchanan, Dr. 

A. T. Davies, Dr. Henry Dutch. Dr. H. A. Ellis, Dr. B. 

Fortescue Fox. Dr. E. P. Furber, Dr. A. T. Bulkeley __ 

Gavin, Dr. Philip Hamill. Dr. TV. D- Kirkwood, 

Dr. H. Moreland McCrea. Dr. B. Myers. Dr. H. H. Fie. 2.—The Royal Bath Hospital, viewed from the air. 

Sanguinetti. Dr. TV. M. Crawford TVatson, Dr. Arthur 

TYesteiman, Dr. E. C. Young. with its large floating population of tired people. He 

On Saturday afternoon a visit was paid to the hoped soon to see the long delayed recognition of spa 
Boyal Bath Hospital and Bansom Convalescent treatment by State and universities. 

Home, which is designed for patients unable to afford Dr. David Brown, speaking for the Harrogate 
private treatment in Harrogate, suffering from skin Medical Society, emphasised four points in connexion 
diseases, rheumatic and kindred diseases, disorders of with the treatment. In the first place, Harrogate 
the liver, gout, locomotor ataxy, and lead poisoning, made provision for persons of various means. For a 
Patients are now charged 10s. 6 d. per week towards hundred years the Boyal Batli Hospital had provided 
the cost of their board, unless specially exempted. 150 beds for the service of the poor, with an endow - 
Admission is on the recommendation of annual ment of £2,200 a year and supported to the extent 

of six-sevenths by the visitor element. This hospital 

-— remained open all the year round, drew its patients 

from all parts of England, and treated 2000 patients 
annually. The honorary staff numbered IT indi¬ 
viduals and work of clinical importance and investiga¬ 
tion was proceeding. He ventured to say that if 
patients of the rheumatic group reached them early 
enough, the bed-ridden cripple might be abolished 
altogether - . In the second place, arrangements were 
in force to enable the “ new poor ” (with an income 
of under £000 a year) to obtain a combined and 
inclusive investigation of their case at a cost not 
exceeding 15 guineas. Thirdlv. a school of halneologv 
had been set up for bath attendants, who numbered 
in Harrogate over 200. no departmental instructor 
~ r\< i. . j now being appointed who had not had a course of 

rTjSfVu - instruction lasting over two years. And lastly, much 

U -_/• • - ' ' :r... v- ***•£* thought was being given to the scientific care of the 

- . •——a- 1 baths and waters, an analytical chemist—a permanent 

, . servant of the Corporation—being concerned in work- 

iio. r. Harrogate in Summer: the TaUey Garden?. ingout the basal problems for the rationalisation of 

, k e 

or'other oYtiie'rix plSan" 1 ^ ^ h ° SrUal by one njo'ming Mowed an inspection oTthe Boyal‘ Baths', 

The visitors were entertained at the Maiestic Hotel C T°a ,° ? publlc fo , r the ^caston. guests being 

wliere tile Donntv TIavor ureeBlo,! nf m- ir 1 • asked to mako personal use of any of the baths, of 
on SaUmlav ovenhig - 'JT e Tmvn nr p YoT'*' 'srhich TS scheduled varieties arc set out in the list of 
, °"! n F _ ll T tonn of Harrogatetreatments for the ™ m nt sppco,, - 
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Fjc. 1.—Harrogate in Summer: the TaUey Garden?. 

subscriber, life governors, or contributing bodies. 
1 isitois were received by the Chairman. Mr. C. A. 
Rhodes, .I.P., and shown round the hospital bv one 
or other of the six physicians. 

Tire visitors were entertained at the Majestic Hotel 
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uar-ro p ate - treatments for the current season. These are divided 


i lie ueputv flavor. Jlr. Alderman J SliofTioia io, i 1 V, , lluu many outers; 

having replied, the toast of “Our Guests" ,,-E <-) under the heading Accessory Treatments being 
proposed by Sir A. Ernest Bain Chairnmn of inhalation treatment, liver packs, paraffin 

''/lls and Baths and PubUcitv Conmiiuee* "T* ba 'l ,? ' and F elnedial and mechanical exercises; 

Ihivwn PaUiul responded for’the Pullman Car ^ ule Electrical Treatments comprise high fre- 
i iv/i im i unman <~ar micncv. c/itnnliniY-cic; a ‘ *1 -_^ 


"hile (3) Electrical Tivatments comprise hicih fre* 
queuey. cataphoresi?. diathermy, and other cuiTents. 


38 The Lancet,] 


THE SERVICES. 


[July 7, 1923 


Beckenham Urban District. 

Dr. J. M. Clements reports that the urban districts 
of Beckenham and Penge have provided a joint- 
maternity home, the midwives from which attend 
some extern cases, while an arrangement lias been 
made with the two certified midwives practising in the 
district to attend other extern cases. In addition to 
these two midwives there are a number of unqualified 
persons who go out as monthly nurses under the 
supervision of doctors in charge of the cases. Dr. 
Clements is anxious for a more precise definition of 
the degree of supervision to be .given by the doctor in 
charge of such cases. He also complains of the 
unsatisfactory arrangement by which the district 
council has everything to do for mothers and infants 
except the supervision of the midwives, which is 
carried out by the county council, although the work 
of the midwives is indissolubly hound up with the 
whole scheme of maternity and child welfare. 

The school clinic needs extension, partly for the 
purpose of housing the dental clinic under the same 
roof. The school dentist, Mi\ Robert A. Waters, 
shows that of 2298 children referred for treatment, 
1788. or 7S per cent., were actually treated. Ul the 
remaining 22 per cent., 18 refused treatment, two 
failed to keep appointments, and two said they would 
get private treatment, but generally failed to do so. 
The 18 per cent, definite refusals were sometimes 
due to the attitude of the parents, sometimes to the 
attitude of the older children, who refuse to attend 
even at the wish of their parents. 

SCHOOL MEDICAL SERVICE. 

Derbyshire. 

During the year 26,744 children were medically 
examined, 26,389 of these coming under the routine 
age-groups. Of the latter 6702 were referred for 
treafment, and during the year*2505 cMdren received 
treatment for eye trouble and 3605 for 
ODerations for diseased tonsils and adenoids were 
performed upon 1155 children; these are excluded 
from school for two weeks after operation. 151 cases 
of ringworm were treated by d ° ta f fillings 

19 ’ 936 'demonstrates 

and heavier than the average of the same class 
in England and Stained. Examination 

of 6 the^'secondary S school dfildmn reveals the fact 

tLJ postuTal deformities with the exception, of ^flat- 

foot are much less common m hoy tha o£ S flat _ 
Of 816 boys examined, 54: had l sem© d g 

arrff £ fis 

srr.fi «[= tessfi a 


the child had to be treated for six months before she 
was fit for operation. Of the 9S3 cases operated on, 
S90, or 90 per cent., were discharged cured and S3 
improved. In ten cases there was no improvement. 
In several cases operations were performed on children 
who had already been operated on with the guillotine— 
that is, a piece of the tonsil had been sliced off—and 
after a short time the symptoms had unfortunately 
recurred. Dr. Gallagher'states that the cardiac con¬ 
dition of 30 children was such that the operation was 
performed without an anrest-hetic. We should consider 
it doubtful, however, whether such a procedure would 
be likely to do less damage than an operation under 
carefully’ administered anresthesin. 

The school dentist submits an interesting report. 
He finds that 80 per cent, of the children inspected 
were referred for treatment, and 20 per cent, 
actuallv treated. He insists that any propaganda 
for the prevention of caries in children must depend 
on the teachers. 
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from 33-6 to 11-6 per because they 

children were ^eluded from sch 2S7 of these 

were verminous, <55 foil ca There were 1' 

being on account of tubercuios them being 

permanent exclusions ^ 2 for epilepsy, and 

on account of mental condition ^ 

2 for defective vision. Dr. - r , cd tonsils and 

the results of 9S3 ca 1 s .^onerated. ° In one half of 
adenoids upon ^h she operate secondary 

these cases the cond tit on idd i e . ea r disease 

complications such as | with deafness, 

or chronic catarrh of the * the nose- 

chronic inflamination and * s c c ^ opeI * t ion had to 
In a considerable n i‘” £ a f me nt for anaemia, septic 
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Jicr bites. 

ROYAL ARMY MEDICAL CORPS. 

An examination for not fewer than 20 commissions in the 
Roval Armv Medical Corps will be held m London on 
August 1st. Those who intend to compete should lodge their 
annfi cations with the Secretary of the War Oflice not later 
than July 20th. The presence of candidates will ho required 
in Tondon from Julv 30th. A full statement of the duties 
and emoluments of the service will he funushed to prospec; 
tive candidates on written application to the Secretary 
(A.M.D.l), War Office, Whitehall, S.\>. 1* 

Maj. A. H. Bond, from the half-pay list, is restored to the 

eS Capt- R. Stowers retires, receiving a 8T“h ll *D , 

— 

"“Temp'capktoS. T.aylo^ refinquishes the acting rank of 
M T’he undermentioned temp. Capts. 1 ^'"^^/notuwell, 
rTetoerttira^oun^Mll-health^ontracted on active 
service), and W. J. E. Stuttaford. 

•territorial akmy. 

be Capt. and. relinquish^ the«n»k ot Mnj^ ^ Cnpt . 

(BM) R°E ? Kelly ralintsh their commas, and are 
granted the rank of Col. Jg jrcDowaii rennqmsnes 

jss^srsxiSU*^ 

XEKItlTOnlAL AUMT IlESEItVE* 

Capt. J. Derham-Reid relinquishes his comma, am 

granted the rank of Map ornVTCE 

, m . Ul NAVAL MEDICAL SERI ICE. 
Snrg-Comdrt W H Martinand A. I, Hewitt to he Surg.- 

CalltS ' ROYAL AIR FORCE. 

squadron jf Ahc“me, P. II.'Young, and P. T. 

DEATHS IX THE SERVICES. E , ^ 
Surg.-GenCT.al Sir Benjamin A m P^ am j ?1 .j ono r , v jth the 

Surgeon-General and ^ ftt - J)is residence in Lon'^n on 
Government ot lnma» u ntmlified with the M.H.O.b. m 

June 27th. Aberdeen in the following year, 

Kucli Behar during his ' 1 -‘ Surgeon-General vitli the 
1SS1 was appointed Dei . ],<« became Sanitary .Com- 

S Afghanistan Field I-orce. M t , . serving as 

missioiier to the in Bengal-! He received 
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of the pancreas in any case of diabetes, and also to 
recognise, or exclude, most of the other causes known 
to give rise to hyperg]yearnia. Even if we limit the 
term diabetes mellitns to those instances in which 
disease of the pancreas can be shown to exist in this 
way however, we are still far from being able to 
answer the question in point with precision,'although 
we are nearer doing so, for it would seem that the 
progress of the disease can be stayed, and permanent 
improvement be brought about, either by alim entary 
rest or insulin, when the hyperglycaania is dependent 
entirely, or largely, upon a functional deficiency of 
the internal secretion of the pancreas, also that- its 
progress, under suitable dietary restrictions, is slow 
when the condition arises as a result of sclerosis of 
the gland so that the state of the patient is analogous 
to that of a partly de-pancreatised dog, but that 
when the deficiency is brought about by an attempt, 
to control, and compensate for, some" other cause 
interfering with carbohydrate metabolism no treat¬ 
ment directed toward the pancreatic factor alone is 
of more than temporary benefit. 

The only answer, therefore, which can at present 
be given to the question under discussion in mv 
opinion, is that, since diabetes mellitns is not a 
disease but a symptom-complex arising from a varietv 
of causes, each case is more or less a law unto itself, 
and whether it will progress or not- depends upon the 
accuracy with which it is diagnosed and how far 
suitable methods of treatment are applied to the 
particular conditions discovered. 

I am, Sir, yours faithfully, 

.. , P. J. Cammidge. 

Aottingham-place, Maryleljone, W.. June 2Cth, 1923 . 

ETHYL CHLORIDE AS AY AY-ESTHETIC FOR 
MIYOR OPERATIONS IY CHILDREN. 

_ To the Editor o/The Laxcet. 

wf c'T'W a - nre '!S e , Hsts Mad with interest- 

-Ir. -. F. Rose s article on this subject in The Laxcet 
une -3ni. They will doubtless agree with all 
as amesthetic virtues of etbvl chloride 

but those who know how to administer it bv the 

dictum rifat 10 -! "I! 1 - certainl - v disagree with his 
m.Tw breathing with admixture of air is 

Su S “L““Pf ac ' o tr-" AS » 

supplv of fresh* slTr and unlimited 

of a patient inlialing “The reridue l . dea 

administration “ Air tlom a previous 

think that children will tak/etal?’ d £ es .3 & - Rose 
without air than with it' 5 ' chloride better 

Ir--;. .-.if i, ta.uVTTn-- OUld «■« 

”" a >» a k» 

nml holding of the breath'’ *,? US ° stru ?S 1 ms 
“ natural alarm “ of ? d ke mentions the 

He states that both the * ts °dour. 

required to hold the fur-. , . ^“^Ahetist s hands are 
the little patient is alarmed* 0 ' rronde r 

open method, in winch ontv ^ , ? ontras l this with the 
domctte is lichtlv apolicJi a-n) ' n !' isk cov ered with 
with the bridge of one h ^d. at an angle 

away from hi ” , , , at first somewhat 

ppeentation of th i'n-n 1,' TOUtKun the sudden 

" ,,h fi’"' gradual ilmpphig of Vhl eU‘-V a , , Cjo 'T d ba ~ 

th- mask, so that its vaT,;' , > e T>l vhlonde ujxm 
—,1'ungent nor mmW P ,a ¥ * neither 


omit mg. ' All these 


difficulties I submit are directly due to the closed 
method of administration, which enforces concen¬ 
tration of the vapour and causes holding of the 
breath and laryngeal spasm : while syncopal attacks 
and vomiting are in direct proportion to the duration 
of the rebieathing. The risks of overdose are great, 
and syncopal attacks and cessation of breathing are 
signs of overdose. Mr. Rose advocates abolition of the 
ocular reflexes, but in my view this is courting 
disaster, for when the comeal reflex is abolished the 
coughing reflex is also abolished: thus the sentinel of 
the larynx is put out of action and the risk is incurred 
of the patient being drowned in his own blood, or of 
his lungs being invaded by other foreign matter. I 
know some throat specialists who will Tot begin an 
operation for removal of tonsils and adenoids unless 
the patient’s coughing reflex be brisk. 

Mlth the open'method. on the other hand, I have 
not experienced these difficulties, except vomiting, 
and this rarely, in properly prepared cases, unless too 
deep an ancesthesia has been induced, or the induction 
of amesthesia has been unduly delaved. For these 
reasons, some years ago, I abandoned the close'd 
method in favour of the open method, and I teach ruv 
students at the hospital that the closed method 
should never he used when the open method is 
available, because it is more dangerous, and because 
it is wrong to risk unnecessarily a'patient's life, for so 
trivial an operation as the extraction of a tooth. 

1 am, Sir, yours faithfully. 

Harvet Hilliard. 

T - jj*nj°r Amrsthetist and lecturer on Amesthetics 

June 2Gtli, 1923. at the Royal Dental Hospital. 

FIBROMA OF THE OVARY. 

To the Editor of The Laxcet. 

Sir,—-D r. A. W. Owen and Dr. H. A. Lediard have 
discussed a type of tumour in which I still take a great 
deal of interest. One matter of clinical as well as 
pathological importance is the presence or absence of 
ascites as a complication. I noted, when I had the 
opportunity of examining a very large number of 
solid tumours of the ovary and uterus in the <mraieal 
12^ ® f the Samaritan Free Hospital, that peritoneal 
r?T ll T b> n ,° dieans necessarily means mafignancv. 

It is seen where the tumour has a perfectlv smooth 
suxface aiid may be absent where there are plent-v of 
outgrowths or inflammatory patches. I« t not 
perhaps, due to lymphatic obstruction - 
I am. Sir, yours faithfully. 

r ... _ Albax Dorax-, 

■d , . Consulting surgeon, Samaritan Free Ho-pitil 

Palace Mansions, West Kensington, July 2nd, 1923. 

ANCIENT SPANISH PHARMACY JARS. 

To the Editor of The Laxcet. 

ej&saSsk? s? bS2“iftsrr 

be sold at Christie's‘on Julv i ntL £ W ' ^ rk ’ ls to 

illustrated catalogue will He ? HE Laxcet. An 
Amor who mana^ tbe sale K?' by 

that the collection should' brother is grieved 
auction, as bis ambition wifthatTt sWdnSf?* 4 - b 5 
for the nation.—I am. Sir. youre fakhfuUy! acq,Ured 

49. Orfoni-tcwaee. Hvde Park W t LE o 0N ’ AIID J LaRK. 

jars, and we agree'vitb" d r° of Pharmacy 

kept intact and^mesui?\b ec k u ,: \ t f it ° u -' bt to 
Me hope that a punchierwith \h form.qxiction. 
spirit will present himself on July loth.— Ed' l !'" 
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(Komspmtfoitm 

** Audi alteram partem.** 


A NEW WORD FOE “DEFATTED” VACCINES. 

To the Editor of The Lancet. 

111 I T paper 1 published in the last number of 
the British Journal of Experimental Pathology I gave 
aii account of a method of preparing antigens from 
B. tuberculosis and some other Gram-positive bacteria, 
and I provisionally described the bacterial antigen so 
prepared as “ defatted,” a wal'd that had been used 
conversationally in my laboratorv. I pointed out at 
the same time that by the term “defatted ” it was by 
no means intended to imply that all fatty or lipoidal 
substances present in the micro-organisms so treated 
had been removed. Only some of the lipoidal substances 
are taken away in this mode of preparation by washing 
with acetone after formalin treatment. It is plainlv 
desirable, however, that the term “ defatted ” should 
not come into general use. It is as false, I am afraid, 
to the laws of language as it is to the experimental facts. 
I propose to introduce a new word to describe the 
vaccines or antigens prepared by this or similar 
methods of extraction. The essential factors in the 
process are the fixation treatment by formalin and 
the successful acetone extraction which the fixation 
permits. The bacteria so treated become, as I have 
described, non-acid-fast and Gram-negative, and are 
changed in appearance. They have been thoroughly 
washed out, and I propose to call them “ diaplytes ” 
from the Greek word 7r\vr6s, washed, in its intensive 
form SkkttX&tos, washed through and through. I pro¬ 
pose to speak of “ diaplyte vaccines ” or “ diaplyte 
antigens,” and in the process of their preparation I 
should describe the acetone used as being the 
“ diaplytic agent.” I tliink there is justification for 
introducing a new word for the description of these 
vaccines, and it seems desirable to use one which has 
no previous connotations in pathology. 

I am, Sir, yours faithfully, 

Georges Dreyer. 

Department of Pathology, University of Oxford, 

July 3rd, 1923. 


THE DIFFERENTIAL DIAGNOSIS OF 
SMALL-POX AND CHICKEN-POX. 

To the Editor of The Lancet. 

Sir, —The main interest of the “ Mild Small-pox ” 
discussed by Dr. J. H. Garrett in his article in The 
Lancet of June 23rd is its differential diagnosis from 
chicken-pox; and the special relevance of that lies in 
the financial and communal results that flow from its 
correct apprehension and exposition. It comes to tins. 
If a given case be chicken-pox it costs someone, say, 
one guinea. If it be small-pox, it costs someone else, 
say, £200. A single case, to which the writer was 
called, was afterwards calculated to have cost almost 
exactly that sum. Anothersingle case was calculated 
to have cost £500. The fact is this. The freedom, 
winch many elect to enjoy, of being able to take an 
attack of sniall-pox whenever exposed to it, is a most 
expensive luxury to all concerned. That is the heai't 
of the matter. , 

As the present _ unvaccinated condition ot toe 
community throws on all of us who are qualified to 
practise medicine the onus, whether we like it or not, 
of being assistants in the matter of endeavouring to 
keep down this portentous communal expenditure, 
just so it behoves us all to be equipped until a knowledge 
of the fundamentals of the differential diagnosis ot 
small-pox and cliicken-pox. I have laboured m seaso 
and out of season to pass tills knowledge on to my 
colleagues ever since the late Dr. T. F. Ricketts un ¬ 
impressed it on me in 3 SO i , when he went for 

1 Some NeiwPdndples irTna^tcriaTlmniunitr. 
mental Foundation, find their Application to 
Refractory Infections, Brit. J. E.vpcr. Pathol., 19-3, iv„ 


summer holidays that year and left me in charge of 
the diagnosis of London’s small-pox. The differential 
diagnosis, of course, in a close case, turns on the due 
observance of many points. But the upper extremities 
usually afford the strongest single item of evidence. 
They should be exposed to the shoulder; placed in a 
good light: and then read. Not another movement 
iioraivonl is usually necessary. The writing is usually 
all there, to be read by those who know the kev". 
Centrifugal is small-pox ; centripetal is cliicken-pox. 
For those who are less expert and desire to use every 
possible care in arriving at'a diagnosis, there may be 
repeated the advice given in my book “ How to 
Diagnose Small-pox ” (edition 1913, page 35). 

Make a practice of plotting out the rash on a diagram of 
the figure. This most useful practice is strongly recommended, 
incidentally it is evidence of care having been exercised, ami 
is useful subsequently if a question is raised about the 
correctness of the diagnosis. 

“ The act of dotting in the rash compels close observation 
of its distribution, and often of itself leads to a correct 
solution. We shall see presently that a diagnosis of small-pox 
can sometimes be made, after all the scabs have gone, by 
noting the situations of the scars or stains which have been 
left on the skin by the rash. Make a diagram, therefore, no 
matter how rough, of any case, that is not perfectly straight¬ 
forward. You will he surprised how much it may help you. 
It may by itself clear up a case that has puzzled you very 
much.” 

This advice has been followed by myself in hundreds 
of the cases which have been referred to me for final 
adjudication in London and elsewhere during the last 
20 years, and its value has been attested over and over 
again by numerous colleagues and assistants. 

I am, Sir, yours faithfully, 

W. McConnel Waniclyn, B.A. Camb., 

Loudon, June 30th. M.B.C.S. Eng., D.P.H. 


IS DIABETES MELLITUS A PROGRESSIVE 
DISEASE ? 

To the Editor of Tins Lancet. 

Sir,—A categorical answer to this question might 
be possible if the symptom-complex generally known 
by the name diabetes mellitus were a definite patho¬ 
logical entity, invariably arising from the same cause 
and always running a similar course, but this is by- 
no means the case, and it therefore does not permit 
of a plain “ yea ” or “ nay,” any more than a similar 
question regarding a rise of temperature or the 
existence of painful sensations would do. Glycosuria 
with hyperglycremia may arise in at least a dozen 
different ways, and with each the effects of treatment, 
and even the progress of the lesion in the untreated 
condition, varies so widely that it is impossible to lay¬ 
down any general principle as to the progress of the 
resulting metabolic defects. As Dr. Langdon Grown 
has pointed out, all observers interested m the subject 
“must be familiar with cases which have become 
apparently stationary as a result of treatment by 
alimentary rest”; on the other hand, cases m which 
alimentary rest, however carefully earned out, has not 
sufficed to stay the progress of the condition must be 
equallv familiar; and the same is tine of insulin, for 
although a certain degree of immediate improvement 
can usuallv be obtained, permanent rcco\er> of 
tolerance after a course of inject ions is by no means 
invariable. The reason undoubtedly is that we are 
not dealing with a pathological entity which always 
responds in the same way to similar treatment but 
Trith a protean condition which no one form of 

trc U?hf P ^ to assume that 

diabetes 'mellitus is invariably due to disease of the 

pancreas, disturbances of carbohydrate metabo ism 

arising from other causes being referred to •‘omp'y 
as clvcosurias. In the absence of some reliable means 
for distinguish! ng pancreatic from non-pancreatic 
cases duringJife such a classification is merely iffigglmg 
eas^nu b fortunately the means are nov, 

a ridable an ’d by appropriate’ analyses of the blood, 
axaunoie.in j ii t ... (o determine whether 

tliere is'deficiency of tire internal or external secretion 
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of tlie pancreas in any case of diabetes, and also to 
recognise, or exclude, most of the other causes known 
to give rise to hyperglycemia. Even if we limit the 
term diabetes mellitus to those instances in which 
disease of the pancreas can be shown to exist in this 
way however, we are still far from being able to 
answer the question in point with precision, although 
we are nearer doing so, for it would seem that the 
progress of the disease can be stayed, and permanent 
improvement be brought about, either by alimentary 
rest or insulin, when the hyperglycemia is dependent 
entirely, or largely, upon a functional deficiency of 
the internal secretion of the pancreas, also that its 
progress, under suitable dietary restrictions, is slow 
when the condition arises as a' result of sclerosis of 
the gland so that the state of the patient is analogous 
to that of a partly de-pancreatised dog, but that 
when the deficiency is brought about by an attempt 
to control, and compensate for, some' other cause 
interfering with carbohydrate metabolism no treat¬ 
ment directed toward the pancreatic factor alone is 
of more than temporary benefit. 

The only answer, therefore, which can at present 
be given to the question under discussion in mv 
opinion, is that, since diabetes mellitus is not a 
disease but a symptom-complex arising from a varietv 
of causes, each case is more or less a law unto itself 
and whether it will progress or not depends upon the 
accuracy with which it is diagnosed and how far 
suitable methods of treatment are applied to the 
particular conditions discovered. 

I am, Sir, yours faithfully, 

.. . P- J. Cammidge. 

Notnngham-plaee, Marylebone, \V., June 2Gtk, 1923. 

ETHYL CHLORIDE AS AY ANESTHETIC FOR 
MINOR OPERATIONS IN CHILDREN. 

. To the Editor of The Laxcf.t. 

anaesthetists will mad with interest 
Mr. S. I . Rose s article on tliis subject in The Lancet 
of June 23rd. They wifi doubtless amae with all 

but Sa those t ^h th< l an!ESt i hetic virtues of ethyl chloride! 
nnpnrn n'?, how administer it bv the 

pen method will certainly disagree with hie 

obsolete ‘and “ brea «*>5 with admixture of au s 
ousolete and unsatisfactory.” Indeed to n,C u 

administration.” Mr Rose opi-Jif ij ^ rol P a previous 

think that children will th t ?’ n' 5 -] 11 ', Bose 
without air than with it» f l oride bett «r 

fresh air is bad for children s ” W be almie lbat 

ttat-uLS?' 4 ma ! M 

ami holding of the^ breath ” 1, a J caas * struggling 
natural alarm ” of the nitUt j 1 f e,lbons the 
He states that iZl/ ihl l? 1 ° l f c \ t . cd by «s odour, 
required to hold the face re au . restbe Hst s hands are 
Hie little ™ ad ^ 

open method, iu which mdv A ^ th,s With the 

d«mctte U KrrKti,. oruj a wire rnnsk covered wJfli 

with the bridge cd fiarie^ 1 ' ° nC haild ' a ^n angle 

wsa. Tr 

<»> pungent nor m,pWs.mt Mr % 13 °. d ,s n «tlier 


difficulties I submit are directly due to the closed 
method of administration, which enforces concen¬ 
tration of the vapour and causes holding of the 
breath and laryngeal spasm: while syncopal attacks 
and vomiting are in direct proportion to the duration 
of the rebreathing. The risks of overdose are great, 
and syncopal attacks and cessation of breathing are 
signs of overdose. Mr. Rose advocates abolition of the 
ocular reflexes, but in my view this is courting 
disaster, for when the comeal reflex is abolished the 
coughing reflex is also abolished; thus the sentinel of 
the larynx is put out of action and the risk is incurred 
of the patient being drowned in his own blood, or of 
his lungs being invaded by other foreign matter. I 
know some throat specialists who will not begin an 
operation for removal of tonsils and adenoids unless 
the patient’s coughing reflex be brisk. 

With the open method, on the other hand, I have 
not experienced these difficulties, except vomiting, 
and this rarely, in properly prepared cases, unless too 
deep an amesthesia has been induced, or the induction 
of anaesthesia has been unduly delayed. For these 
reasons, some years ago, I abandoned tbe closed 
method in favour of the open method, and I teach my 
students at the hospital that the closed method 
should never he used when the open method is 
available, because it is more dangerous, and because 
it is wrong to risk unnecessarilv a “patient's life, for so 
trivial an operation as the extraction of a tooth. 

I am. Sir, yours faithfully. 

Harvey Hilliard, 

OKU, ?o?J or -Mioesthetist and Lecturer on Anesthetics 

June -Gtn, lu.o. at the Royal Dental Hospital. 


FIBROMA OF THE OVARY. 

To the Editor of The Lancet. 

StR,—-Dr. A. TV. Owen and Dr. H. A. Lediard have 
discussed a type of tumour in which I still take a great 
deal of interest. One matter of clinical as well as 
pathological importance is the presence or absence of 
ascites as a complication. I noted, when I had the 
opportunity of examining a very large number of 
solid tumours of the ovary and uterus in the surgical 
efDiff Saraari tan Free Hospital, that peritoneal 

It * 1 ° m ®ans necessarily means malignancv. 

It is seen where the tumour has a perfectlv smooth 

omvrowA IUl maj - b fl e abseI i t where th P ere are plentv of 
outgrowths or mflanmiatorv patches Is it not 

perhaps, due to lymphatic obstruction ? ’ 

I am, Sir, yours faithfully, 

Alban Dorax 

■Do, „ . Consulting Surgeon, Samaritan Free Hosnital 

Palace Mansions, West Kensington, July 2nd, 1923. 

ANCIENT SPANISH PHARMACY JARS. 

To the Editor of The Lancft 

he sold at Christie’s *on Julv lOtli It mnt ar ^’ Is 
rare pharmacv jam of the cni i, ntam s some 

cannot help thinkhm that sntne th ceat '"?- I 

very valuable addition to anv of fhl th °? be a 

m England, and bone sonm J be medical museums 
perhaps, help to keen^them re ,f? nei, ° l7S buyer may, 
them were exhibited^it a social!! C0 . lmtr V Some of 
Society of Medicine tlus time last emus ab Hie Royal 
good enough to note the Tncbfn fff d you Were 
illustrated catalogue will i,„ i f HE Lancet. An 
Amor who manaS the Ue "\rt \° y ,? u hy Messrs, 
that the collection should non- ^ roth ® 1 ' ls grieved 

auction, as his ambition was thatTt , tbs P e rsed bv 

for the nation, j am> ^ voilm JafthSj be act I nired 
OMom-tcrrare, Hyde P,rt,\r„ 

fiS o f pharmacv - 

1 “it will present himself o n July loth.~BD! 1 L. Publi ” 
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THE PROPHYLACTIC TREATMENT OP 
PUERPERAL SEPSIS. 

' To the Editor of The Lancet. 

cll!or °form is the commonest cause of 
post-partum haemorrhage I have long recognised, and 
m consequence whenever I have had to use it pre- 
wTuTl 7 to ) ism ? the forceps, I have prepared for such 
result by administering a drachm of ext. ergot lie, 
in my opinion the commonest cause of puerperal 
sepsis is gonorrhoea of a chronic variety, the secondary 
oigamsms, being the fons et origo niali, preventing the 
iiealmg up of tears of vagina or perineum even when 
carefully sutured, even when puerperal fever he not 
produced, and the use of an organic preparation of 
silver has prevented the onset of ophthalmia neona¬ 
torum. I well remember being called to a prima- 
gravida who was suffering from false pains, and 
discovered chronic gonorrhoea to he present. I had 
ten days in which to get her disinfected, hut by means 
of plugs saturated with acid, carbol. and glycerine 
1 in 20 I achieved success, and although forceps were 
used and the perineum torn and sutured, her tempera¬ 
ture never rose above 98° F., and the tear healed 
perfectly.—I am, Sir, yours faithfully, I 

Blackpool, July 1st. Fit. S. Pitt-Taylor, M.B., Ch.B. i 


[July 7, 1923 

EXPERIENCES WITH ETHANESAL. 

To the Editor of The Lancet. 

Sir, I have used etlianesal for nenrlv onnn „„„ 
meight hospitals, as well as inpriraTc 'a id 

I should now like to state that whatever ,Ts die.’,den 
composition etlianesal has proved in mv hands To 
be an anaesthetic capable of producing unconsciousness 
iToit I,el ® xatl0n i ttithout pulmonary sequeltc, and in 
most cases with an absence of post-amesthetir 
vomitmg. My list includes abdominal, orthop.Tdic 
throat, cerebral and cerebellar operations, and I 
believe the conclusion of operators and nurses coincides 
With mine—namely, that etlianesal gives better 
results than ordinary anaesthetic ether. From my 
notes I find that slight sickness occurs in about 
lo per cent, of the cases, severe sickness in not mom 
than about 1 per cent. At two hospitals—the West 
End HospRal for Nervous Diseases and the Hospital 
for Epilepsy and Paralysis, Maida Vale—sickness was 
always absent, though many of the operations lasted 
two or three hours. 

I am, Sir, yours faithfully, 

Charles T. W. Hirscji. 

Hyde Park Gate, S.W., June 24tli, 1023. 


(©Mfitarg* 


Sm JAMES REID, Br., G.C.V.O., K.C.B., M.D. 

C.M. Aberd., LL.D. Aberd. and Glasg., 
M.D.R.U.I. (Hon. Causa), F.E.C.P.Lond., 

rHYSICIAN-IN-OKDINARY TO THE LATE QUEEN VICTORIA, 

TO THE LATE KING EDWARD, AND TO KING GEORGE. 

Sir James Reid, who died on June 28th at the age of 
“3, was a trusted royal physician through three 
generations and a distinguished member of the 
medical profession. . 

Bom on Oct. 23rd, 1S49, he was the eldest son of the 
late Dr. James Reid of Ellon, Aberdeen, and was a 
descendant of old Scottish stock on both his father’s 
and mother’s side. His early education was received 
at the Aberdeen Grammar School, where he dis- 


Sir James Reid, who was promoted G.C.V.O. in 
1901, was an honorary LL.D. of Aberdeen and 
Glasgow, M.D. hon. causa of the Royal University ol 
Ireland, and an hon. F.R.C.P. Ireland, and his various 
appointments included those of consulting physician 
to the Convalescent Home for Officers at Osborne, to 
King Edward VII. Sanatorium at Midhurst., to the 
Prince of Wales’s General Hospital at Tottenham, 
and to the Royal Ear Hospital. He was a retired 
Surgeon Lieut.-Colonel in the 2nd Battalion of the 
Gordon Highlanders and a justice of the peace for 
Aberdeenshire. 

He married in 1899 the Hon. Susan Baring, 
daughter of Lord Revelsfolce and then maid of honour 
to Queen Victoria, and leaves two sons and two 
daughters. - 


able administrator. Bom in lSlil lie entered St. 
Bartholomew's Hospital as a student in 1SS2, after 
an “ apprenticeship ” at Dorking—an unusual occur¬ 
rence even in the “ eighties,” and qualified M.R.C.S., 
L.R.C.P. in 1SSG, receiving his first commission in the 


JOHN GIRVIN, M.R.C.S. Eng., 

COLONEL, A.M.S. (RETIRED). 

Last week there died in the person of John Girvin 
tinguished himself by being dux and gold medallist in a loyal public servant, an educated practitioner, and an 
ISOS. From here he went to the University of 1 ’’ — 13 — ™ 1C,!1 Cl 

Aberdeen, and graduated M.A. in IS09 with honours 
and the gold medal, and in IS72 M.B., C.M., with 
highest honours, while three years later he proceeded, to 

the 31.D. degree. Shortly after graduating in medicine __,_ „ 

and surgery he came to London, where he entered on Army Medical Service in July of that year. From 
practice in Upper Westboume-terrace for two years, Colchester he proceeded to India, where ho remained 
and spent another two years in Vienna. Returning to for six years, afterwards serving in Ireland, Egypt , 
this country he joined his father in practice at Ellon, and Cyprus. Later lie was appointed to the medical 
where he remained till he was appointed resident charge of the Guards in Wellington Barracks, and for 
medical attendant to Queen Victoria on the death over two yearn was secretarvto Sir Artliur Moggett. 
of Dr. William Marshall in 1881. At Windsor Castle He was subsequently sent to Sierra Leone and then to 
he acted in conjunction with Sir William Jenner, India a second time as senior medical officer at 
and in consequence of the failing health of that Hyderabad, Scindc. He returned home in LI , 
physician-in-ordinary to Her Majesty, Dr. Reid was an d during the war helped Inform anew hos ital foi 
formally appointed in 1SS9 to the position and Gallipoli, being appointed, iimtlj,as 
received in the same year the C.B. In 1895, three the advancedtoase hospital.and n ,® ,Q° {?, 

vears after being elected a Fellow of the Royal College Director of Medical Services, a postmn h. held until 
if Physicians of London, he was promoted to K.O.B., the evacuation o ‘he troops JJ^rOalUp^hongnm 
and on the occasion of the Queen’s Diamond Jubilee served m EppL where he ^.ming to England 
was made a baronet. On the accession of King 27th General Hospital. On returning to Englan 1 


was made .. - - - — 

Edward, Sir James Reid was appointed physiciau-in- 
ordinary to His Majesty and subsequently to tlie 
present sovereign. Sir James Reid’s services 


to 


after the war he fell into ill-health, caused in part by 
the stress of military service and in part also by the 
loss of his only son, and lie retired vriHi the rank of 
‘ JJy temperament 


^V^™veunr^£n g ;^ S ^o^ ML colonel at the end1 of 1918 ^ 

visits daily wherever the court might be located, while Colonel Gin ™'™ s snherc of .action where cercmonv 
in later vears those visits were even more constant, selected to seric m f.f" f,jV Io\ ; f- of oixfei : . 
He was a frequent visitor to foreign countries with and ritual arc to respect formality 

King Edward, who as a mark of special favour granted method, and precisionca• - , n( j respon . 

1dm an honourable augmentation to his aims- and to appreciate the; 

namely, one of the lions of the Royal Anns of Englan 3, sihihQ - ’m ?' 1 !'] ] ; corps nor more mcliculotis in 

X t ut= n » d sendee than was 

ivitk the Royal Crown. 


I John Girvin. 
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EDW ARD LIDDOY: M.D.Edix., M.B.C.S.. 

L.S.A. 

Dr. Edward Liddon. wlio died at Taunton on 
Tune 2Gth at the age of 92 rears, was one of the 
best known practitioners in West Somerset dnnng 
the second half of the nineteenth century. The son 
of Captain Matthew Liddon. BA., he received _lus 
medical education at Kings College. London, becoming 
M R C S. in 1S52 and L.S.A. m the following year. 
Proceedin': to Edinburgh he graduated M.D. m ISpL 
taking the" sold medal for his thesis. He also stiidied 
in Paris and later became a Medical Associate of 
Kina's College. After holding appointments at Bath 
Hospital and at the Consumption Hospital. Brampton, 
he joined an uncle in practice at Taunton m lboo. and 
carried on a large general and consulting practice until 
he retired in 1902. At the Taunton and Somerset 
Hospital, in which he always maintained a generous 
interest, he held the post of hon. physician for many 
vears. becoming later a consulting physician ana 
finally president. Bis lifelong aim was the improve¬ 


ment of the status and education of nurses ; he was 
larmlv responsible for the foundation of the Yursing 
Institute attached to the Taunton Hospital, and was 
a pioneer in the work of providing village nurses to 
attend the poor. Dr. Liddon had many interests 
outside his profession; he was a J.P. for Someiset 
and a leading Churchman and educationist, being 
prominent, in the establishment of the Hu’.sh school, 
now one of the most- successful secondary schools m 
Somerset. An enthusiastic volunteer. Dr. Liddon 
ivt ired with the rank of Surgeon Lieut-.-Colonel of the 
2nd Yol. Batt. of the Somersets. Hunting was his 
recreation ; he was well known with the local packs of 
staahounds and foxhounds and was master for many 
vears of the Taunton Yale Harriers. A mau of strong 
personality, he held decided opinions, but was not- 
carried away by prejudice. He was very widely 
respected by medical colleagues and public alike, and 
his benefactions among his poorer patients were many 
hut not generally known. Dr. Liddon was twice 
married and leaves a widow and two sons. 


JItxforal jirfais. 


University of Oxford.—A t recent examinations '■ 

the following candidates were successful:— \ 

VTn n\-inn\- ror. Degree of M.Ch. ! 

Charles H. Carlton, St. John's. 

Final Examination for Decree of B.M. 

Uateria Jledica and Pharmacology .—George R. P. Aldred- 
Brown. Keble: Eric X. Alton. Balliol; Leslie J. Barford. 
Qneen's; Lonis W. H. Bertie, St. John's; Robert B. 
Bonrdillon, University; Vernon H. Brink, Hertford; . 
Clarence S. Broadbent and Thomas A. J. M. Dodd, Queen’s ; 
Leslie 0. F\ Fysh, St. John’s; Samuel Harris, Jesus : ' 
Thomas B. Hodgson, Queen's; Alfred Kendrew, Christ : 
Chnreh; Raymond Lewthwaite. Magdalen ; PhlliT) Morton. 
Keble: Erie L. Xewell. Jesus; William D. B. Read. 
Magdalen: Thomas E. Eyres, Trinity: Bernard G. 
Scholefietd, Christ Church; Richard W, A- Simmons. Oriel: 
Robert A. Walsh, Magdalen ; Arthur Q. Wells. St. John's ; 
Evelyn C. Whitchall-Cooke, Queen’s: David 0. Williams, 
Jesus : and Rosa S. Wordsworth, Lady Margaret. 

Pathology .—Murray McCheyne Baird, Xew; Richard E. D. 
Cargill, Christ Chnreh: Cyril W. Carter and Thomas A. J. M. 
Dodd, Queen's; Cyril L. Elgood, Balliol; Kenneth J. 
Franklin, Hertford; Douglas R. Gawler, University: 
Cyril A. H. Green. Trinity; Harold E. Harding, Oriel; 
John It. B. Hern. Xew; John A. Macfadyen, Brasenose: 
Jictor P. Robinson. St. John’s; James P. Shaw, Balliol; 
Infall M. Sidley. Christ Church: Harold X. - Stokoe, 
Pembroke; John G. S. Thomas. Hertford ; Bertram E. 
Tomp=on,_ Bmsenose; George P. Wright, Exeter; and 


Medicine. —L. P. Garrod, St. Bart, a Hosp.: E. W. Hicks. 

St. Thomas’s Hosp.; and B. Teverson, St. Mary’s Hosp. 

Forensic -Medicine.—L. P. Garrod, St. Bart.’s Hosp.; E. W. 

Hicks, St. Thomas’s Hosp. ; J. A. H. Sykes. Edinburgh : 

B. Teverson, St. Mary's Hosp.: and H. Whitby, London 

Hosp. 

Midtciferg .— D. Dimitrijeviteh, Oxford and St. Mary’s Hosp. : 

L. P. Garrod. St. Bark’s Hosp.: L. Statnigrosh, Middlesex 

Hosp.; and B. Teverson, St. Mary’s Hosp. 

The Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery, 
and midwifery; L. P. Garrod, B. Hart, E. W. Hicks, and 
B. Teverson. 

Royal Ixstctute of Public Health. — The 
Congress in 1921 will be held in Bordeaux from June 4th to 
9th inclusive. The President-will be Lord Burnham, and the 
local hon. secretaries Dr. Rene Cmchet, Professor of 
Medicine in the University of Bordeaux, and Mr. G. 
Faure, treasurer of the Chamber of Commerce, Bordeaux. 
The meetings will take place in the University. Special 
arrangements are being made for travelling and hotel 
accommodation. 

Epsom College. —The seventieth annual general 
meeting of the Governors of Epsom College was held on 
June 29th at 49, Bedford-square, London, W.C., Sir Henry 
Morris, treasurer, presiding. The scrutineers reported that 
the successful candidates for peusioneiships and foundation 
scholarships were: Ordinary Pensionership. Adelaide Lynch : 
Foundation Scholarships: Thomas M. Xewton, Jeffrey O.’ 
Tinuns, James D. Johnston. Irwin J. McGhie, Denis A. 
Sanford. H. Vincent Adcock. In submittingthe annual report 


r-: - , - - . - * -miuuiu. 11. * iin n; i -A-ai ui- k- xu suoixuiu-ug cue annual report. 

MathildeE. I. Bngnmn and Janet M. Vaughan, tomernlle. , tin Council Sir Henry Morris drew -lttmtinn to theloss: 

Forensic Medicine and FnMic Health. —Owen D. Ballinger, , j “T - T, t T e , a 1 R; nr1 ° to *f e lcte f 

University: David T. Barnes, St. John’s ; Edward F : which the College had sustained by the death of Mr. Clement 
Chapman". Magdalen ; Alexander M. Cooke. Jesus ; Richard • Locke Smiles, and by the retirement from the Council of 
S- Creed. Magdalen : Robert van Buren Emmons, Xew; - Mr. Walter Archibald Propert. the grandson of the founder 
rn.Tw iki.aefadyep, Brasenose ; George F. L. Mitcheson. : of the College, and announced that Mr. W. Douglas Crosslev. 
Jems • Hnrvcr-’ ravSi. 5011 ^’ ; who entered the College as a Master in September, 1SSS, and 

Wmiam" s”merriflc. 7 ' Ma?daIen ’ and Clccly D ’ was appointed bursar in September. 1S90, was about to 
Medicine. Surgery. Midiri/ery.—John W. Alden. non-collegiate- ■ vetue. after having served the College for practicallv 35 vears. 
Philip W. Boohhyer, Keble; Thomas A. Brown. Exeter; He further reported that Air. Bluett, one of the honorary 



Arthur Q. Wells, St. John’s : Clande R. Tonne Universitv • honorary auditor in his place. C-ontinning. Sir Henrv 
MiUmn A. Young. Jesus : Sibyl R. Eastwood. Societv bi Moms referred to two pension funds recentlv instituted, and 
Oxford Home-Students: and Cicely P. Williams, Somerville. ■ mentioned that the Council had decided to propose that. 
T-,.... . . ‘R consequence of the increased cost of living, amendments 

L NIYF-RSITV OF SHEFFIELD.—At examinations bold in the by-laws should be made with the view of permitting a 
tec-mtly tlie following candidates were successful:— . somewhat larger income than that hitherto held by persons 

M.D. Examination: Robert riatt. wishing to become candidates for various pension’erships— 

Final M.B.. Cn.B. Kxamin vnov. - w'lk’tLi a , yc ‘- r u V stead ° f £60 ’ , He stat *& that steps had 

O-a aid 11. liiUincton. Reginald L. Brown, Alice C Caiger. cwJd* at onc e the work of rebuilding the nave 

Ida Coato--, Henry Cretney, Andrew S. Drummond, Qifimd oL flfiut *i harmony with the new chance], in spite of 
IVnton Guest (with -nd class honours). William the fact ln band were not sufficient for the 

Powc '| rt jm4^?- n! '- 5 V Albert B. Xu», .Muriel K ; P™Tf e ’ ^ he U W«1 all friends of the College to do their 

I 0*U. James E. >chof,e!d. and .Annie D. Sykes. i best to secure contributions for this puWe.Ih thanking 

W,m .... v i r M ‘“" OL!i - Examination. , l\ eI L ons organisations that had assisted the Bov^l 

tiPEory’, Memdbk'aSd 1 olcSflL ’^nations ami sVtecrfp^ 

oats* —-^ "■ “* sassSHH*-” 


St — \ 

h- K/III 
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SOCIETY FOR THE STUDY OF INEBRIETY.—^TllC 
■next meeting of the society will be held in the rooms of 

-- -■ • ~ * « f y -» rti a l n_ 


Asylums and Hospitals will be read by Sir Frederick Mott. 
F.R.S., and Dr. I. M. D. Robertson, and one on the Psycho- 


, i'.rc.o., auu. ur, 1 . .u. u. uoocrcson, anu one on rue l'svcno- 

nest meeting or urn sociwy irai ne nem m rne x— of | Renic Factor ; n the Causa tion o£ Mental Disorder by Dr. 
The Medical Society of London, 11, Chandos-street,Cavendish- ( 5- hos- Beaton- At 3 b.m. a visit will be paid to the Maudslcv 
square, London, W., on July 10th, at 1 P.M. Prof. A. Louise : rinnmnri- tt;ii tmrion the* rmuianm ria i7;].r AM i 


_ # _ uu. u ur_) a. to lu, «u l a 

3IcIlroy will open a discussion on the Influence of Alcohol 
and Alcoholism upon Antenatal and Infant Life. 

Caledonian Medical Society.—T he thirty-eighth 
annual meeting of this society was held on June 29th in 
the rooms of the Aberdeen Medico-Chirurgical Society. 
Dr. David Rorie took as the subject of his presidential address 
the Career of Dr. George Boswell, who was surgeon to King 
James VI. of Scotland. The meeting was largely attended, 
and at the dinner the same evening 70 members and friends 
were present. It was arranged to hold the next meeting of 
the society in Liverpool under the presidency of Dr. David- 
Smart. 

Complimentary Dinner to Dr. William Mayo. 
•The Surgical Section of the Royal Society of Medicine gave 
.a complimentary dinner to Dr. William Mayo, of Rochester 
•(Minnesota), at the Hotel Cecil on June Mr. James 

Berrv, the President of the section, was in the chair, and 
there was a large attendance of Fellows and Memhcm of the 
•section from all parts of the United Kingdom, After the 
loyal toasts, the chairman proposed Dr. William. Mayo, 
■giving a vivid account from first-hand information of Die 
Mavo Institute at Rochester, and some pleasing glimpses 
into the lives of the Brothers Mayo. . Dr. -Mayo, mre 5 pondmg, 
<;noko of the zeal for education in a State of 3 million 
Inhabitants which had 11,000 students attending .te Univer- 
sitv and S000 more intimately connected with it. I no 
accumulated income of the Mayo Chni^ amounting to 
7 millions not including real estate of 31 millions, nan non 
been handed over as permanent endowment to trustees who 
understood what surgical treatment meant, and be hoped 


Elios. Jtseaton. At a r.M. a visit win bo paid to tnc aiauastey 
Hospital, Denmark Hill, under the guidance of Dr. Edward 
Mapother. On July 13th, at 10 a.m., at 11, Cbandos-street, 
the following papers will be read : Basal Metabolism in 
-Mental Disorders, especially Dementia Prmcox, am] the 
Influence of the Diathermic Current on the Samp, by Dr. 
James Walker; tho Diagnosis of Dysenteric Infections 
in Mental Hospitals, by Dr. A. A. W. Petrie; and tbe 
Ranchi European Mental Hospital, India, communicated 
by Major Owen Berkeley-Hill. 

Tuberculosis Conference at Birmingham.—T he 

ninth annual conference of the Natioual Association for the 
Prevention of Tuberculosis is to he held in the University. 
Edmund-street, Birmingham, from Thursday, July 12th, to 
Saturday, July 11th. The Lord Mayor of Birmingham will 
formally open the conference at 10.30 A.M. on Thursday, 
when a discussion will follow on the Care of Advanced Cases 
of Tuberculosis. The other inain'suhjects for discussion will 
he the Extent and Nature of Damage Done by Tuberculosis 
Derived from Infected Milk; the Work of Tuberculosis 
Care Committees ; the Relative Prevalence of Tuberculosis 
Among Workers in Different Trades ; and the Notification of 
Tuberculosis with the Proposed Amendments of Procedure. 
The public address on Friday eveiung, at ‘.30, will be 
delivered by Sir Robert Philip on the Actual Position of the 
Tuberculosis Problem To-Day. Saturday will he left free 
for tours and visits to institutions. 


$ arltanrntfarg Infel%na. 

HOUSE OE LORDS. 

Tuesday, July 3rd. 

The Value of GariJcn Suburbs. 

HmS^^^cl^l^'^r'Billlwldch'h^'pnase^l'hrmigh the 

Pf.nn said f^one^wi^r 


’ll was agreed to make no further 
Dr. C. O. Hawwiome, it was agreeu w and Sir 

nominations for the office °' k- nominated for re-election 

John MacAlister was S“and Dr. n H? MacCormto as 
The reports 


„..imaSd e his S dJEc trietireCm^ffice1 

Committee. On the propos.^^ ,,^ rced to make no further | f uburbs . The a °™™™ 0 a "L °fuburb schemes set forth In 

Irinl as possible to tno gar 

tb Tlie C Bm w^ read a sec ond tim e. 

house of .commons. 

Wednesday, June 2/til 
Scdttisu Health Adiunktiiation. 

THE House went ^^“^dMplnsra'of the Scottish 

Boarl of Hejth, Captam MOV hi $*£*% crcUlTy (or 

Captain Elliot (I* ,, t . j,; s department had provided 

Health for Scotland) said that .« sccinet to hmi wou d 

three mam lines of statistus f tbo rocon t trade 

be of i* SC °, l uJr 

fn^uTyeamwio-l'fIt ; 

r,| W22,'no. 1 ' They were therefore^ -nsideml^betM 

than they were Scrape for England and Hales 

1010-14 the five J ears average phthisis, in Scotland 

1 40 ; in 1921,113 ; m 1»22, 1U- ill. while in England 

the average death-rate f r^WR) Scottish rate for phthisis 

- attest K -f «,ss?2s-wSivas 


V. UU 1 UUVW-- - 

Dr, C. O. Hawthorne, 

1 ’ ' -nice •'* . £ , ,,, 

MacCormac 

bon. “secretaries. The report, ox ne -Sfjo 
secretaries were received “£ p th t tho date of the annual 
annual meeting. »•')ms agreed.t at 5 . 3 0 r.H. 

meeting be fixed for Friday, Jin. ^ 

A si 

locfety of McdYdn°c! V l, 

Farlv Treatment of Mental Disor_e ^ nth, at 10 

Hu^Out-patients’ Department.^ On July^ tbc Relation 


!("' ii ^Chandos-street, « 

of Chronic Sepsis to the 
Disorders will ho opened 


fST/uc^MeiWil 

y Dr. r '«S Hunter, Dr. 


mMssssMJm 


He 


was 

“‘up to so. These were of affairs 

SSSs^S) -s in Scotland W0. and in England am 
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Wales 169. In Budapest it was 611; Warsaw, 591 ; Lodz, 
775 • Jugo-Slavia, 400 to oOO ; and Czccho-Slovakia, that 
was Prague, 3SG. The death-rate from mflu enza m all 
fo^ns in wr country for the three waves that swept over the 
country was 477 per 100,000, so that in the foreign countries 
be half quoted the death-rate was in relation to tuberculosis 
creator than the death-rate in this country from influenza. 
51 The average infantile mortality-rate per 1000 births for 
1871-S0 was in Scotland 123 and in England and Wales 
149. That was before the grants in regard to child welfare 
were made. The figures for 1911-15 were 113 m Scotland 
^nd 149 in England and Wales. In 1920-21-22 the figures 
for Scotland were respectively 92, 90, and_101, while for 
England and Wales they were SO, S3, and ii. In the first 
quarter of last vear the rate was 141. That was when 
H . .. , j ,,j —,,—-<■„ m,™ while for 


impressed itself upon him was the heroism, gallantry, 
the kindness and self-sacrifice of the Highland doctor, lie 
should he glad if it was possible where the district was 
remote and difficult to increase what was called the mileage 
of these doctors. The same praise could be meted out to 
the nursing staff. The State should see to it that every 
doctor in the Highlands had a house provided out of the 
funds of the Board. Referring to the outbreak of botulism, 
which occurred in his constituency last year, Mr. Macpherson 
said that nothing could have exceeded the care with which 
the Board undertook their investigations and the promptitude 
with which they were on the spot. ... 

The motion to reduce the Tote was negatived on a division 
by 209 votes to US, and the vote was then agreed to. 


matemitv and child welfare grants were given, 
the corresponding quarter of this year the figure was Jo. 

As to insurance and sickness benefit the expenditure per 
week per insured person was 2d. in 1913 and ffl IJllj 
and the expenditure on males on sickness benefit was less 
than 2}d. in 1920 and less than 2 Id. in 1021. The increase 
must he balanced by the fact that a big increase in the 
percentage of benefit bad been decreed by statute. Tbese 
three lines of argument went far to substantiate the con¬ 
tention he had advanced as to the surprising extent to which 
the present system was preserving the health of the people 
under the great industrial .depression. 

Referring to the tuberculosis grant, tbe hon. gentleman 
said that, roughly speaking, the Board had been able to 
implement their promise to pay 50 per cent, of the grant 
to the local authorities. A reduction was contemplated 
in three cases because the figure of the local authorities 
in those areas was a very high one, and higher than that of 
other local authorities who were approximately in the same 
position. The estimated cost of the middle ward in Glasgow 
was 71s. per week, and there was a wide discrepancy there. 
The figure for Glasgow for the maintenance of tuberculous 
patients treated in fever hospitals was 57s. per week, and 
the corresponding Mid Lanark rate was 46s., as compared 
with the Edinburgh figure of 37s., the Dundee figure of 36s., 
and Aberdeen 3Ss. It would therefore be seen that there 
was, in the Board’s opinion, need for further scrutiny of 
these figures. The reductions suggested would still enable 
the Glasgow authority to pay some 10s. per week, which 
was higher than Edinburgh, Dundee, or Aberdeen. Glasgow, 
with 29 per cent, of beds, proposed to spend 39 per cent, 
of the expenditure, and in the middle ward, with 10 per 
cent, of beds, it was]proposed to spend 15 per cent, of the 
expenditure. The Scottish local authorities had had one 
or two meetings on questions of public health, and in 
particular there had been a very interesting conference in 
connexion with venereal diseases’. There was a widespread 
feeling that further powers of compulsion should he given 
to these authorities by statute, particularly in relation to 
children, ne hoped that the report of the committee 
appointed to inquire into the high death-rate among mothers 
would shortly be presented. 

Mr. Sullivan moved to reduce tbe Vote by £100. 

Dr. Chatple said there was one very satisfactory feature 
of the report of the Scottish Board of Health, w'hich was that 
notwithstanding the enormous unemployment and the 
tremendous fall in wages the death-rate was going down, 
the disease-rate had been going down, and mortality from 
tuberculosis had been-going down. The unsatisfactorv aspect- 
of the report was that part in which they were told that the 
lack ot improvement in regard to tuberculosis was largely 
due to the fact that they had not enough sanatoriums and 
not enough money. It was a tragedy that there should be 
people in Scotland suffering from any dire hut preventable 
and curable disease^ who could not get the advantage which 
modem mydical science and modem preventive treatment 
made possible for them. 


Typhus Fcccr in Skye. 

Mr. Maxton asked the Under Secretary to the Scottish- 
Board of Health what were the conditions prevailing in 
the Island of Raasay, Skye district, which rendered possible- 
a recrudescence of typhus fever ; and what action had been,, 
or was proposed to be, taken to remove the predisposing 
cause of a recurrence of typhus fever in the island.—Captain 
Elliot replied : While the primary cause of the outbreak 
of typhus fever in this locality last year is unknown, there is 
no reason to believe that the epidemic resulted from causes 
other than those social and personal conditions of life which, 
are usually responsible for this disease. The medical officer- 
who was 'sent to deal with the outbreak experienced con¬ 
siderable difficulty in taking measures with a view to pre¬ 
venting a recurrence of the disease owing to the active- 
opposition of a proportion of the inhabitants to the treatment 
considered necessary by him. The matter was referred to 
the local authority, who did not consider it expedient in 
the whole circumstances to resort to compulsory measures.. 


In the debate which followed, Mr. Maxtox, a Glasgow 
labour !Mombcr, said that at a time when an epidemic 
was raping in Scotland, disease was at its worst, aud the 
uoatli-rate at its highest, hon. gentlemen on the Ministerial 
side of the House, in the interest of saving nionev, which the 
nght hon. Baronet the Member for the Citv’ of London 
approved of, issued a circular condemning children to remain 
m the breed mg ground of infection. He called it murder, 
and the men who initiated the policy were murderers. Tliev 
IC i k OCK * °* infants on their hands. 

Ihe lion. Member was called upon to withdraw, but he 
T? to .*>• n ”d eventually the Speaker was called in, 
Vi ‘ was suspended from the service of the 

House by 2eS votes to 


on 

tl 


The withdrawal ot the lion. Member led to further trouble 
" nt J before order was fmnllv restored 
.roe other Glasgow l-abour Members, Mr. 'VVlientlev 
\V nm ' * , ' r - Buchanan, were also suspended. '" 

uorh'of ibe'Vr 1 '?^’ f nt 'nuing the debate, referred to the 
he raid e-itl i;!- 1 ' 1 '' 1 ' nm ’ Islands Medical Service, which 
raid rvad like a romance. One fact that lmd always 


Unemployment and Sickness in Salford. 

Mr. Tit .LETT asked the Minister of Labour whether he 
was aware of the serious condition of the 10,000 unemployed 
in Salford and the ill-health arising therefrom; and what, 
steps he proposed to take to mitigate the evil and danger 
of this state of affairs, which had remained practically 
stationary during the past six months.—Sir 31. Bablovt 
replied : I am aware of the regrettable extent and duration 
of the unemployment in Salford. Assistance has been given, 
to various relief schemes in the locality, both through the- 
Ministry of Transport and through the Unemployment 
Grants Committee, and, of course, any further schemes- 
put forward would receive careful consideration. In addi¬ 
tion, I understand that the Ministry of Transport are now 
in communication with the Lancashire County Council, 
with a view of inaugurating in the district some substantial, 
road works for the relief of unemployment. 

Medical Research Grant. 

Mr. Becker asked the Minister of Health how the grant- 
of £135,000 made to the Medical Research Council was 
disposed of; the chief channels of its disposal; and was 
£5000 the only sum which was apportioned to cancer 
research.—Lord E. Percy replied : Roughly, one-third 
of the annual grant of £130,000 is allocated by the Medical 
Research Council to the payment- of their research staff 
and the maintenance of their central laboratories at tiie- 
Aational Institute for Medical Research. The remainder 
is distributed in grants in aid of research work carried out 
by universities, hospitals, and other centres throughout 
the country. In addition to the sum of £5000 expend'ed 
m grants for work directly upon cancer, radium ownedffij 

?i°7 the value °, f over £7 °,000 is made ar able 

by the Council for approved research into the treatment 
of cancer. 1 would, moreover, remind mv hon. friend that 
the problems of cancer mav be solved sooner anil ^ i ‘ 
only, through advances in’,fields of 1 nedical’se enn I>S 
than the direct study of the disease itXlf and tW ! 0th T 
mgly, advances in the knowledge of can’cpr al i- 0r l " 
promoted by the grants for research in ™ effectively 
parts of the medical sciences. I mav add that?hT-m ""l? 1 ' 5 ' 
for cancer work varies from rn-ir ua 111 ^location. 

find useful opportunities for supplement^’ ta. the Council ’ 
by the Imperial Cancer I!esearch F.md ^n f g || t le - W< i rk done 
devoted specially to this subject. d 1 ° ther Inst >tutions. 

o- Pr «ctUio>tcrs’ Conditions. 

Sir Kingsley ood ask#v? t ip * x 
the discussion, between hiuSjlf^and 1 ’^^ when 

insurance practitioner and apnrorll S ?S t entatlVes 
F? ac y and whether he propped fo m i tles ' ras to (ale- 

terms of service. Furfb«». a* n to the revision of ti, rt 
certain points whh nec^a^on 

joint conference, such as un hon T- Ult '? t,VC C °™cil.’ x". 

? 1 ^ PrCSCnt ’ aad * - Wikdy llnTte. 
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the'autumn° the rate of reml,ne ration will be reached before 

Mr. D. G. Somebtoxe asked the Minister of Health the 
form m which the official proposals for the renewal of the 
panel system under the National Health Insurance Act 
would come before the House ; and whether anv such scheme 
would be considered in the autumn.—Lord E. Percy 
replied: Any changes in the terms of service of insurance 
practitioners apart from the amount of the practitioner’' 
remuneration will involve an amendment of the regulations' 
and any amending regulations will be laid before Parliament 
in accordance with the provisions of Section G5 of the 
National Insurance Act, 1011. My right hon. friend is not 
yet in a position to say when the amending regulations will 
be made. 

Menial Deficiency Administration. 

Mr. Frank Gray asked the Minister of Health whether 
he was aware that many complaints had been made in 
several localities of the exercise of the wide powers conferred 
by the Mental Deficiency Acts, 1013 to 1919, over individuals ; 
and whether he would cause inquiry to be made into the 
exercise of these powers and the foundation for the complaints 
made.—Lord E. Percy replied: As far as I am aware, 
the powers referred to are exercised with care and discretion! 
If the hon. Member has any specific cases in mind arid will 
give me particulars I will ask the Board of Control to 
investigate them. 

Diagnosis of Small-pox. 

Mr. Bec k e r asked the Minister of Health the number of 
cases of small-pox notified during the first three weeks of 
this month ; had he any information to the effect that in 
parts of the country small-pox had been wrongly diagnosed 
as chicken-pox; whether the spread of small-pox was 
increasing or not; and whether his department attributed 
this to people refusing to be vaccinated.—Lord E. Percy 
replied : The figures for the week ending June 23rd are not 
yet available, but the number of cases of small-pox notified 
during the previous three weeks was 183. This figure is 
subject to revision in the light of information which may 
subsequently be received. The answer to the second part 
of the question is in the affirmative. As regards the third 
and fourth parts, my right hon. friend is advised that there 
has recently been pn increase in the prevalence of this disease, 
and that the neglect of vaccination has undoubtedly con¬ 
tributed to its spread. 

Small-pox in Gloucester. 

Jfr. Lansbtjry asked the Minister of Health whether, 
seeing that two medical men practising in Gloucester, who 
had had before them many more cases than any other medical 
men in the town, had not notified a single case of small-pox, 
but had certified a large number of patients as suffering 
from chicken-pox, and seeing that the medical officer of 
the town did not agree with the diagnosis and report of the 
Ministry of Health officials, asserting that small-pox was 
prevalent in the town, he would order a public inquiry into 
the whole facts connected with this assumed outbreak of 
small-pox, the inquiry to be conducted by a committee of 
laymen with expert advisers.—Lord E. Percy replied: 
My right hon. friend is satisfied that small-pox is prevalent 
in Gloucester, and sees no reason for a public inquiry into 
that point. 

• Tuberculous Treatment in Scotland. 

Mr. Wheatley asked the Ender Secretary to the Scottish 
Board of Health if it was the intention of the Board of 
Health to reduce the grant to local authorities in Scotland 
towards the cost of tuberculous treatment in 1923-24 ; and 
if he has received any protest from local authorities on the 
subject.—Captain Elliot replied : The Board have informed 
local authorities, with three exceptions, that they will pay 
the usual 50 per cent, grant on the actual expenditure 
included in their estimates for the year 1923—24, subject to 
audit of claims. In the case of the three authorities referred 
to, certain items of their estimates made provision for 
expenditure at 3'ates much in excess of those 
comparable authorities, and the Board have intimated that 
thov will pay grant onlv on an amount less than that Pro¬ 
vided in the local authority’s estimate. As regards expendi¬ 
ture not included in the estimates for the year for which 
approval has been asked by local authorities, and to which 
the Board on the merits hare no objection, the Board have 
intimated that grant can be paid only in so far as there are 
savings available. Wit h regard to the last part, of the 
question, the Board have received a copy of a resolution 
adopted at a conference of representatives of local nutbont ics 
to the effect that the distribution of grant m aid of the 
treatment of tuberculosis should be made on the basis ol 
actual approved expenditure, and not on estimated approve, 
expenditure. The distribution of the grant for 19-3--1 
will, as I have explained, be substantially on the lines 
recommended in this resolution. 
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Deaths from Cancer. 

Major Molloy asked the Minister of Health wliat nronor 
1901-10 ' ion m the four decades, 1SS1-90, lSfti-1900, 
R 1 ’ 1911-20, and m the year 1921 from all ennses 
Who rt ha i' + V 1 ° C QA C or acc!d |»t "'ere due to caucer in those 

replied ^KVorn issT iSm Xeto le ChahbijRlaln 

epned . From 1SS1-1910 deaths were grouped bv ace in 

five-jear periods up to 2o yearn, and afterwards in temyear 
periods, so that it is not possible to give the required pnr- 

vivif ageS ^° m , 30 anrt “iwards. The following table 
i Proportion f °r ages from 35 and upwards for the 
whole of the period covered by the question, and, in addition, 

and u r pwards° QS 10,1 to 1920 and 1921 for a " c3 from 30 

Percentage of Total Deaths (excluding Violence) due to Cancer. 
Age 35 Tears and Over. 

1SS1-1S90 .. .. 0-6 

1891-1900 .. .. S -5 

1901-1910 .. .. 10-9 

1911-1020 .. .. 12-4 

1921 .. .. 15-3 


Age. 30 Years and Over. 


1911-1020.. 

1921 


12-3 

11-9 


Thursday, June 2Sth. 

Mixistry op Health Vote. 

The House went into Committee of Supply on a Vote of 
£12,504,210 for the salaries and expenses of the Ministry 
of Health, Mr. Jaaies Hope in the chair. 

Mr. Neville Chamberlain (Minister of Health) said that 
ever since lie had taken part in public affairs, whether local 
or national, he bad felt that improvements in the public 
health were of more importance to the nation than anything 
else. Sickness and ill-healtli meant that a vast army of 
people had to he maintained at the cost of their fellows 
while they were unable to work, and the withdrawal from 
the productive activity of the country of a large number of 
people who otherwise might contribute to the nation’s 
wealth. Taking only the insured population in the year 
1922, upwards of 19,500,000 weeks of work were lost from 
this cause alone. It was some consolation to reflect that 
the work that was being done by way of preventive medicine 
was not in vain. During the first 10 years of this century 
the death-rate in this country was 15-4 per 1000. In the 
following 10 years, including' the war years, it had fallen 
to 1-1-3, not including the deaths of those who were actually 
killed in the war. Last year it had fallen ns low os 12-8. 
Alter quoting figures to show th,e decrease in infantile 
mortality in recent years, Mr. Chamberlain said that the 
expectation of life among all classes of the population was 
steadily increasing, and a baby horn lo-day could reasonably 
expect to live 12 years longer than its grandfather. Tuber¬ 
culosis and cancer were very far from being the most fatal 
diseases. Easily the fust in fatal effects were the respiratory 
diseases—pneumonia, bronchitis, &c.—the high mortality 
from wliich was due to the congested conditions and polluted 
atmosphere of our large towns. Next to the respiratory 
diseases were those of the heart, and after them came the 
diseases of the nervous system. Cancer, which was fourth 
on the list, accounted for about 06 per 1000 of all deaths 
from all causes. He was sorry to say that this disease was 
increasing among our people. Xu 1900 cancer deaths per 
million of the population were S29 ; in 1910 they had risen 
to 967, and in 1921 to 1215. Two allowances must be made. 
The first was that methods of diagnosis were constantly 
improving. Then the fact that people lived longer than 
formerly brought a larger proportion of the population into 
that comparatively short span which was called the cancer 
age. Cancer was "most prevalent between the apes of all 
and CO. He bad at the Ministry of Health a Standard 
Medical Committee on Cancer which advised him from time 
to time. Researches were being undertaken by three 
bodies—the Cancer Research Fund, the Middlesex Hospital, 
and the Cancer Hospital in the Fulham-rqad. In addition 
the subject was constantly under the attention of the Medical 
Research Council, and in the last, few weeks nnothci body 
had started, the British Enipirp Cancer Campaign. H that 
new bodv could succeed in cooperating with the existing 
bodies mid in forming some sort of coordinating influence 
between them all he would heartily welcome its existence 
and be glad to give it his support. ........ 

He was glad to be aide to give a much more encourag ng 
account of tuberculosis than of cancer. In 18b i Hie deaths 
from tuberculosis per million of the population were JO:,.I. 
in 1SS7 thev bad fallen to 1085. In 1001 they were only 
U05 nm j l„st vear thev were only SSo per million, dust 
iatclv two new methods of treatment, had come under the 
notice of the Ministry of Health—the find devised by 
Mr Spalilinger and the other elaborated by Prof. Drejcr 01 
Oxford V little while ago venereal disease was occasioning 
a great, deal of auxietv on account of the great increase in 
the number of cases after the war, ami arousing n great 
deal of controversy in (he activities of two different schools 
of thought ns to the proper method of treatment, l or- 
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. tunatcly the disease was fairly rapidly on the decline,' and 
they ■were going bach to more normal methods and figures. 
They might- attribute a great deal of this result to the fact 
that they had established a number of clinics throughout 
the country of which there were 191 now in existence' He 
hoped that the number of clinics might be increased. The 
report of Lord Trevethin’s Committee seemed at last to 
oSer some basis upon which these two schools of thought 
might come together and work harmoniously in the future 
for the common good. He hoped that it might be possible 
for him to make some progress on the main lines suggested 
by that committee. 

Small-pox, owing to the amount of vaccination that went 
oa. was for some time almost extinct in this country. In 
1917 there were only seven cases, hut he was sorry that 
there had been a very serious revival in the prevalence of 
this disease. In 1922 there were upwards of 973 cases, and 
this year up to June 16th there had been already 955 cases. 
He thought it was his duty to speak plainly on this matter, 
and he considered that the situation was distinctly serious. 
Twenty years ago To per cent, of the children bom were 
vaccinated, and to-day only 3S per cent, were vaccinated. 
There was a possibility of their being faced with an outbreak 
of small-pox which would not only” be dangerous to health 
and even to life but would certainly inflict a very serious 
damage upon the commerce of the country. He was watch- 1 
ing, and would continue to watch, the situation with close 
attention, and in the meantime he desired to emphasise 
as strongly as he could that the one sure protection against 
^mall-pox was vaccination, and that those who not onlv 
1° b« vaccinated themselves but gratuitonslv advised 
others to follow their example were taking upon themselves 
a very grave responsibility-, which thev” might some dav 
be called to account for at the bar of public opinion. Revert- 
mg to the question of infantile mortality, the right hon. 
gmtleman said that he thought it might largelv be taken to 
tbe infant welfare centres, of which there 
m^,1°"" f country. They wanted more centres. 

riinjes, more free medical attendance, more 
neaith visitoE, and improved practice in midwifery. 

ha/} ^*°hmt<irv Hospitals Commission 

FtortSS* of the *00.000 voted bv Parliament- 
f ?M 921 , V** substantially less than 
all bren 4110 de ® cits bad now practicallv 

the homitws^ °J! Tntl L, tb ? exception of a few cases in which 
more?’to < “ aWe the e^alent amount of 

SuMhi 3 fi ^ Mt W** made - 111 192 - » was 
was anf e rntd pr ? Ve 1° hare beeQ less than 

coatriba ioS wi . of '"'bat was called mass 

Although tte h otS^ e^ r a-l CreaS ed hospital incomes, 
further in the future I wtth P *£ dlt,lr ^ ™Sbt increase still 
reduction of taxation ^ 3be revival of trade and the 
be expected °* tbe ho5 Pitals might 

or despairing -riew of th„ a n, < L, ttu! r R?ed not take a gloomv 
to acremm^e paHent r^' ^ ore *** were r?qnired 
specialised treatment and °P era tions or some 

m demand, coupled with th* fy^t of the natural increase 
mereasemtherep^^K^fert that there had been no 
a terrible waiting list Ctlwr^ 1 every hospital now had 
uble to provide for the mevitabl^II2l! n - tary system. was 
beds required and to bear thla, &n^th in the number of 

uuce necessitated hr that thV<^f sed burden of mainten- 
be standing on safe Wi-? m be said to 

>enous, he should ci£ite | t was still 

inclusion upon it began ' to COIll e to anv 1 

shown such remarSble ■ritalire Pa voll »tary system had 
ordinarily truing time* rw,.h and Persistencv in extra- 
could be given to the’ho^nitaU ^ tvhich'some relief 

ln «mcl Jhu? wf ^oeb the Poor-law 
ha, the estimates of his d'emnXf 2a i n l berIaul pointed out 
hid 7 CaiS . by ™arlv « fitter lK ^ redoeed in j 
^Iplmost got to th - e ^3 S°' e- He thought that thev ' 

- to ftntw ^onld reaUv be : 

‘ n ‘be public im'crSts^nlh^ 00 /. t T enc5lin P on 
V V, htsospEY ’Woon d CrfetSousflL n °t to be curtailed 

ggsgf ££ e 5 mss i 


£«& T-‘owe's 

. P=i.i. at. oa doctors’ p-n.i m- ’ -A : - f » r too ! 

• u Tin,re were <omt 11 i 


per cent, of the panel practitioners who had between 2000 
and 3000 patients and 3 per cent, who had over 3000 patients. 
That called for immediate attention and remedy. When 
most of these medical men had a private practice as well, 
how on earth they could give proper attention to either 
practice he could not understand. His suggestion was that 
insured persons should be able to change their doctor at 
any time after reasonable notice. He did not think that 
the insured patient was getting the same or as good treatment 
as the private patient, and yet he was certaixdv entitled to 
it. The trade union which looked after the interests of the 
medical men in this country had issued a document coun¬ 
selling the members of their Association as to what thev 
were to do if the Minister of Health did not accede to their 
demands as far as remuneration was concerned. That 
document, as he understood it, said that in certain events 
unless the -Minister came to terms with the medical profession 
they would decline to carry on and encage in the service 
of the Act. He hoped that his right hon. friend would take 
no notice of such tactics, because he believed he would have 
behind him the whole of the country in resisting that kind 
of method from a body of men from whom thev expected 
better things. ’ * 

Sir George Beret emphasised the importance of milk 
sterilisation, which he said was compulsorv in some coun¬ 
tries. He agreed that vaccination was essential and that 
it was criminal to neglect it. He would like to see the 
voluntary system continued. It attracted the bed class of 
medical men. He had always been an opponent of the panel 
system, not so much on account of the svstem itself as because 
of the way it was worked. 

- a,at iD regard to the small-pox epidemic 

m Gloucester and certain difficulties of diagnosis he thought 
that was one of the strongest arguments in favour of vaecina- 
tion. In his younger days-no medical man would have 
mistaken chicken-pox for small-pox. Labour Members and 
others made a great point of unproved sanitation in regard 
to the decrease in small-pox. To a certain extent "and 
degree that was perfectly true, but it was not the whole 
. ■, co f Jet feyer ’ measles, and small-nox had been 
the satt10 sambiry conditions: but 
thc ^ were as prevalent, to-dav as thev were 
formerly small-pox up to the last year or two had practicallv 
died out m tins country. He was not asking for tel 
fc^ lat, ? n ; b "t “wyfr that the law as it existed shouldbe 
earned into etxect. Dr. M atts referred to the danger that 
withm a very few weeks Air. Spahlinger’s establishment 
= appa^us would be sold. He wished that rather than 
of e n d b ™ dred ?. of ,thousands a year on sanatoria the Minister 
t , H S l' r0u)<l < l eTote 3 / ew thousand pounds to hdping 
w -ts regarded the panel service. whUe hi 

iw b fs a bitter opponent of the system, and he InnW 
that m the early days the work was bad, to-dav he re of 
opinion that the work was eheer/ullv, well, and effic Sitre 
done. There might, be regrettable cases here and tw- 
there must be black sheep everywhere—hut on the whole 
e thought the practitioners irere giving good service. 

io'dn^7p AL f'I T saidas a doctor who had never had anvthing 
to do with national insurance, as far as his experience irell 
and. it was a pretty large one, the work done bv the lanel 
doctors was, as a rule, extremelv good nrl ri cr iil ?, P - 
to anything that obtained under the old dispensation P? The 
hon. gentleman quoted a series of statfetiVte «W 
grave rise in the number of deaths from cancer aud nreS? 
the importance of cancer ! urged 

Of danger in 

and the frightened^ f the c hantable 

of income at any tee M^t off r! 35 a P I T arious son ^ 6 

SuSTSTrt jaat,'?“*»«? Xisztrd 

the AHmste « Wtl He th m,.ght 

Alf°xm fer eBorbt mode 
that he :agre^tS^ e ^5''^ t P ^ D ^ t tbe dc!w , f ,°’ said 

ance among the poorer of medical attend- 

it- had come to stav. At the peo P Ie - He thought 

be made to improve thef-ervirere™? every effort would 
the present arrangement for the of t ^ e fact fiat 

came to an end ffiDecemte !o 1 5| 1 'S^ at,on of tbe doctor; 
retUmg new terms to discuss’with was necessary before 
rnents of the service. AmtSm e doctors the arrange- 
taken place alreadv One • 11 amount of discussion !ji 
Panel. Another, that there riteld^S th ® U! m ta tiois of the 
coming with£ the Pnvate f ’>s paid 

sotue rccorris of the 
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medical history of the patient. And that also would be 
™ w '> cn the patient was changing his medical prac- 

r n n flU m 'R n thcy , 1 1 ul . d smuc agreement on various 
points, then they would have to go into the question ot 
remuneration, and he could give his hon. friends the assurance 
that this matter would be discussed in the House sooner or 
later, very probably in the course of the autumn session 
because he thought it was most likely that further legislation 
would be necessary in order to put into operation the new 
arrangement to winch they might come. As regarded the 
bpalilinger treatment, he understood that a movement was 
going on for the raising of a sum of money privately which 
if successful—as he had some reason to hope it might be— 
would enable Mr. Spahlinger to produce his remedies in 
sufficient quantities to be available for experiment, and he 
would then send a supply over here, where they would be 
handed to the Ministry for examination. The process 
discovered by Dr. Dreyer, as to which they had much more 
complete information, was very encouraging in its results. 
It was the policy, however, of the Ministry to test out any 
remedy submitted to them which seemed at all hopeful. 
As to the new School of Hygiene, plans had been prepared 
and a site chosen near the University buildings. The school 
would be affiliated to the University of London, but it would 
be governed by a body for which a charter of incorporation 
was to bo sought, and in the meantime the work would be 
carried on by a transitional executive committee with the 
concurrence of the Rockefeller Institute. That committee, 
of which he was ex-officio chairman, had to consider the 
possible amalgamation or cooperation with similar institu¬ 
tions ; it would go on with the preparation of plans and 
probably begin the building of the institution itself. But, 
most important of all, it had to proceed with the appointment 
of a director. They hoped to be able to make an appointment 
before very long. With regard to the recommendations 
of the Cobb Committee in connexion with lunacy, there were 
two lines of progress which were engaging his attention. 
One was the prosecution of research into all forms of mental 
disease, which had been taken up with considerable 
enthusiasm by a number of local authorities; the other 
line was the treatment of incipient cases without certification. 
The Mental Treatment Bill attempted to make some progress 
in-that direction. 

The Vote was agreed to. 


[Idly 7, 1923 


Pensions Disability Committee. 

Mr. PlELOtr asked the Minister of Pensions whether he 
could inform the House the composition of his Pensions 
Disability Committee ; whether this Committee’s findings 
had ever been published ; and, if not, whether he would 
undertake to publish the result of the work of this Com¬ 
mittee, especially that part that concerned the recommenda¬ 
tions made to the doctors on the special boards in connexion 
with the examination of pensions for final awards.—Major 
Tit yon replied : The Disability Committee is composed of 
the Presidents of the Royal Colleges of Physicians and 
Surgeons and of other distinguished physicians and surgeons, 
together with the chief medical officers of my- department. 
The recommendations of the Committee with regard to the 
medical considerations which should be taken into account 
in determining the assessment of special classes of disability, 
in connexion both with conditional and final awards, are 
issued from time to time to all medical boards and medical 
officers concerned in the assessment of pensions. It would 
not be to the public advantage, in my opinion, to make a 
general publication of these recommendations of the Com¬ 
mittee, which are of a purely technical character and deal 
with such questions as symptoms and diagnosis. 

Changes in Pensions Headquarters in the North. 

Sir. Albert Alexander asked the Slinister of Pensions 
whether it was proposed to amalgamate the Yorks lure 
regional headquarters of the Ministry with the northern 
regional headquarters, and to close the regional headquarters 
at Leeds ; and, if so, what were the reasons for the proposed 
change. Similar questions were asked by Mr. f'. JOUett 
and Sir J. Butcher. —Major Trvox replied : The amalga¬ 
mation of the northern and Yorkshire regions has been 
decided upon as a measure of administrative reform, i 
wish to emphasise the fact that the pensioners in the neigh¬ 
bourhood of Leeds will not be adversely affected m any nay 
by the chance, ns an area office and medical lioards will 
continue to be maintained in that city. I should not be 
justified in maintaining the two regions as separate miifs 

of the administrative economy and advantages 


view of the administrative -., ... . . 

which will result. The total staff in the Yorkshire regional 
headquarters, which numbers less than 300, lias sliown a 
decrease of 75 during the past six months, and will continue 
to decrease. It is proposed to effect the transfer gradually 
in the autumn, and I hope that it will be possible to house 
tl.e two staffs in the existing premises at Aewcastle without 
removing the area office. I understand that the Office of 
YVorks have other premises available for bousing the lncoinc- 

ax office. 


Nationality of Pension Doctors. 

jtouistry were of their own nationality, ho SiildL', 
that, m future, the doctors appointed in England should ho 
! and r wou L d h ? S'T e Pfeferencc in sofectiSg l ^e 
°V° e -x-Sernce doctors.—Major Tryon replied- 
The assumption on which this question is based is not 
tio^A - (Y In makinfi : these appointments the flret consider.-! 
?'° u if efficiency and, subject to that, it is and always lm. 
been the policy' of the Ministry to give preference to' those 
who have served. I may add that 01 per cent, of the wholo- 
served m6tIlCaI officers em P lo >' ed *>y my department have 
Medical Examinations in Nottingham. 

'''’ . Ray day asked the Minister of Pensions where it 
was proposed to medically examine the aged dependents 
ot deceased Service men who were resident in Eottiugham 
and its vicinity ; and whether arrangements would be made 
lor them to be examined at tlieir own homes or in proximity 
thereto.—Major Tryon replied : The existing arrangements, 
which will be continued, provide for these examinations to 
be made at area headquarters, Nottingham, or at the homes 
of the applicants when they arc not in a condition to travel. 
Pitch Cancer. 

Mr. David Williams asked the President of the Board of 
Trade the number of men certified as suffering from pitch 
cancer by those engaged in the manufacture of pitch ami 
patent fuel during the past five years ; how many lmd 
died of this disease during the same period ; and how many- 
employed in those industries had died in the same period 
from other forms of cancer; and whether, in view of the 
growth of tins disease, he would make it obligatory' on the 
manufacturers of these commodities to use mechanical 
appliances in the handling of pitch wherever possible.— 
Mr. Bridgeman (Home Secretary) replied : The numbers'of 
men reported to the Factory- Department ns suffering from 
this disease during the five years 1918 to 1922 wore ns 
foliows In 191S, 23 ; in 1910, 10 ; in 1920, 25 ; in 1021, 
18 ; and in 1922, 15. No fatal cases were reported in 1918 
to 1920 ; two were reported in 1921, and one in 1022. Before 
1920 the disease was not compulsorily notifiable under the 
Factory Act, but cases were notified under a voluntary 
arrangement. .-Vs the hon. Member will observe, the figures 
do not indicate any growth in the incidence of this disease. 

I regret that no information is available to show the number 
of deaths in these industries during the period in question 
from other forms of cancer. As regards mechanical appli¬ 
ances, I understand that these are generally' used when 
practicable, but that they can only be used in a few opera¬ 
tions. I am advised that the most effective precautions 
against this disease are great attention to personal cleanliness- 
and periodic medical examination, anil that facilities to 
enable the worker to take these precautions have been 
arranged for at the instance of the Factory Department at 
all the works concerned. 

Monday, July' 2nd. 

Panel Doctors’ Certificates. 

Mr. Lowth asked the Minister of Health whether lie had 
received any communications from Foor-Iaw guardians or 
other bodies or persons respecting the acceptance or otherwise 
of pauci doctors’ certificates for Poor-law relief cases ; ami 
whether he would issue such instructions to Poor-law 
authorities that panel doctors’ certificates might be accepted. 

_jj r Neville Chamberlain replied : The reply to the 

first part of the question is in the negative, and, as at present 
advised, I see no occasion for the revision of the existing 
regulations on this subject. 

Cancer Mortality. 

Commander Oliver Locker-Lampson asked the Minister 
nf TTealth if having regard to the increasing prevalence of 
and moria ky from cancer in the British Me* ho would 
consider the advisability of initiating m every ocal area 
under his control special machinery to investigate and, f 
3h!e, discover its cause and cure, the expenses of such 
machinery to be defraved by a local rate.—Mr. Nemlle 
Chamberlain replied: I am giving attention to hr 
increasing prevalence of and mortality from cancer and the 
act oT vhieh ceffiml or local public health authorities may- 
f„k-e in the investigation of the cause and cure of 
1, however, I do not 
every area of special 


be able to take in the investigation < 

this disease. As at present, advised, however, 1 do 
consider that the establishment in every area of spe 
machinery financed out of local rates ns suggested m the 
question would be desirable. 

Arm-to-Arm Vaccinal ion. 

Ytr Rhys Davies asked the Minister of Health whether 
he was aware that, at the present time, many median 
i,e Rtil! employed the arm-to-arm mot hod of 
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ftas?.- ask 

medical practitioners now employ this method of vaccination, 
and I scarcely think it necessary to make representations to 
the medical profession on the matter. 

Legacies io Hospitals. 

The Finance Bill was considered on Report. 

Viscount Edkasi moved a new clause providing that 
legacy and succession duty should not he leviable or testa¬ 
mentary bequests made to hospitals carried on m the public 
interest. He said that while the ordinary income of the 
hospitals had increased since 1913 by 67 per cent., ordinary 
expenditure had increased by 137 per cent. He was informed 
by the British Hospitals Association and the King Edward s 
Fund that the average cost to the Exchequer of the con¬ 
cession would not exceed £130,000. If the voluntary system 
broke down the whole of this extra expense would be thrown 
upon the State. . 

Major Cadogan seconded. He said that so long as the 
voluntary system was able to increase the amount of money 
raised on behalf of the hospitals the House ought to encourage 
the system, which not only saved the tax-paver something 
between £3,000,000 and £-1,000,000 a* year, but undoubtedly 
functioned far more efficiently than any State agency could 
possibly do. 

Sir T. Inskip (Solicitor-General), replying to the debate, 
said that at the most sanguine estimate a sum of £200,000 
was involved and that was spread over 950 hospitals. It 
was not because the Government could not afford this sum 
that they were unable to grant this concession, but mainly 
because they thought it was impossible to make distinctions 
between one charity and another, and that if the hospitals 
Rid work for the State, the proper course was for-a grant 
lo be made from State funds. 

Viscount Ednam said that the hospital authorities for 
whom he spoke did not wish to divide against the Govern¬ 
ment, and therefore he asked leave to withdraw his new 
clause. 

The Labour party opposed the withdrawal of the clause, 
which was negatived on a division by 243 votes to 153— 
majority 90. _ 
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Keith, F. l!, M.D., Ch.B. Aberd., D.P.H., Medical Officer of 
Health for St. Pancras. 

Manchester Royal Infirmary: Twining, E. W., M.R.C.S., 
L.R.C.P. Load., Radiological Registrar; and Newell, 
R. L., M.D. Manch., F.R.C.S. Eng., Assistant Surgical 
Officer. 
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IBtrtfes, Jitarriaps, aitir Steatljs. 

BIRTHS. 

Alexander. —On June 29th, at Cade House, Rivorhead, 
Scvenoaks, the wifo of J. Finlay Alexander, M.A., M.D 
Camb., of a daughter. 

Kerr. —On June 27th, at Baghdad, Iraq, tho wife of J. Fraser 
Kerr, L.R.C.P. & S. Edin., Civil Surgeon, Hillah, Iraq, of 
a daughter. (By cable.) 

SrERO.—On Juno 26th, at Connaught-squaro, IV., tho wifo of 
Dr. G. E. Spero, of a daughter. 


A Co Mr out roll Invalids.—'T lic Preston Guardian 
:"';l Un0 1 - r!r ' 1 aontains nil illustration and description of a 
lirni-MunM of chairs and simple accessories wliicli should 
“l 'i to “r invalid anil to tlicinflrm. The comhinn- 
FTtOP 1 T devised by Sir Charles Brown, F.R.C.S., 
nmmciu’l llc '\ rlnK Tears of ago and has been 

T " ffiJ)w'' Pp downstairs for the past 18 months. 

i * , T° arrangement, is an American rocking chair 

i hirli can bo fixed m cither the extreme upright or horizontal 

exlemWo * *1 Uie day time as an ordiuarv chair, 

t ' ,f ' ^king chair, and with the aid of 
McmliiW '?■ "? rt n ’""-water bottle, a comfortable 
invnHd tn cd R A V neeangement of cords allows the 

\ Vv M-^ntcr bottle according to his 

"i lie,. simple table is provided for taking meals. 


MARRIAGES. 

UoN 'K N 'V7 BATES jT'9 i ? Ju " e 27th > at St. James’, Paddington 
Sir Bryan Donkin, M.D., F.R.C.P., of London, to Mario 
Louise, widow of Isaac Bates, of Belfast, and dauehter of 
US A* 0 WUliam Prcston > o£ Wilmington, North Carolina, 

n "’A 11 ?, yGtli. - at Watford Parish Churoh, 

c £ m V-. to Elsie Ledbrooko,daughter 
and Stoffiea^Sussgx S ' ^ ° £ Osho> ' View, Watford. 

DEATHS. 

Liddok,—O n June 2Gth, at SIlver*street TTmi«v» frnnnfnn 
Edward Liddon. M.D., aged 92. ilousc, Taunton, 

Whitting.—-O n Juno 25tli, Charles Edward Whitting, M.A. 
aI.B. Camb., of Burton, aged 25 years. 

N.B.—A fee of 7s Cd. is charved for the insertion or Notices of 
Births, Marrtaocs, and Deaths. 
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medical history of the patient. And that also would be 
valuable when the patient was changing his medical prac¬ 
titioner. When they had some agreement on various 
points, then they would have to go into the question of 
remuneration, and he could give his hon. friends the assurance 
that this matter would be discussed in the House sooner or 
later, verv probably in the course of the autumn session, 
because he thought it was most likely that further legislation 
would be necessary in order to put into operation the new 
arrangement to which they might come. As regarded the 
Spahlinger treatment, he understood that a movement was 
going on for the raising of a sum of money privately which, 
if successful—as he had some reason to hope it might be— 
would enable Mr. Spahlinger to produce his remedies m 
sufficient quantities to he .available for experiment, and he 
would then send a supply over here, where they would be 
handed to the Ministrv for examination. The process 
discovered by Dr. Dreyer, as to which they had much more 
complete information, was very encouraging m its results. 
It was the policy, however, of the Ministry to test out any 
remedy submitted to them which seemed at all hopeful. 
As to the new School of Hygiene, plans had been prepared 
and. a site chosen near the "University buildings. The. school 
would he affiliated to the University of London, but it would 
be governed bv a body for which a charter-of incorporation 
was to he sought, and in the meantime the work would be 
carried on by a transitional executive committee with the 
concurrence of the Rockefeller Institute, 'that coimmttee, 
of which he was ex-officio chairman, had to consider the 
possible amalgamation or cooperation with similar institu¬ 
tions - it would go on with the preparation of plans and 
proba’blv begin the building of the institution itself. But, 
most important of all, it had to proceed with the appointment 
of a director. Thev hoped to be able to make an appointment 
before ve?y long.' With regard to the recommendations 
of the Cobb Committee in connexion with lunacy, there were 

SSaStsaiJsaiassiAS 

The Sal Treatment Bill attempted to make some progress 

in-that direction. 

The Vote was agreed to. 

Pensions Disability Committee. 

Mr. Fielott asked the Minister of Pensions whether he 

mittee, especially that part th. . , ^ oart | s j n connexion 

Surgeons andof othev di-Umi-, of mv department, 

together with the chief me _ . fcte w ith regard to the 
The recommendations of th taken into account 

medical consideration(which-sWO o£ disaMity> 

in determining the ass^smen P f ra al awards, are 

in connexion both with condit n d d lne< jical 

issued from time to time to™ lsionS . It would 
officers concerned ini the: asscssmc l injorlj to make a 

not be to the public= ^ B e te r f c ’ 0 ”m e Idation S of the Com- 
general P^V 1 c ^° n o{ ° a mwelv teclmical character and deal 

Mr. Albert Alexander mate tiie Yorkshire 

whether it was proposed^to lrith the northern 



at Leeds ; and, if so, what were p/jowErr 

change. T Si "^L5"'^!5“fo^TRT^ replied : The an.alga- 
and Sir Butcher. * ‘ j * Yorkshire regions lias been 
mation Of the northern “ d G f a“fstrative reform. I 
decided upon as a rneasur I In joneIS in the neigh- 

wish to emphasise the fact tin it t^ Pj affected m any nay 
bourhood of Leeds w.ll notJbe aarc^. boards will 

by the change, as an area j should not be 

s-srs?a 

tVorks ”iave'othef 1 premises available for housing the mcoi - 
ax office. 


Nationality of Pension 'Doctors. 

Mr. Becker asked the Minister of Pensions if, seeing that 
Scotland, Wales, and Ireland insisted that doctors appointed 
by the Ministry were of their own nationality, he would sec 
that, in future, the doctors appointed in England should he 
English ; and would he give preference in selecting these 
medical men to ex-Service doctors.—Major To.vox replied •. 
The assumption on which this question is based is not 
correct. In making these appointments the fast considers 
tion is efficiency and, subject to that, it is mid always lias 
been the policy' of the Ministry to give preference to those 
who have served. I may add that 91 per cent, of the whole¬ 
time medical officers employed by my department have 
served. 

Medical Examinations in Nottingham. 

Mr. Hath ay asked the Minister of Pensions where it 
was proposed to medically examine the aged dependents 
of deceased Service men who were resident in Nottingham 
and its vicinity ; and whether arrangements would be made 
for them to he examined at tlieir own homes or in proximity 
thereto.—Major Tryox replied : The existing arrangements, 
which will be continued, provide for these examinations to 
be made at area headquarters, Nottingham, or at the homes 
of the applicants when they arc not in a condition to travel. 
Pitch Cancer. 

Mr. D\vjt> Williams asked the President of the Board of 
Trade the number of men certified as suffering from pitch 
cancer by those engaged in the manufacture of pitch ant 
patent fuel during the past five yearn; bow many had 
died of this disease during the same period ; and hon manj 
employed in those industries had died m the same period 
from other forms of cancer; and whether, m viev. of the 
growth of this disease, he would make it obligatory on the 
manufacturers of these commodities to use mechanic^ 
appliances in the handling of pitch wherever po^; 
Mr. BRIDGE3IAN (Home Secretary) replied . The niunbera o 
men reported to the Factory Department as stfficnriB Irom 
this disease during the five yearn 1918 to 19-2 were ;, 
follows —In 1918, 23 : in 1919, 10 ; in 1920, -o , m lwi, 
18 ■ and in 1923, 15. No fatal cases were reported in 191S 

( do not indicate any growth in the mc'aence i number 

I wars sifssa*^! s£5j3» 

Ivom otto -I v5 ,rf ifcn 

ances, I ^tideratond ttat t bo used in a few opera- 

practicable, but that tnej ’-. a , ff c y ve precautions 

Sons. I am. advised amt tlm mos? to neraonaf cleanliness 

against this disease are greet t facilities to 

aiffi periodic ^ pb^ prcwiutions have hoc. 

“SAW « “K U •> 

all the works concerned. 

Monday, July 2nd. 

Panel Doctors' Certificates. 

„ 1 a <1,0 Minister of Health whether he hail 

Mr. Lowth asked tl e Ministc poor . Jaw guardians or 
received any communications! a( . CCI ,tanccor otherwise 

Other bodies or pfflOMjW®^Poor-law relief cases -, and 
of panel doctors’ ccrUtoitw ftg i i °^ r ‘ ucliong (o Poor-law 
whether he would certificates might be accepted. 

authorities *hat panel doctc^ certinca^ ; ^ rpp|y to tl , . 

—Mr. Neville CHAimERU - negative, and,as at present 
.SVotSS; lor U* revision ot H» oo..t„ 

consider the advisabilitj of J to investigate and, if 
under Ills control special mac i J expenses of such 

possible discover its cause and c “T’. Jate.—Mr. Neville 
machinery to be b J m ° giving attention to the 

Chamberlain replied . mor ulitv from cancer and the 
increasing prevalence of and !n Uc health authorities ma> 
action winch central % .litigation of the cause and cure of 
be able to take in the mvKttga^ , however, I do no 
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eve-to serve as an example. A critic of Darwin said 
lie would as soon believe that a handful of words 
Tallinc at random on a table could arrange m 

the form of a perfect poem as that the parts of the eve bad 
been assembled by chance. In 1903 Dr. VT. H- Lewis 
commenced a series of experiments on developing tadpoles 
of a particular species, and fotuid that Tchen the optic cup, 
which forms the retina, grows out from the brain it comes 
against the overlving ectoderm or shin, of the embryo. \\ hen 
the optic cup mates this contact the overlymg ectoderm 
begins to form a lens. By transplanting the optic cup. Dr. 
Lewis found it had the power to compel the overlymg 
ectoderm of anv pari to form a lens. Embryologists, by 
adopting the methods used by bacteriologists, have been 
able to demonstrate that some tissues of the embryo exercise 
cvntrvUinc influences over other tissues* The pattern in 
which epithelial cells grow is altered when cells of a 
connective tissue nature are added. It is clear that we are 
now on the threshold of a new field of knowledge^-one 
which presents ns with a vista of an infinite complexity of 
mechanisms which regulate development and growth. The 
manner in which new and useful adaptations come into 
existence, or are evolved, will become apparent as we get 
to know the nature of such mechanisms. 

Me have known for many years that developing nerve 
cells have the power to send out processes which effect 
distant contacts with exceeding accuracy. But the know-, 
ledge that groups of neuroblasts have a power of migrating 
is new; and is. to a large extent, the result of researches 
carried out by Dr. Happens of Amsterdam. These migra¬ 
tions affect- groups of nerve cells concerned in a common 
function; such a group moves towards a site which is 
advantageous for the purpose it is to serve in the mechanism 
of the central nervous system. A change in position of this 
bind may be described as purposive. Mhat influence propels 
or attracts these nerve groups or centres towards newsit-es we 
do not know, bnt the power and inclination to migrate daring 
embryological stages are clearly part of the machinery of the 
evolution of the brain. The peculi.rrailaptatjon.il mechanisms 
of man’s body are best studied in connexion with the 
development of his muscles. The musculature of the face 
and of expression of the higher primates represents a 
graduated series. The degree to which the facial muscles 
of man are differentiated is but the culminating phase of 
a series of advancing stages. Differentiation of the muscles 
of expression keeps time with the elaboration of tbe brain. The 
bud or embryonic nucleus which gives rise to the muscles of 
the face is formed locally below the ear from tire substance of 
the hyoid arch. From this sub-auricular point theembrvonic 
muscle cells spread outwards or migrate into all parts of the 
face, head, and neck, each group reaching and arranging 
themselves in their proper stations. Clearly the migratorv 
power of young muscle cells—whatever be the nature of the 
influence which controls them—is part of the machinery of 
adaptation and evolution. The latissimus dorsi is another 
muscle which illustrates the migratorv power of embrvonic 
loins ' Ce ” 5 5 m Ul ’ S case { her migrate from the neck to the 

The power of apparent automatic action seen in all kinds 
of cells m the early development of embrvonic tissues is 
lost as foetal stages of growth are reached. Certain wander¬ 
ing cells, like leucocytes, retain this archaic propertv of 

id • Bone c<? % <00 ' refain a high degree of 

adaptability to new conditions. How they react so as to 
buftnssnbendmg bone is well known. But bone cells, and 

- rt H a Si cflJs f^ cn thc r P^ceed to lay down the 
outlines of bones and joints, must be coordinated in their 

romnl Cne . de ^- For when tbev have 

_, tho,r “ > n the bones of the hind, a 

working contrivance has been produced. The 

wS 3 «? ° f '™hry°-'>ic bone and cartilage cells constitute 
V^rt of the machinery of evolution. 

It is when we sock far the evolutionary machinerv winch 
PUCh * balanced mechaniTm 2 

“J” th*- human spine that we realise how complex 
> 1 “machinery must !«. The bone cells which are lartng 


d,-i Jr, -:r<ui TOni, aim in tile Oram in 

ell wo ki2 t ! i^ e . t lC RCt,ott oE the Vertebral muscle, are 
maintenance rtTn'el * COIM ?° n - harmonious end—the 
Clearlv rnv human spine in the walking posture. 

VulWi* of' chan ^ faust affect everv cue of the 

That bn,I™ in looctional 

drub*.; Vrt uWb'rt .’'m m' n evo \ v . < l there can be no 
^l----Vleinfa2h.rtof manf mtTr wWch ^-formed the 
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clearlv realised that hormones formed the basis of all evolu¬ 
tionary progress ; hormones are the means by which social 
life amonca-t the oldest and simplest of unicellular organisms 
is rendered possible ; it is an elaboration of this system of 
hormonic intercommunication which makes a colony ot 
sponge zooids possible. In the assemblage of cells which 
constitute the body of the human embryo we see a colony 
apparentlv governed by a system of hormones automatic 
in its constitution, vet so involved and intricate that ifc "nl 
take centuries of research to unravel the manner of its 
working. The key to evolution is a knowledge of how one 
c*roup of embryonic cells influences nnd compels anotner 
group to produce a functional result. The means Used are 
chemical missives or hormones. 

The hormone svstem of government—like the nervous 
svstem. which is a’structural extension, of the older hormone 
mode of government—is founded, on a. reflex basis. Everyone 
knows that, if the muscular system of a man be exercised 
or trained, all the other systems of his body—his bones, 
lung?, heart, arteries, organs of digestion also undergo a 
responsive growth. Me '"cannot- explain such a response 
■unless we postulate a hormone system—one which supposes 
that active muscles throw out missives, and that these 
missives evoke a reflex growth response in structures like 
the bones, heart, and lungs, which are accessory in action to 
the muscles. Acromegaly is a morbid manifestation or dis¬ 
order of the mechanism which bring? about the adaptational 
growth-response of exercise and of training. In acromegaly 
we find that the pituitary gland is always involved. This 
gland is apparently one of the chief coordinating centres— 
a sort of hormone brain—of the archaic coordinating system. 
Missives issuing from contracting muscles evoke roflexly 
from the pituitary certain substances which, passing into 
the circulation, act on accessory structures, such as the 
heart, lungs, and bones. 

' A specimen in the Museum of Charing Cross Hospital 
throws a clear light on the growth-regulating machinery of 
the human body. It is the skull of a boy who died after an 
operation to arrest the growth of a tumour-like swelling on 
the right side of his face. As may he seen from the specimen, 
the over-growth is most sharply and definitely limited to 
one functional system of the face and head—that which is 
concerned in mastication. On one side the teeth, jaws, and 
the bony struts which support- the jaws, all the parts which 
give support to, or are acted on, by the muscles of mastica¬ 
tion, are markedly overgrown. The'condition was congenital. 
Me cannot explain such manifestations—for the case cited 
is by no means unique—unless we suppose that tbe growth 
mechanisms which regulate the assembling and deploying 
of cells in the embryo is constituted on a functional basis. 
Structures concerned in a common function are correlated 
by a common growth mechanism. 

Automatic Properties Retained bp Embryonic Cells. 

John Hunter gave utterance to a great truth when he said 
that there remained in our vascular and bony tissues the 
automatic properties to be seen in the lowest forms of 
organised life, such as the hydra. In the formative period of 
the human embryo—in the phase when adaptational contri¬ 
vances are being worked out in the heart, brain, bone, and 
muscle—the embryonic cells still retain many of the auto¬ 
matic properties of primitive unicellular organisms. Herbert 
Spencer was also right when he said that if we would under¬ 
stand the evolution of government and adaptation in the 
developing animal body, such as that- of man, we would do 
well to study first the evolution of government in a people 
rising from barbarism to civilisation. In the earlier stages 
of the evolution of human society we see that the machinerv 
of government is represented by the automatic working of 
a herd-instinct—an instinct which tends to work for the good 
of the community. The instinct is biased in the direction of 
producing functional or effective results. Me have to studv 
what in our ignorance we must call the herd-instincts of that 
vast community which makes up the bodv of a human 
embryo, if we would understand how the structural contri¬ 
vances of the human body have been evolved. I. for one, 
believe with Huxley that the government which rules within 
the body of the embryo proceeds uninfluenced bv the 
occurrences which affect the body of the adult. Man has 
come by his great gifts—his brain, bis upricht posture, his 
nimble hand—not by any effort of his own"; he has fallen 
heir to a fortune for which neither he nor his ancestors have 
laboured. The human body is the vehicle of a colossal and 
absorbing evolutionary experiment. 



HEALTH CONDITIONS IN SOMALILAND. 

t rc - ix ’, rt f or 1 -'- 1 shows that during the vear 

■ fol-7 c * cer v were recorded, as compared with 

teal in 19-0, and cases of scurvy fall from 55 to 32. Of 
were reported, as against 23" in tbe 
juhtertian is the commonest tvpo 
identified. A steady decline in malaria can be noted year 
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TELEOLOGY AND EVOLUTION.* 

By Sir ARTHUR KEITH, M.D.Aberd., P.R.C S Eng 
F.R.S., '' 

CONSERVATOR of THE MUSEUM .AND HUNTERIAN PROFESSOR 

Ro\al college of surgeons of England, * 


,Jl^° LOaT ^ a Y? rd , s ,° famiI i ar to the generation which 
read the works of Archdeacon Paley, has disappeared from 
the vocabulary of men of science. The things for which the 
word stood, the numerous contrivances to bo seen in the 
human body, still remain ; indeed, as we get to know the 
human body better its contrivances become not less, but 
more wonderful. Most people believed that Darwin had 
explained how such contrivances had arisen, but Huxley 
although convinced that Darwin’s main thesis was true, held’ 
a peculiar opinion as to the exact manner in which useful 
contrivances or adaptations came into existence. 


The Doctrine of Evolutionary Predestination. 

Any opinion held by Huxley regarding the structure of 
man was of real value. He had been a student of human 
anatomy at two periods of his career—first when studying 
medicine at Charing Cross Hospital, from 1842 to 1S4C, and 
then later, during the crisis raised by Darwin’s “ Origin ” in 
the sixties of last century, he again made the evolution and 
nature of man his main theme of interest. In 1S76, when he 
was in his fifty-first year and at the zenith of his intellectual 
ability, he had to lecture in Glasgow, and selected the hand 
as the theme of his discourse—a structure which Sir Charles 
Bell made the subject of a Bridgewater treatise. The old 
teleologists regarded the contrivances of the hand as of 
supernatural origin. Huxley admitted the excellency of its 
contrivances, hut held they were neither the result of super¬ 
natural interposition nor were they functionally acquired 
characters. He held there was no evidence to support the 
belief that a child’s hand could be influenced in size or action 
by hard manual labour on the part of its parents. “ To be 
a teleologist ” he said, “ and yet accept evolution, it is only- 
necessary to suppose that the original plan was sketched out 
and that the purpose was foreshadowed in the molecular 
arrangements out of which animals have come." Here we 
find Huxley, the sanest and most gifted of men, preaching 
a doctrine of evolutionary predestination. For if we apply 
this'abstract declaration to the hand, foot, or brain of man, 
it simply means that in Huxley’s opinion the designs which 
have blossomed into existence during the evolution of our 
brains, feet, and hands, were already germinating in the 
corresponding parts of man’s simian ancestor. 

Strange as it may seem to laymen, this doctrine of an 
evolutionary predestination is held by most of the men who 
have traced the history’ of animals through long geological 
ages by the study of fossil remains. The evidence which 
accumulates relating to the origin of man’s most outstanding 
features favours this view. Many of man’s newest structural 
acquisitions represent phases which arc transitional in the 
young of anthropoid apes. The hairlessness of the skin of 
mankind, the fairness of the complexion of Europeans, man’s 
relatively big head poised on a small neck, a large brain, a 
small face and jaws, a human proportion in the segments of 
the limbs and in the joints of the fingers and toes are acqui¬ 
sitions of this kind. New human characters are foreshadowed 
in developmental stages passed through by apes. And that 
these developmental characters are new and have never been 
perpetuated into an adult stage until man’s evolution took 
place, there can be no doubt. All the fossil primates of 
which we have any knowledge are marked, not by these 
foetal characters, but by features of a reverse kind. Develop¬ 
ment is a double process—old ancestral features are recalled 
and new features are introduced. Business men know mat, 
capital is necessary for the development of a new and large 
undertaking. Nature made this discovery- long ago , sle 
places sufficient capital at the disposal of the foetus o 
and anthropoid to carry them through the nl " e i 

which are spent in the womb, and it is during this J > 
preparatory period that new designs are introduced ana 

elaborated. , .... fi.„ 

If Huxley is right, then man s distunes lie hid m mc 
potentialities of bis germ-plasm. There may be -o 
consolation in knowing that there is nothing wo can say or 
do, eat or drink, which will alter our evolutionary destiny 
except in so far as we may voluntarily select and favour 
certain tvpes of man as breeders do. If we cannot 
Nature to produce the type of man we may be in search of, 


we can, if we arc so minded, favour „r n 

which Nature tends to produce. f 1 rannj ' ^P 03 

Human Life a Continual Experiment. 

S^-assaKsffisjaiJS 

kai e been again revolutionised ; we abide in cities and 
live in houses ; we work m heated factories, we breathe air 
laden with fumes of diverse kinds, we eat artificially prepared 
and concentrated foods, many of a novel kind ; wo drink 

role 1 '? 868 c< w ammg alkal ? i( B which were unknown to our 
ancestors. We cannot claim that our bodies aro escaping 
certain efleets produced by modern methods of life. Nature 
has not made our bodies fool-proof. It would be a relief to 
know that the source from which the new generations of 
mankind issue was beyond any source of permanent, contami¬ 
nation. But is it ? 


Transmission of Defect. 

. Darwin records the case of a cow in which the eve was 
injured when with calf.’ The calf was bom with the'corre¬ 
sponding eye small and blind. An identical case has been 
recently recorded of a mare ; one ey-e was injured when she 
was pregnant and the foal was horn with the corresponding 
ey’e small and blind. These are apparently not coincidences, 
for certain well-known experiments, which have been carried 
out lately by Guyer and Smith, throw light on how such an 
injury is transmitted. They injected rabbits with a substance 
which has a selective and destructive action on the lens of 
the eye ; many of the progeny of such rabbits had small and 
defective eyes. They found that the defect thus produced 
was hereditary; it could be handed on by tho malo alone. 
Somehow the actual germ-plasm of these rabbits had been 
reached, and that element which is concerned with the 
formation of the eye had been permanently damaged. 
Professor Stockard induced permanent changes in the germ- 
plasm of guinea-pigs by treating one generation of them to 
extreme and prolonged doses of alcohol. Dr. J. G. Adami 
has summed up the evidence on this matter in his “ Medical 
Contributions to tho Study of .Evolution.” 

Although ordinary injuries, such as the amputation of a 
limb or finger, the removal of the foreskin, the rupture of 
the hymen, the docking of horses, dogs, or sheep, produce no 
apparent effect on the progeny, yet it is clear that certain 
substances can reach and injure the germ-plnsin in such a 
way as to induce permanent localised defects in the 
progeny. It is possible that certain defects—such as 
contracted palate, deformed jaws, the narrowing and margi- 
nation of the nasal aperture, the tendency to flat-foot, and 
torsion of the spine, which are so common in present-day 
Englishmen and were so rare in their prehistoric ancestors, 
are due to toxic or other substances now circulating in our 
bodies. Is the prevalence of shortsightedness in modern 
civilised populations to he ascribed to such a cause? All one 
can sav now of these defects is that they are of recent origin, 
and represent features which arc new to the human body, ho 
doubt tho little use made by modern people of their teeth 
and jaws have something to do with the appearance of these 
changes in their faces, but disuse alone cannot explain them. 

It is one tiling to produce a definite and permanent 
lesion of the germ-plasm; ifcis quiteanotherthingtoinfluence 
the germ-plasm in such a way as to make it produce a useful 
or contrived modification of the eye, or of the hand, or of 
the foot. Take the human teeth, for example. Each upper 
tooth fits against, or should fit against, a counterpart m the 
lower jaw. Yet the crowns of the teeth, the articulating or 
opposing dental surfaces, are perfectly formed long before 
thev come into use. When they do come into use they 
become worn and deformed, yet such abrasion leads to no 
change in the shape of tho teeth of the progeny. A stud} of 
the teeth of man and apes shows that there is a mechanism 
which controls the kind of pattern and relative size and 
shape of all Die teeth. When a dentition is undergoing 
evolutionary strengthening, or if it is undergoing a reduction, 
each tooth suffers a change which affects the whole dental 
series id an orderly manner. The machinery which regulator 
the formation and evolution oi teeth is one which cannot be 
influenced bv any act or habit on the part of the parent. 

As Huxlev declared, there is no evidence to lead us to behei e 
tlmfc purposive modifications of structure can be produced 
bv use. \Vhat, then, is the mechanism of their production . 


Complexify of Mechanism of Groiclh. 

Since Darwin and Huxley wrote, our conception of the 
machinery which controls the development of tho embryo— 

__ . , Sid the machinery of development is also tho macl.mery of 

of the Huxlev Memorial Lecture given at evo i u tion—lias undergone a great extension. Let us ta - 

ipital Medical ‘School, June 27th, 1923- The j ] ment of that highly teleological organ 


Charing Cross^Hospital Medical School, June ' 

lecture will be published in full in a future number of -Nature. 
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LECTURE L* 

There is hardly one, if indeed there is one, subject 
in medicine or surgery of which we can say that 
finality of knowledge has been reached. The 
inexactitude of our knowledge of the diseases of, or 
even of the normal condition of, the thyroid is 
especially noticeable, and the more we study this 
subject the more we realise how uncertain are our 
views and how we must be prepared to alter them as 
fresh evidence arises. It is manifestly impossible to 
discuss the whole subject in two lectures ; I therefore 
propose to limit my remarks to the various forms of 
innocent overgrowth of the gland, for to such lesions 
surgical measures of treatment are most applicable. 
These overgrowths may for convenience be best 
classified as follows :—(a) Localised : adenomata and 
*,nomata, cysto-adenomata, and pure evsts : 
(b) Diffuse: colloid goitre, adeno-parenchymatous 
goitre, and exophthalmic goitre or Graves’s disease 
if such rare cysts as hydatids are excluded from 
the first group it. will be found that all these lesions 
commence as pure adenomata ; in the second croup 
the adeno : parenchymatous is simply a combination of 
r°H°' d c? ltrc and a< Jfnomatous masses, although, as 
Jj? h “ U ?. h< ?J presently, there is a definite tendekev 
for a colloid goitre to develop localised overgrowths’ 
T f,. uniI ? tr has frequently insisted, th^re are 
really only three innocent overgrowths of the thvroid 
although vanous combination! of such oreSs 
frcquenUy occur. These primarv enlaweS are 
adenomata, colloid goitre, and exophthabfo™|oitre 

. Adenomata. 

Pathology. 

found in association ^ 01 ^ re thus 

a lo^s well-Hofinnri more diffuse chances, have 

adenomata at iTll fact ’ oftea not 

sincle although tmf adenomata, are frequently 
l o m4n TlL uncommonly two or We may 

^ the gland™In 

glandular tissue which «w V le o° a “ as ? es ° f solid 
capsule. Tliev fend a distinct fibrous 

rarely reach the diameter of 1 °- P Y gr ?ff in si7 ’ e ’ but 
definite evidence of degeneration' 11 Tl thou4 showi ng 
study of a small adennm^vSuJi' T A le ™ lc roscopic 
of vesicles lined bv enitheTii,,^ consists 

according to the size of it or flat tened 

larger than normal andaw much 
MM Of the veddw seen o?J° , or 20 times the 

all cases the cinmeJAr a Iicalt hygland. In nearlv 
in the size of the vosioi ' C t° a ture is the irregularitv 

Packval hc.twee^(hose whi™raVo Smn , 11 ve ? cl “ 

'Melts increase the walls atmnli Clda re»i d ' As the 
oavu.es n m together It there^ k a , nd the "djacent 
adenoma 1 i nc i. nr ' 11 therefore happens that an 
f.ows areas 0 %^“ *»"««« nearly aiwuvs 

° fa >’- there are spaces per \m ?Cn , eratl °, n ’~ that is 
Pa* perhaps I inrl. A r . a ps only as large as a 
idled with semi-fluid Jn diameter, which are 

of the TI - is the 

adenoma, and in some c.vS'tlre d A ?oncratlon of an 
I. lM tbe whole or thc^CvR 
«» " f -U.re m ; CP 


destroyed and a pure cyst is left, formed of the original 
fibroid capsule and filled with fluid colloid material. 
During the destruction of the vesicular walls capil¬ 
laries may he ruptured and luemorrhage may take 
place into the cavity of the cyst. Hence the fluid is 
either brown, in colour or is formed almost wholly 
of altered blood. At times the hfemorrhage is severe 
so that the cyst rapidly increases in size, and on removal 
is seen to contain a large quantity of blood. In the 
more chronic cases there is an increase of fibrons 
tissue in tbe capsule or in the septa. Such a change 
may be excessive, so that the adenoma in very large 
part is formed of fibrous tissue, giving rise to the 
so-called fibro-adenoma. At other times there are 
calcareous changes within the fibrous tissue, and it is 
not at all uncommon in old adenomata to find small 
areas which grate when the tissue is cut and which 
consist of a calcareous deposit, or sometimes indeed of 
true hone. This calcareous change may be so excessive 
that the whole capsule is converted into a stony 
membrane which does not collapse when the t um our 
is incised. Another very important and not infrequent- 
change is the formation of the so-called thyrotoxic 
or foetal adenoma. Plummer"* was the first to 
direct attention to this condition, although 
Eanghans " had previously laid considerable stress 
upon a condition which he described as proliferating 
goitre. In such fcetal adenomata a naked eve section 
Mill show that the tumour has a much more fleshv 
or granular appearance. In fact, the cut surface will 
much more resemble that of an exophthalmic goitre 
ban of a normal thyroid. Microscopicallv it will be 
seen that the section is made up of solid masses of 
cells which are often small and embryonic in tvpe, and 
if arranged in lobules show a very small amount of 
uf!,iu hV » n \. Blood good* and Goetscli 1 ” have 
atten tton t0 the fact that in the normal 
f™w „ — ar ? two types of cell. There are those 

forming acini with a more or less definite basement 
W*?* an dcertam interstitial epithelial cells which 
w ?f ' 7 betwe . e n the acini. Meleney** has shown 
that it is these interstitial cells especiallv wliicli are 
so increased in the formation of thefretTadenomafo 
The importance of this change lies in the effects 
tlA Ch n CellUlar °™^th. McCarrison ™ regarfs 
new arini 'are ® P are nchymatous cells from which 
3C P are formed as required. In their more 
embryonic state they may, when thev proliferate 
^ SI''* nse to hyperthyroidism, but mav 
change C °The appearaM e a carcinomatous 

to note also that in five U E as interesting 

toxic manifestations of tln^nde™ 568 ° f carcin omata 
before there was d2Lte werc P resent 

believes that practicallv all JAr* 1 * change. Wilson* 7 
foom tliis varietv of fcefii turnouts arise 

co m munication he i? Lr^?L^ n fT ata ’ In a Ia ter 

tnre of this subj^“ndKf£f «f“ plete litera ’ 
mahgnant tumours in a series of Were 193 

necropsies. Of 97 cases in theAr-fv ' 4 A 3a fleeted 
only diagnosed bv nitlmiA- i "' • ° Ghmc 50 were 

Of k furttier 290 caws in fff 11 Secti ? n “«« removal 

not noticed a previou! cllnic onIv Cl had 

that if the enlargereentt^re 'He savs 

prohferation of the varennh^L, d Y e to clr cumscrihed 
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by year, _ 

with 64 in 1920. 


^qin 0 "m. 1 ]- “ses of relapsing fever, compared 
„ 192 ,°- The distinct form of this fever noted in a 

previous import as confined to Burao, and apparently carried 
by the bed-bug, has died out. There were recorded 32 cases 
fil * f n ? a !!' P0X contracted outside the Protectorate)* 
irfnrlhm 6112 ^ 132 o£ dysentery, 710 of syphilis, and 408 of 
gonorrhoea. There were 186 cases of tuberculosis with 
21 deaths, as against 263 cases with 24 deaths in 1920 The 
decrease m poverty amongst the natives due to peaceful 
conditions and good seasons probably accounts for the 
decline in this disease. The health of European officials 
shows a considerable improvement. Only 14 Europeans 
were placed on the sick list (a percentage of 1-1 to the average 
number resident), and these cases all occurred in Berbera. 

ww 1 number of patients admitted to hospitals was 
1202, as against 1998 in 1920, whilst the out-patients 
numbered 19,119 as compared with 17,145. ■ 

HEALTH OP GOVERNMENT OFFICIALS IN 
WEST AFRICA. 

The Colonial Office, in a report issued ou June 14th 
(obtainable from the Crown Agents for the Colonies, 
4, Millbank, London, S.W. 1. Price (id.) draws attention 
to the continued improvement in the general standard 
of health among non-native Government officials in 
West Africa. So far no adverse effects appear to have 
resulted from the longer tours of service under the new 
regulations. The number invalided out of the service in 
1922 was equivalent to a rate of 20-8 per 1000 as compared 
with 16-6 in 1921 ; in spite of this increase, the rate was 
lower than that for any year prior to 1921, with the exception 
of 1917, when it was 20-5. On the other hand, the death-rate 
last year fell to 8-0 per 1000, a decrease by one-third on 
the rate for 1921, and the lowest on record. The decrease 
was particularly marked in the Gold Coast, where the rate 
per 1000 was 10-5 in 1922 as compared with 20 0 in 1921, 
and in Nigeria, where it was 6-9 as compared with 8-4. 
The average number of non-native officials in service during 
1922 was 3220—viz., 58 in Gambia, 206 in Sierra Leone, 
946 in the Gold Coast, and 2010 in Nigeria. 

The West African Medical Service forms a separate branch 
of the Colonial Medical Service, and details as to appoint¬ 
ments, leave and passage, private practice, pensions and 
gratuities, and instruction in tropical medicine, as published 
periodically by the Colonial Office, appear annually in the 
Students’ Number of The Lancet. 

• CHILDREN’S COUNTRY HOLIDAYS FUND. 

To ihc Editor o/T he Lancet. 

Snt,—As chairman of the London County Council, and on 
behalf of the children of London, I appeal for support for the 
Children’s Country Holidays Fund. Through the medium of 
the fund many of our elementary school-children are enabled 
to benefit both physically and mentally by a fortnight’s 
holiday in the country. It is not necessary to dwell upon the 
importance of the fund, but I feel that it would be a real 
danger if, owing to the falling off in the subscriptions, the 
number of children sent to the country were restricted. 
For the year 1923, owing to the financial position of the 
fund, it has been necessary to estimate for about 4000 fewer 
children than were sent away last year. This is the ground 
of my appeal, and whilst appreciating the number of calls 
which must be made upon the generosity of those who 
support the fund, I feel sure that there need be no children 
disappointed of their summer holiday if those to whom the 
objects of the fund commend themselves will assist according 
to their ability. Donations should be made payable to the 
Children's Country Holidays Fund, and should be sent to the 
secretary at 18, jBuckingham-streefc, Strand, W.C» 

I am, Sir, vonrs faithfully, 

Henry C. Gooch, 

Juno 29tl>. 1923. Chairman of the London County Council. 

PROFESSIONAL AND BUSINESS WOMEN’S 
HOSPITAL LEAGUE. 

This friendly society, whose registered office is at 195-19' ‘ - 
Edgware-road, London, W. 2, was founded in1913to make 
provision in severe sickness for women who earn their 
living by professional or business work. By means of c< ?'*“ ac . t 
with certain hospitals arrangements are made for beds in 
private wards to be available for members of the Learie who 
live near London, provincial members who are unable to 
come to town for treatment being aided by a inonej gra^ h 
The annual subscription for ordinary members, is>5*. 

League is now in a flourislung condition, having more than 
doubled its membership during the past year. 

It has been found necessary to limit the np thos 
joining the League ns new ordinary members, to 
other hand, a class of student members has been 
A new feature of the League’s activities is an arrangement 
wherebv a firm of surgical instrument makers allows to 

members of the League a considerable discount oil -urgic. 
appliances. 
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PEOPLE’S LEAGUE OF HEALTH 

welcoming the establishment of that hodv, and sugSng a 
meeting of representatives of that coundi and mmfi 
the Medical Council of the People’s League of Health with 
the object of determining in what way the Leaguo’could 
cobperate in the important work, the resolution pl“sed bv 
the council being: “That in view of the prevakneo of 
cancer, the People’s League of Health urges that a cancer 
survey of Great Britain would be advisable.” In July l o->(i 
the subject of an international cancer survey was discussed’ 
by the Medical Council of the League. In view of the 3 
financial stringency prevailing at that time consequent upon 
the war it was then decided that further action should be - 
postponed. It is on an international basis, through the 
organisations and institutions with which the League is in 
touch m India, China, Japan, Australia, Italy, France, 
Belgium, Czecho-Slovakia, and the United States of America, 
that the People s League of Health is hoping to bo of use to 
the Council of the British Empire Cancer Campaign. 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
i is later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, I, Wimpol e-street, IV. 

MEETINGS OF SECTIONS. 

Thursday, July 12th. 

DERMATOLOGY: at 5 P.M. (Coses at 4.30 r.M.) 

Cases will bo shown. 

Tuesday. July 17lh. 

GENERAL MEETING OF FELLOWS : at 5 r.M. 

Ballot for election to the Fellowship. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &C. 

FELLOWSHIP OF MEDICINE POST-GRADUATE LEC¬ 
TURES, 1, Wimpolo-streot, W. , „ _ 

Wednesday, July nth.—5.30 r.M., Mr. II. S. Souttar : 
The Surgery ol Intracranial Tumours. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith-road, W. 

Monday, July 9th.—10 a.m., Mr. Marnpot: Surgical 
Pathology. 2.30 P.M., Dr. Saunders: Medical Wards. 

3 P.M.. Mr. Simson : Diseases of Women. 

Tuesday— 10 A.M., Mr. Steadman : Dental Dent. 2 r.M., 
Mr. Sinclair: Surgical Out-patients. 2.30 r.M., 

Mr. Tyrrell Gray : Surgical Wards. 

Wednesday.— 10 a.m.. Dr. Saunders: Medical Diseases ol 
Children. 3 2.15 r.M., Dr. Burnford ; Medical Pathology. 

3 r.M., Dr. Pemet: Skin Dopt. 

Thursday.—10 a.m.. Dr. Grainger Stewart: Neurological 
Dept. 2 r.M., Mr. Bishop Hannan : Eye Dopt. - I 
Mr. MacDonald : Genito-Urinary Dopt. 

FRIDAY.—10 a.m., Dr. Drummond Robinson . Gjmcco 

logical Operations. 11 A.M., Dr. MoDougal -Electrical 
Dept. 2 r.M., Mr. Banks-Davis: Throat, Nose, and 

c lTiiuDAY —9.30 a.m.. Dr. Burnford: Bacterial Therapy. 
10 a.m., Dr. Saunders: Medical Diseases of Chlhlren. 
10 a.m., Mr. Banks-Davis: Operations on Throat, 
Nose, and Ear. , ,, . n ,,,, 

Dailv. 10 a.m. to 0 P.M., Saturdays, 10 A.Jt. to 1 i.m. 
In-patients, Out-patients, Operations, Special Depart 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James* Hospital, Ouseley-rond, Bnihani, S.W., 

““Sfe^ SS ISA 

NORTH-EAST^ LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General hospital, Tottenham, - . 

Mo 

Tuesd it.— (3 r.M.) Surgical : Mr. IIowcIlEtans. 
tSSw'-Ero Cases : Mr. Normal B. B. Fleming. 

6^.5:r 

LONDON HOSPITAL YEflCAJr COLLEGE Mdo . 

Wednesday, July V * 

souttar: Intracranial 

nOSPITAL m FOR SICK CHILDREN. Great Ormond-street, 
Thursday, July 12th. —1 r.M., Dr. Pearson : IndlM-tlon 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylchone- 
TO t’,vm. July 12th.- 3 r.M., Mr. L. C. Rivctt: Still¬ 
birth. 



J^B^LANCET, 


July 14, 1928. 


Y-'N 

|9 ost-gir.vibitatB-llXiurk 

\ • ’ ' **" OK THE y/ / 

SUE GE^YlOEJmE^^lpiD^ GLAND. 

DelivereS^^k^London'JHhspiial on June Sih 
and loth, 1923, 

■By A. J. WALTON, M.S.Loxd., F.R.C.S.Eng., 

SCRGEOK, LONDON HOSPITAL. 


LECTURE I.* 

There is hardly one, if indeed there is one, subject 
in medicine or surgery of which we can say that 
finality ■ of knowledge has been reached. The 
inexactitude of our knowledge of the diseases of, or 
even of the normal condition of, the thyroid is 
especially noticeable, and the more we study this 
subject the more we realise how uncertain are our 
views and how we must be prepared to alter them as 
fresh evidence arises. It is manifestly impossible to 
discuss the whole subject in two lectures ; I therefore 
propose to limit my remarks to the various forms of 
innocent overgrowth of the gland, for to such lesions 
surgical measures of treatment are most applicable. 
V 1 ' es ?_ overgrowths may for convenience be best 
classified as follows:—(a) Localised : adenomata and 
aoma ta, cysto-adenomata, and pure cysts; 
(o) Diffuse: colloid goitre, adeno-parenchymatous 
goitre, and exophthalmic goitre or Graves’s disease. 

*1 U / u ? h rane c - rsts a s hydatids are excluded from 
the first group it will be found that all these lesions 
commence as pure adenomata; in the second group 
the adeno : parcnchymatous is simply a combination of 
colloid goitre and adenomatous masses, although, as 
I shall show presently, there is a definite tendency 
HenrJ 0 Pl g0 rc *? de 7 eIo P localised overgrowths! 

iivonlltw” 61, haS , freqURnt, F listed, there are 
- v l ' 1 . 11 ' 0 innocent overgrowths of the thyroid 
although various combinations of such overgrowths 
frequently occur. These primary exUareeiX are 
adenomata, colloid goitre, and exophthalmic goitre 

Adenomata. 

Pathology. 

thvroid wh?rl?H at ° US - eidar S eme nts commence in a 

Sd S encS U atL heal TU and - are definit «ly 

be present ™, ? or three mav 

the carlv stages !hcv fo^ ^ part , of the eland. In 
glandular tissue which show- n?«wS Cal ! ?- a ?? es of 50154 
capsule. Thov tend steadilvY^ 7 a distmcfc fibrous 
rarely reach the diameter n> r°- P Wf? in size, but 
definite evidence of de^ner-ation* £i thoi 4 showing 
study of a small mlpnrwU« CTiie mi croscopic 
nt vesicles lined bv epithelium l' lat ifc consists 

according to the size oitfeS^fc flattened 
larger than normal, and »« in r arc ™uch 
s 'r.eof the vesicles seen in V u,. 10 , or 20 tlm cs the 
all cases the characteristic .'cahhy glamj. In nearlv 
in the size of Die vesicles n !, !” ,s tllc irregularitv 
packed between those wl\£i 7 ,* V0SIcles being 

vesicles increase the wspI I* c,da rped. As Die 
cavities run together ' It a!?' a , nd tlle adjacent 
adenoma 1 inch __ therefore happens that an 

shows areas of so-called colloid'lw^ n ? arly alwavs 
«‘y, there are spaces ne4.„n R °", er!lt,on — th nt is 
I'-n. perhaps 1 inrli m . 5 orba Ps only as large as a 

adennmn an<l in some cases'll ! ‘Ilf " 0ralion of an 
' far that the whole of the^^r 7 ^ 1 ^ 

lT 1 m ,n n fort > ewainc i-cc „f Tnn L vx^T 


destroyed and a pure cyst is left, formed of the original 
fibroid capsule and filled with fluid colloid material. 
During the destruction of the vesicular walls capil¬ 
laries may be ruptured and haemorrhage may take 
place into the cavity of the cyst. Hence the fluid is 
either brown in. colour or is formed almost wholly 
of altered blood. At times the haemorrhage is severe 
so thatthe cyst rapidly increases in size, and on removal 
is seen to contain a large quantity of blood. In the 
more chronic cases there is an increase of fibrous 
tissue in the capsule or in the septa. Such a change 
may be excessive, so that the adenoma in very large 
part is formed of fibrous tissue, giving rise to the 
so-called fibro-adenoma. At other times there are 
calcareous changes within the fibrous tissue, and it is 
not at all uncommon in old adenomata to find small 
areas which grate when the tissue is cut and which 
consist of a calcareous deposit, or sometimes indeed of 
true bone. This calcareous change may be so excessive 
that the whole capsule is converted into a stony 
membrane which does not collapse when the tumour 
is incised. Another very important and not infrequent- 
change is the formation of the so-called thyrotoxic 
or fcetal adenoma. Plummer 51 was the first to 
direct attention to this condition, although 
Langlians 1J had previously laid considerable stress 
upon a condition which he described as proliferating 
goitre. In such fcetal adenomata a naked eye section 
will snow that the tumour has a much more fleshv 
or granular appearance. In fact, the cut surface will 
much more resemble that of an exophthalmic goitre 
man of a normal thyroid. Microscopicallv it will be 
seen that the section is made up of solid masses of 
cells which are often small and embrvonic in type, and 
if arranged m lobules show a very small amount of 
Wlf!,ii b 5 k u e,1 V Bloodgood 5 and Goetsch 10 have 
attent l on to the fact that in the normal 
d th '— ar S 5avo ty P es of cell. There are those 
forming acini with a more or less definite basement 
membrane and. certain interstitial epithelial cells which 

that ?t I ^ etWe - Cn t tho acini - Meleney 23 has shown 
4/s these interstitial cells especiallv wliicli are 
6< ? m tlie formation of the fcetal adenomata. 
The importance of this change lies in the effects 

?Lr C \, CelIuIar °™-Srowth. McCarrison^regarfs 

new 6 acini *are S f^ P arenchyma tous cells from which 
new acrni are formed as required. In their more 

embryonic state they may, when tliev proliferate 
fndeed ! nse , to byperthyroidisi, Ctmay 

change Til bl f f m »PPeatMice a carcinomatous 

. . e difficulty m making a differential 

rISSi 

■ 

before there was definite mnfi™* f > were P res ent 
beheves that pracS! Ml * eha ?S e - Wilson 57 
from tlfis variety of frnlnl ,!i 1lgTian5; tumours arise 
communicatkm C ]re : e > i n ^! a /„A d ^ n P,™ a5a ‘ In a later 
ture of this subject, and found that c t < T plete Hte»- 
malignant tumours in a S If^A?- Trere 193 
necropsies. Of 97 cases in D ! w f c °Hected 

only diaecnosed bv * ? -^f&yo Clinic 50 were 

Of K fuX r 29o !aS^^°tL C l' ecti ?P. after renmvaL 
not noticed a previous D,v™m ^V 5 cIln3c ot dv 61 had 
that if the &“““*• He says 

proliferation of the parencfeW to ,. clrc ' lms cribc ( ! 
adenomata. If thev remain J * us t,ssue tliev are 
degenerate they are beS if , ?,^ lated and slowiv 
vuth symptoms of slowiv devolmv t! J are ass ociated 
Tvn \ u ai 7 iinc disturbances hy P et Pe< a bolism 

exophthalmic goitre the tr.i-!„ a Iey are toxic non- 

£™si mav 

adenomata f rom the fetal 

B ’ Hc therefore lays 
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down the dictum that any sizable adenoma composed 
of embryonal tissue, if in a patient of cancer age, 

Infi? 1 '? - 5 ’ malignant although still contained 
entirely within the capsule. 
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JEtiology. 

Although histologically these tumours appear to be 
simple adenomata they manifestly differ very com 
siderablyin many particulars from adenomata else- 
where. They frequently occur in association with 
endemic and colloid goitre. As will be shown later 
they very often haye^a definite function and may give 

j 6 i hyperthyroidism. They also react very con* 
siderably with the needs of the body tissue, and thus 
are often found enlarged during pregnancy and 
menstruation. The single localised adenomata may 
possibly be due to the same factors that give rise to 
more general enlargements,' but the evidence on this 
point is much less clear. There is, however, a very 
•distinct family history. In my own series of 155 
operated cases there were 21 in whom other members 
of the family, usually sisters or brothers, were affected. 
In such cases there was usually more than one other 
affected member in the family, and thus it is possible, 
just as with the endemic and colloid goitres, that this 
is not an hereditary fault but that all the children and 
perhaps the parents are exposed to the same faults, 
whether they be toxic or dietetic. The researches of 
Kocher and McCarrison seem to show that single 
localised adenomata are relatively rare in the endemic 
areas. As with all other varieties of thyroid enlarge¬ 
ment the female sex is much more frequently affected 
than the male. In my own series there were 14 males 
and 141 females. The age of onset is somewhat later 
than that of the colloid goitres, and in my own series 
many first noticed the tumour between the ages of 
30-40. Like the colloid condition, however, the change 
is often first noticed at puberty. 

Symptoms. 

A small, localised mass occurring in one lobe of the 
thyroid may be present for many years, and beyond 
causing the patient a certain amount of annoyance 
from its unsightly appearance may give rise to no 
symptoms. Very often, however, a patient who is 
afflicted, even with a relatively small adenoma, will 
complain of a considerable amount of pain and dis¬ 
comfort. The majority seek advice chiefly orqaccouiit 
of the increasing deformity. In my own series tins 
symptom was complained of in nearly every case, but 
it was the sole complaint in 30 cases only. When the 
tumour has reached a considerable size the deformity 
may be very great, and when it is sufficiently large 
to attract the notice of the patient’s friends may 
cause considerable annoyance. If pain alone is com¬ 
plained of, it would seem often to be more imaginary 
than real. The patient will state that there is a 
pricking sensation in the throat and that there is pain 
in swallowing. At other times she will complain of 
pain commencing in the tumour itself, radiating 
widely up the neck and passing to the head. Only 
on rare occasions is it noticed, when other symptoms 
are absent, that there is a feeling of localised heaviness 
and pressure. If there is a sudden increase in size 
from the presence of a haemorrhage, the pain may be 
considerably increased. ... 

The most important symptom, and the one wiiicli 
most frequently demands intervention, is that ot 
pressure upon the surrounding structures, especially 
upon the trachea. When the tumour lias reached a 
certain size there is always some dvspncea; this 
svmptom determines the necessity of operatne 
interference. In some cases it may be very slight or 
onlv present upon exertion, so that if the patient is 
able to lead an easv and comfortable existence it mu 
cause little disability. When the adenoma is placed 
posteriorly, or if there be two adenomata, one in 
eacli lobe, the pressure and resulting deformity is 
likclv to be more marked and the dvspnrea win 
then' be increased. In some cases, indeed, it to a> 
have progressed so far before treatment is sought that 
the patient may have difficulty in sleeping, and may 
have to lie in bed with her head and shoulders veil 


propped up. 


in size, either fro 

niatory change, the dyspnoea will be rapidh hicim 
and may become a serious and dangerous-' 

The condition is much more marked if an adenoma in 
the lower part of the thyroid has grown downwnM 
and become fixed within the thoracic entry Suchl 
condition, which is usually described as a retro-sternal 
goitre is relatively rare. In Berry’s 1 series of 500 
cases it was only present in 22. Under such conditions 
the dyspnoea may be most alarming. During exnin. 
tioa the mass may be forced, up in the neckband the 
air may escape with comparative ease, but during 
inspiration it. is drawn down, the trachea is further 
obstructed, and there is great difficulty in the air 
entering the lungs. It is well to remember that 
dyspnoea with a thyroid adenoma may not be due to 
the visible tumour. A patient may have a prominent 
adenoma m front of the thyroid and yet. the dyspnoea 
ma > be entirely due to a second adenoma seated 
more posteriorly or to an intrathoracic growth which 
is barely risible. Some of these retrosternal goitres 
may, indeed, on an ordinary examination, be entirely 
overlooked, although as a rule they Aril) be pushed 
up into the neck during forced expiration, such as 
occurs on coughing. Some, however, mar be onlv 
diagnos&ble after an X ray examination of "the upper 
portion of the thorax. Fortunately, these large and 
more fixed growths have not uncommonly undergone 
a calcareous change, so that they will give a well- 
defined shadow on an X ray examination. Other 
pressure symptoms are relatively uncommon. Now 
and again patients will complain of difficulty in 
swallowing, but sucli a symptom is rare. Occasionally 
a simple adenoma may be accompanied with alterations 
in the voice from pressure upon the recurrent Inryngeal 
nerve. It is well to remember this, for it used’ to be 
believed that the presence of such symptoms was a 
clear indication of carcinomatous changes. 

Adenomata of long standing are not uncommonly 
associated with some evidence of hyperthyroidism. 
Special stress has been laid upon this change, for it 
lias often been claimed that the good results of the 
surgical treatment of exophthalmic goitre are due_ to 
the inclusion of a large number of these cases which 
can be operated upon with practically no risk. 
Plummer 21 was the first to clearly differentiate between 
these two conditions. As a rule the changes do not 
develop until the adenoma has been in existence for 
many years. Judd 15 found that in a series of 100 
cases tlie toxic symptoms only developed after an 
average period of 19 t t ye are, and hi Sistrunk's” series 
onlv after an average period of 16 years. Haggard 
and Dunklin 11 found that, a huge number of their 
cases developed such symptoms, but. they were usually 
only present, in patients between the ages of 35 and 
40. They also laid stress upon the fact thnt such 
symptoms were very likely to be induced by the 
administration of iodine, which is so often given to 
elderly women with long-standing goitre. Although 
in these cases there is a very definite evidence of 
hvperthvroidism, this is, as a rule, incomplete. The 
cardiovascular system is usually more affected, the 
pulse is increased in rapidity, atm later is often 
irregular; there is evidence of cardiac dilatation, and 
auricular fibrillation may be present. Although there 
mav be a small amount of tremor the nervous system 
is alwavs affected to a less degree than in true Graves s 
disease! It is occasionally stated that there maj be 
some degree of exophthalmos, but in my own series I 
have never been able to find any true eye changes 
with a toxic adenoma. If must he remembered here 
that a patient who lias true Graves s disease—that is, 
a cellular proliferation of the whole of the thyroid 
"land—mav also have an adenoma In such a case, 
which must be sharply distinguished from atoxic 
adenoma, the characteristic nervous and ocular 
svmptoms of true Graves’s disease will be present. 

In these cases of fcetal adenomata the basal metabohe 
,-er increased to the same degree as with 
disease. Haggard and Dunklin 
" that in their series it was raised 


rate is nev 
true Graves’s 
found, for instance, 
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by about 33 per cent., as compared with a 66 per cent, 
average increase in Graves’s disease. Moreover, 
after operation it rapidly falls, so that it is only 
increased by 7 per cent, within two weeks of operation. 
In the later stages there will not infrequently be 
evidence of renal degeneration. 

Treatment. 

If these adenomata of the thyroid gland were 
retiologically comparable with adenomata elsewhere, 
an operation would be indicated in them all, for being 
true tumours no other treatment would he available : 
they would steadily increase in size, there would be 
the danger of sudden enlargement and dyspnoea, 
and of the onset of malignancy. It has been iny aim , 
however, to show that in many ways these tumours 
differ from true adenomata, and hence the general 
surgical rules are not applicable. I would regard as 
indications for operative interference :— 

1 . Failure to Obtain Relief by .itedical 21ensures .— 
If. when first seen, the tumour is associated with a 
diffuse enlargement, medical treatment should always 
be tried. It may happen that the adenomatous 
mass will entirely disappear, but even in the 
more unsatisfactory cases the general enlargement 
will lessen and the size and shape of the adenomata 
will become better defined. It is mv custom also in 
all cases in which the adenoma is soft, and ill-defined 
to try a course of medical treatment. In such cases 
the mass is less likely to be a true tumour, and 
not uncommonly very considerable improvement if 
indeed not. a complete cure, may be obtained bv such 
measures. If however, the tumour is verv hard and 
sharply defined, which usually means that there is 
either some degenerative change in the wall of the 
adenoma or that it lias been converted into a evst, 
o'cure” 8 ™ 8 5 "’ n ° medlc * dniea sures will bring about 

2 . 4 Steady Increasc in She icith Resulting Dcformit,,. 
-tf these tumours are vein- small, and rive rise to 
no disability, no operation need be undertaken but 

mtbut 1 C ^f ?, watch shoald kept upon the 
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the age of 30. In fact, if a tumour has been in exist 
ence for many years, and the patient is 35 le-?™ 
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the rapid increase in 


size of the adenoma, and is therefore an indication for 
removal. 

5. Presence of Pain .—A complaint of pain without 
other symptoms is rare, but sometimes it may be an 
indication of early carcinomatous changes, and in any 
case, if it be sufficient to cause the patient discomfort, 
operation should be undertaken at an early date. 

6. Presence of Hyper-Thyroidism .—Yot only are 
toxic changes a considerable danger to the patient, but, 
as has already been pointed out, such cases are more 
likely to undergo carcinomatous change. An opera¬ 
tion should therefore be strongly urged. It is 
remarkable to what an extent the grave discomfort 
which is caused by the toxaemia will improve bv 
operative treatment. Unless degenerative changes 
have already been set up in the heart and kidneys the 
whole of the symptoms will frequentlv disappear 
within two or three weeks of removal of the tumour. 

In performing an operation upon an adenoma manv 
precautions will have to be taken. As a routine 
measure ether will always he the anaesthetic of choice. 
Chloroform for any goitre operation is a dangerous 
drug. _ If there be many toxic svmptoms large 
quantities of fluid and a prolonged rest in bed will 
often he a valuable preliminarv of operation. These 
measures will, however, be discussed more fullv when 
operations for exophthalmic goitre are considered. 
If there be pressure symptoms the anaesthesia should 
be very light. Under such circumstances the intra¬ 
tracheal ether held out. great, hopes, but it cannot be 
said to have fulfilled expectations. Crotti* has laid 
stress upon the defects of this measure, which he savs 
Has often proved unsuccessful because of the necessity 
of anaesthetising before passing the tube. Extreme 
hyper-extension of the head is required and 
occasionally the tube may fail to pass bevond the 
ohstnichon. The operation of choice is" that of 
enucleation of the adenoma. In actual practice 
Xf Vei \ th 'wi 1S !° nly carried out with verv small 
imr) YY atn ' The la JF r * Pmours are 80 firmlv adherent 
fiTTai? T 6reat1 ^ th ; nncd out the front of the 
thyroid that a wedge of this anterior surface is usuallv 
excised and the adenoma then shelled out from the 

S^ ld the^re ehi ? d ' T this °P e ^tion Bern- has 
given the name of resection-enucleation and‘it. 

unquestionably the operation of choice, for it removes 
only the tumour and leaves behind all the normal 
thyroid tissue. After removal the cavftv Yf The 
thyroid gland is closed with a running mattress suture 
which obliterates the cavity and comSlT1o n trolI 
all hremorrhage. It is always advisable after such an 
operation to insert a small tube for 24 or IS houm 
Ao harm is done by such a measure, and the resulting 
scar is practically invisible. In certain caseTwheT 

the xlZTot YhatTV^ e a T Umitcd to S 

ine tissue of that lobe may be so destroved that a 
lemitbyroidectomy may be required, but. this is onlr 
the case in exceptional circumstances. Where the 

difiuse^cnlargeinen'tY'a TodiTntfoTof^thcTed a 

be be eSC ^ d i? e S the T 0 h P e eMtion /°! 

goitres receive all their blood-Yipp’lv fTnYYhnYT 50 

thorax that the greatest difficultv Tin ' ltbm t,] e 
be encountered, for at such a dan ger may 

the trachea is greatly increased? PreSSUre upon 

„ Pesulls of Operation. 

almost non-existcutTiml if T "" ° f °roration is 

SriSK WrthTro^r xr, 

three deaths i v ,'' In n, q °-" n «’ r!cs <!iere were 
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there be any diffuse'change in the glandfa more extesm? d™ "1 chan =T s P">ceed to nn 

guarded prognosis must he given. Not only is the mate™ anFthe tlLvf become ^yswdo- 
mortahty of operation very considerably higher, but Say ”e repHceda^hmi? n f^?- 0 in size ami 

a^rrs "s s .° “>,5 rkifvr “ fi ?5jS£Svs-s 

operation, the goitae i, „ large a, before.’ '. „ata tSr£ %1S?r,"f,ShTta" 

Colloid Goitre. ?, appear to be adenomatous, but they rarely have 
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operation, the goitre is as large as before. 

Colloid Goitre. 


^ uoiiivc,. ~ ~ .. - ---- i II il YL* 

The colloid goitre, or, as it often used to be callpd same ^ e U-defmed capsule as is shown by the true 
e d aren ch vm n fmi q oTtifira ,1 _e ca e , adenomata. McCarrison regards them as degeneratin' 


the parenchymatous goitre, differs from an adenoma 
m so far as the change is diffuse and not limited to one 


adenomata. AlcCarrison regards them as degenerative 
masses which arise from the inter-acinar cells and as 


small section of the glanch Two types oTthe dSe“e lV * 6 ° f the ^? id to ««* 

are described, the endemic and the’sporadic hut it is P °J tl0a W UC1 bas undergone atrophy. Hence, in the 
probable that there is no real difference in these two en ^ e ™ lc areas large nodular thyroids, which in this 
conditions. In certain areas such as Mwityerlanrl n-nri cov ®try are often described as the adenoparencliy- 

*= 5 *? tti^z^ssstsssss 

i 1 ,* r£Se o, eSK ^ss= “ssrrr& 

decree 1 ' Va^Mand th^d^en 611 ^ a mo ^ marked symptoms just as in the isolated foetal adenomata. 
anH a1thoncrL E ^ Sl it f ^espread, McCarrison 16 has also shown that in the areas where 

wtl-PifigMiipl p tbe c , usfc °'?f bo describe areas the goitre is endemic repeated periods of hyperplasia 
where it is endemic, it is very doubtful whether a much occur during succeeding springs, the gland reverting in 
lnu^ ier P^P 01 ^ 1011 °f cases is situated in these areas, the interval to the colloid state. 

Ihe actual frequency in England is difficult to Under certain conditions the epithelium lining the 
ascertain, as so many cases are of a minor degree which acini will proliferate, the amount of colloid material 
do not require any operative interference. More will diminish, and the whole gland will become much 
advanced examples form, however, a very large more cellular. The patient will then develop sym- 
proportion of the cases attending hospital out-patient ptoms of hyperthyroidism, and in this country it is 
departments, so that unquestionably the disease is not at all uncommon to find cases of true Graves’s 
very widespread. In the endemic areas it is a most disease which have commenced as a simple colloid 
serious menace. Oswald of Zurich states that 1900 goitre. Wilson 29 and McCarthy 21 have shown quite 
Swiss recruits are discarded each year for low stature, clearly that there is a very definite relationship 
which is due in part to a cretinoid state, and that there between the amount of hyperthyroidism and the 
were 50,000 cretins recognisable at sight. McCarrison 16 degree of cellular proliferation, so that it is possible 
found that in some Himalayan milages the disease was to accurately foretell the pathological picture from the 
so common that it was difficult to find a man, woman, nature of the clinical symptoms. Curiously enough, 
or child not suffering from the deformity. In India i n areas where goitre is endemic true Graves’s disease 
as a whole, at the time he wrote, there were not less is relatively uncommon, and Eggenberger 6 says that 
than 5 million persons afflicted with goitre, while j n Switzerland at least half of the cases of Graves’s 
A million was a low estimate of the numbers who disease are attributable to the excessive medical 
suffered from its congenital manifestations. He also prescription of iodine. McCarrison 16 also has noted 
states that in some Himalayan villages as many as that Graves’s disease is rare in regions where goitre 
00 per cent, of infants still at the breast have been j s endemic, and in the Himalayan valleys lie had 


found to be goitrous. 

Pathology. 

The essential pathological change as found in 
young girls in England is a diffuse enlargement of the 
whole thyroid gland. The normal shape is more or less 


seen comparatively few cases in ten years, although 
the disease was not infrequent among the European 
residents in sucli localities. 


young girls m England is a diffuse enlargement oi cue JEtiology. 

whole thyroid gland. The normal shape is more or less —Uo m i| n ;a mitres is even 

maintained, the surface is smooth with large vessels An heKditaryJ^r 'n the ^ l ® and j 

running beneath the capsule and shows no nodular 

enlargement. The increase in size X^efnlTinTn" eases A further interesting fact lias also been noted : 
siderable, a lateral lobe not infrequently being o im m £ a *~’ have been several cases in which colloid goitre 


length and 3 in. in width and thickness. The gland is ^heen "associated with dcaf-mutism, and under 
much firmer in substance, and on cut section has a as b (mstauces those members of the family 


appearance being somewhat similar to mar. oi a. wgv M c ni ^ n is has laid special stress upon tins 
pudding. It is yellow-pmk in colour and not very he ^ diterv f acto r, and lie has found that it is especially 
vascular. On microscopic section there is an enormous on ' anMmg the Sveds, who, being descendants 

increase of colloid material. The vesicles are dilated pj^phetf are permitted to many only among 

to 30 or 40 times their normal diameter and are liUea seefc He states that this factor is much 

with colloid. The material differs from '?* , more marked in sub-thvroidic persons than others, 

normal gland in that it is much more readily sBtaraed more ^ tnjp go jtre it is difficult to tell wliat is the 
with eosin. The lining membrane of the dilated acini of heredity because exciting causes which 

consists either of a single layer of cuboidal cells or of , it in tbe parent produce it also in the foetus 
cells which have become flattened from the pressure oi p child. The sex influence is a very marked factor, 
the colloid. The inter-acinar cells are seen in clumps Js of j nteres t to note that in endemic areas 

between the dilated acini and are n 1 ot . this influence is only noticed after puberty. In quite 

number. In England the pathological changes do no ^ children the sexes are equally affected. In tins 


iuiutuci. xix hoc rnnnc cmiaren uie urc chuuh,* — 7 

as a rale progress bevond this, but if the conaiboniias the ma j 0 ritv of colloid goitres appear m 

been long in existence further changes mav take pmcc • . ; t the e of pu t,erty, although the change 

in one of three directions: (1) Degeneration of the 6 . gfc ^ jonp ^ ftcr tbis ng0 . In my own 

thyroid tissue ; (2) formation of localised adenomatous .- eg p 79 cen t. of the cases occurred in women, 

masses ; or (3) a diffuse proliferation passing on t ^ nearlv all of these the onset was between the 

Graves’s disease. . „ ^ ' rps D f J 5 and 20. The close relationship of the 

In the first condition the acinar wai s may break ^ ^ to sexun i changes has long been noted, 

down, masses of colloid may collect, or there n ^ot onlv is the condition much more common at Uic 

evidence of a chronic infl.immatory change passing o.i iwi o . 



The LaxcetJ 


MB. A. J. WALTON’: SURGERY OF THE THYROID GLAND. [Jult 14, 1923 57 


age of puberty, but there is a tendency for an enlarge¬ 
ment of the thyroid to occur during menstruation and 
to a greater degree during pregnancy. This is not 
uncommonly seen in otherwise normal women, but 
if they are the subjects of goitre the increase in the 
size of the gland is much more manifest. It is well 
known that under such conditions there is not only 
an increase in the size of the gland but there is a hyper¬ 
activity, and thus women who suffer from a mild 
hypothyroidism are always at their best throughout 
the course of a pregnancy. Occasionally goitres may 
be found at birth or even in young children. In this 
country such a condition is rare. Berry 1 found that 
in his series of 500 cases the youngest were five girls 
aged 14. In my own series one patient was aged IS 
and three were 14. As has already been pointed out, 
however, in endemic areas congenital goitres are 
quite common. Among sporadic cases there is. very 
little definite relationship between the presence, of 
goitre in the parents and cretinism in the children. 
In the endemic areas this relationship is very constant. 
It has already been mentioned what a high proportion 
of the Swiss population are cretinoid, and MeCarrison 
lias made some very interesting observations in the 
endemic areas in India. He has shown that cretinism 
does not occur until the second or third generation 
of a goitrous family, and that it appears to be more 
common m certain families, especially those who are 
iZl-nounshea. Consangtunity also plays an important, 
part. Curiously enough, males were more commonlv 
cretmoid than the females, the proportion being 
5 of the former to 2 of the latter. This relation is 
still maintained even among cretins who are goitrous 
but it is less marked, the proportion being 5 to 4. 
.forty-four per cent, of all cretins in these areas are 
V \ U i b usua , U - v , the goitre is acquired 

t > the onset of symptoms of cretinism. 
Jw ' C , re ^5 are more likel >’ develop goitre 
than nonual children, 70 per cent, over the age of 10 

wT RS alS< ^ a g ? ltre - The importance of the bereditarv 
mfluence is shown by the fact that a goitre was 
present in 00 per cent, of the mothers of cretins. 

Cause. 

lime and that' ™ was impregnated with 

causal factor in this subs tance was the 

thyroid. These^Xrs W, the en,ar S e ment of the 
shown to be incomet Fnrw"' b ?f n ^efinitely 
means Umited to mOTntain^isSrict^or 1 ? r by , 110 
formations, and there are manv wu F to Imestone 
goitre is practicallv unknown which 

functions of the thvroid is nin* r ?-i a T cs ^ , = a ^ 10 n of the 
to the cause of the^areome^t bk f7.!° S? ve a clue 
realised that the ^ bas ' on E been 

quantity of iodfne "In lOlFr* S^ ia ' ns a la ^ 
isolate the active uriJiniii Kcndaff wa ® able to 
be has also b eC n P abln P t a ln n c ^tallinc form, and 
He has shown that this lt f-IfthcticaUv. 

thyroxin, contains 05 wr cent” nf v cb hc ' :aUs 

SSSftl&SVsL-rai 

of iodine contained in coitmn^ a'* Percentage 
dhimuslu'd, atthoiip), i„ p tao, '; s glands was much 
Ti ,n >ght be nbovo I ?hff ,< f C fi tbe amount 

9’'" n ai n ■ ?las shown 1 ?hat f n , ornial P !fl nd. 
thyroul s.vreti on ’V UlI “ lf rats are given 

oxygen d.flcie.wv l v fc b^orsensitive to an 
wort out th„ nclivii i- Ir /, mca ns he was able to 
ami he showed* that thereon "? US ^’ m,p of goitre, 
nttich h-ss active principle thn ° K "oitres contained 

- '^'^■ap&sss: 


sea there was ten times as much as in Switzerland. 
McClendon and Williams have also shown that there 
is an inverse ratio between the amount of iodine in 
the surface waters and the distribution of goitre. 
It has thus come to be generally believed that a 
colloid goitre is due to a deficiency of iodine in the 
water and food. Such an explanation alone would 
not, however, account for the much greater frequency 
of this disease in women and its exacerbation during 
periods of sexual activity. The work of McCarrison 17 
has done much to throw light upon this discrepancy. 
He has shown that deficiency in feeding has a very 
marked effect in producing colloid enlargement. 
Pigeons fed on an excess of fat had an increase in 
size of the thyroid which was due to colloid excess 
with little or no increase of the epithelium. If raw 
onions were added to their diet there was an increase 
of the acinar epithelium. If the birds were also fed 
upon cod-liver oil there was a very complete freedom 
from the development of a goitre. He sums up all 
his experimental work by showing: (1) That a 
thyroid hyperplasia is_ readily produced by the use of 
a diet deficient in iodine ; (2) iodine in minute doses 
will prevent and cure goitre when administered at 
the proper time and season. Nevertheless, a goitre 
will often arise when there is plentv of iodine in the 
food. In other words, a sufficiency mar become an' 
insufficiency under certain conditions. The adequate 
absorption and assimilation of iodine is influenced hr 
g astro -intestinal infection, and the needs of the 
thyroid for iodine are dependent upon manv factors'- 
Jixcess of fats, for instance, will increase these needs- 
but there are many other factors, such as sex, age. 

sexuaI aa «Yttr> pregnancy, menstruation, 
inf ections, seasons of the year, &c. In other words, the 

ItLu -V s U n lla l Jy J , (iue - t O - aT1 inabiI ity of the thvroid to 
avjut itself of the iodine which is present,’or the 
i°dme is insufficient for abnormal demands. 

,h.rr. h ,Ln mi ? 0 r 7 tAn I ; , c °* unction in increasing the 
demands of the thyroid for iodine, or in preventing - 
' V\I ,r<1 P er assimilation, has of late had very consider¬ 
able stress laid upon it. McCarrison has carried out 

of r Y, ork °F these Jines, and has proved 
that m many of the endemic areas goitre is due to an 
infection m the water-supply. He has been able nffi- 

ev U nenW ro i d H Ce f' n , <re , ijl b vmnan Subjects and animals- 
expenmentally, but also able to cure alreadv existent- 

Thp 1 ^ li °'’ eI g om,I) f tbe infection which is present. 
The work of Tarrant 6 is also of verv cons«W->hir» 
interest from tins point of view. He showed tbatthe 
various forms of infection are associated with definite 
changes m the thyroid gland, the acute infections 
V° abso p t3 ^ of colloid with infolding 1 of 
natn F tb H Un i and a ceIlular increase—that is f a a 
Fw™- 08,C u Cha ££? Shnilar to that found in exonh- 

mT°™th cffiloi/’aro fS*' thicl^ 

ZtTo% F ew - ones 

or foetal adenomata mav be f h n>erplnsia 



-iusbfir^JSjaF^^Wss 

is a proliferation of the ep^hSum Whlch therc 
hyperthyroidism— that is to 4r a consequent 

pass into the much more sorionl Vn-f-ro- m *y 

disease. The factor xrhinh ^hives’s 

cause this change is The ,;kcl 5’ to 

iodine. I\ocher 1 * lone ner, administmlion of 

a warning against t!m' treatmSIt^nf t l US -’ and issu cd 
thyroid by means of ; o a;l„ m , 0n i ?/ les jons of the 
Although ’the greater part of Fhe ^ iy - r ,° ld extracts. . 
command suggests tinted,e i the evidence at our 
of a colloid effiareenWt hero * S chiaf cause 
throw doubt upon it it h-F? i ” < ^‘ rl, ' Iln f ftcts that 
surgeons that in fhoce cVef 'T* b °° n roaliscd 
indicated for the relief nf >ClV i? n operation is 

'■ie re net of dyspnoea the removal of a 
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extremely satisfactory. Single adenomata practically 
never recur, but if they are multiple, and especially if 
there be any diffuse change in the gland, a more 
guarded prognosis must be given. Not only is the 
mortality of operation very considerably higher, but 
the adenomata are more likely to recur, so that now 
and again cases will be met with in which, a year after 
operation, the goitre is as large as before. 

Colloid Goitre. 

The colloid goitre, or, as it often used to be called, 
the parenchymatous goitre, differs from an adenoma 
in so far as the change is diffuse and not limited to one 
small section of the gland. Two types of the disease 
are described, the endemic and the sporadic, but it is 
probable that there is no real difference in these two 
conditions. In certain areas, such as Switzerland and 
in the Gilgit and Chitral Valleys, the work of Kocher 
and McCarrison 19 has shown that the disease is so 
widespread that a very high proportion of the popula¬ 
tion may be severely affected by the disease. It is 
probable, however, that in these places the same 
causative factors are only present to a more marked 
degree. In England the disease is now widespread, 
and although it is still the custom to describe areas 
•where it is endemic, it is very doubtful whether a much 
higher proportion of cases is situated in these areas. 
The actual frequency in England is difficult to 
ascertain, as so many cases are of a minor degree which 
do not require any operative interference. More 
advanced examples form, however, a very large 
nroportion of the cases attending hospital out-patient 1 
departments, so that unquestionably the disease is 
very widespread. In the endemic areas it is a most 
serious menace. Oswald of Zurich states that 1900 
Swiss recruits are discarded each year for low stature. 
Which is due in part to a cretinoid state, and that there 
were 50,000 cretins recognisable at sight. McCarrison 
found that in some Himalayan villages the disease was 
so common that it was difficult to find a man, woman, 
or child not suffering from the deformity. In ludi 
as a whole, at the time he wrote, there were not less 
than 5 million persons afflicted with goitre, while 
i. million was a low estimate of the numbers who 
■suffered from its congenital manifestations. He also 
states that Tn some Himalayan villages as many as 
GO per cent, of infants still at the breast have been 
found to be goitrous. 

Pathology. , 

The essential pathological change as found m 
in England is a diffuse enlargement of the 

“dSbS, .j.ter.l Tteetad'S 

characteristic appearance. T naked eye, the 

small globules which are visible to' the> naked p , 
appearance being somewhat smnlarto that ofa 

pudding. It is yellow-pi there is an enormous 

vascular. 0a microscopic section there dilated 

increase of colloidmaterialL The veactes* ^ fiUed 

with° collo 0 id. m The ’ material differsJ™“dilyttata e d 

-asJfStf rsi 

S3? was;° us 

the colloid- The inter-acmar celk are^een m £ 

number. X S 

iu one Of Of localised adenomatous 
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to fibrosis and even to hyaline and calcareous degenera¬ 
tion. If these degenerative changes proceed to nn 
extreme degree the patient may become myxccde- 
matous and the thyroid will then decrease in size and 
may be replaced by a fibrous atrophic mass. In 
long-standing cases it is not uncommon for rounded 
or circumscribed masses to develop apart from the 
main tissue of the thyroid. These arc sharply defined 
and appear to he adenomatous, but they rarely have 
the same well-defined capsule as is shown by the true 
adenomata. McCarrison regards them as degenerat ive 
masses which arise from the inter-acinar cells and ns 
an attempt on the part of the thyroid to replace that 
portion which has undergone atrophy. Hence, in the 
endemic areas large nodular thyroids, which in this 
country are often described as the adenoparencliy- 
matous type, are common. The adenomatous masses 
themselves, just like the simple adenomata, will show 
varying changes. There may he a colloid degeneration 
with the formation of cystic-like spaces ; there may be 
masses of fibrous or calcareous tissue or there may be 
a large cellular proliferation giving rise to toxic 
symptoms just as in the isolated fcetal adenomata. 
McCarrison 16 has also shown that in the areas where 
the goitre is endemic repeated periods of hyperplasia 
occur during succeeding springs, the gland reverting in 
the interval to the colloid state. .. 

Under certain conditions the epithelium lining the 
acini will proliferate, the amount of colloid material 
will diminish, and the whole gland will become much 
more cellular. The patient will then develop sym¬ 
ptoms of hyperthyroidism, and m this countiy it l 
not at all uncommon to find cases of true Grai es s 
disease which have commenced as a simple colloid 
goitre? Wilson" and McCarthy 91 have showni quite 
clearly that there is a very definite rektionsbp 

between the amount of hyperthyroidism and tire 
Hpptpp of cellular proliferation, so that it is possioie 
to accurately foretell the 

nature of the clinical symptoms. Curiousiv enoufc , 
in areas where goitre is endemic;t™e <3 ‘ t] t 

iq relative]v uncommon, and iiiggenucife^ ° / , 

nsSriand at least half of the cases :ot graves * 

disease are at“blci to h aT?otad 

residents in such localities. 

2Etiology . 

An hereditary factor in coUo^^goitres^s^ven 
more marked than in the c. fc 0 f 4 \ operated 

my own series it was P^f^Vact has also been rioted : 

cases. A further interest g f ^ whjch coIlo ;d goitre 

there have been_sei erai - dca f. mu tism, and under 
has been associated with dc ^ or thc family 
such circumstances those mm goitres, the 

who were deaf and d“ lb ^Xm ^oth disabilities, 
remaining members be B ial gf^ss upon this 
McCarrison 16 has laid. P« * d fchat it ; s especially 

hereditary factor, and he hi sfO ho being descendants 

common among the aye , al . rv C nlv among 

of the Prophet, ^P^fthat this factor'is much 
their own sect. He ersons than others, 

more marked in ? u b-th^oidm pc w ) iat is the 

for in the true goitrelit is difficult.^ wUch 

effect of heredity < j u " cc jt, also in the feetus 
produce itintUe P^F P j yen,’ marked factor, 
or the child- Idie sex influence rea^t ^ endejnic nr0 ns 
but it is of interest after puberty. In quite 

this influence is only notic^lequally affected. In tins 
young children the se- cs; re 4 goitres appear m 

country the majontj although the change 

young girls at the agelof P»^ s a, ™. B ] n my own 
may persist- until ! ° f P th cases occurred in women, 
series 79 per 7,‘, c ° t h^ onset was between the 

and in nearly all of th ™. e alosc relationship of the 
ages of lo f a /7sexual changes has long been note • 
Not o^sVie condition much more common at 
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I investigated a series of out-patient cases on these 
lines, and the results were very interesting. Twenty 
cases were treated with Tegular doses of the syrup of 
iodide of iron and 20 with intestinal antiseptics alone. 
About 50 per cent, of each group were cured. If the 
two treatments were combined a further 40 per cent, 
were greatly benefited, thus supporting McCarri son’s 
view that an excess of iodine may be insufficiently 
absorbed if intestinal sepsis be present. There is no 
doubt, therefore, that each case must be considered 
apart, and that the administration of iodine will have 
to be combined with attention to the diet and the care 
in eliminating any form of sepsis and especially 
intestinal sepsis. 

There are, however, certain cases in which surgical 
treatment is indicated, but it must be remembered 
that this is always exceptional. The first' clear 
indication is the presence of dyspnoea. Even in such 
circumstances an operation should only be undertaken 
if the dyspnoea is sufficient to cause discomfort, if it is 
steadily progressive, and especially if it- interferes with 
the patient s sleep. The second indication is the 
presence of multiple adenomata. Since these masses 
are not true adenomata but are secondarv to the 
general change, an operation should not be performed 
unless medical treatment has been tried. Moreover, 
such measures must always he continued after the 
operation or the condition will recur. 

The onset of hyperthyroidism, if it is not controlled 
by medical treatment, is also an indication for 
operative treatment. The case will then pass from 
tins group into that of Graves’s disease, where the 
indications for operation will he more fullv considered. 
In certain cases where the disease has existed for a 
long period and has proved refractorr to all forms 
of medical treatment, an operation m'av be under¬ 
taken as a means of overcoming deformitv. but 
it must be remembered that "such cases are 
exceptional. 

In ^es of the above type where an operation is 
essentjal the same preparation and the same precau- 
“f! “ th , e ,15e the anaesthetic will he taken as in 
cases of adenomata. It was formeriv the custom to 

and < hTlf n ih a be ™P th FWidectomy. removing one lobe 
and half the isthmus. There are. however several 

^cb b n C i kS to , this operation. If the thvroid is verv 
much enlarged removal of one side onlv xnav lead to an 
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hi tuni. and tiw widr "”;' ‘I ,'?? 5 ? 1 each lobe 
toseth.-r wither,.- ^ 'I luch 1S left is sutured 
which cor «Is m! l ttK8a «>‘ure of catSS 

I'd..- to S. t)J'‘•• eraorrhage and restores the 
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should, in fact, he treated not as simple colloid 
goitres, hut as cases of Graves’s disease. The same 
preparations will he made for operation, and the same 
technique will be carried out. 

j Results of Operation. 

The results of operation in this type of goitre are not 
quite as satisfactory as those of adenomata. This is 
due to the fact that an operation is only carried out in 
the presence of some complication, whereas with an 
adenoma removal is often called for when the patient’s 
condition is quite good. In my own series of 42 cases 
there were two deaths. One of these was due to the 
fact that the trachea was absolutely flattened and 
after removal showed a valvular collapse on inspira¬ 
tion. An attempt was made to overcome this by 
intubation of the trachea, but the patient collapsed 
rapidly and died a few hours later. In spite of the 
danger of infection of the wound I believe it would 
have been better in this case to have performed a 
subsequent tracheotomy as giving a freer air entry. 
The other case showed a considerable amount of toxic 
change and hyperthyroidism, although the changes 
were not sufficient for the case to be included amoV 
those of exophthalmic goitre. The more simple 
goitres will usually make verv good progress after 
operative treatment, hut should there be any adeno¬ 
matous massesit is always necessary to carrv out post¬ 
operative medical treatment or the enlargement will 

recur and obstruction again become manifest. 

References. 

1. Benr, J : A Further Series ol 5DD Goitre Operations with 
a'Peoal Reference to After-results, Proc. Row Soe win 
(Surg. Sect.). War. 19 21, p. S9. T ‘ ed ’ 

-. B1 *gdcooa. J. C.: Adenoma of the Thyroid: A Clinical and 
Pathological Study, turg., Gyniec., and Obstets., 190C, 

?• : Thyroid and Thymus, 393 $, Phil., New York 

4 ‘ : relationship between Histological Structure 

and Pathological Activeness of Goitre TPme shr-T 
v r-JfTnrec., n*d Obstets., April, 3922, p. 533. ’ 

?’ Woch., March,' 19*’3 

^-We|;(Parsed a-Y o“mh P «?m° a i’£% Proc - K <W- 
" a TS t L J J^n-, R 3 e 9?3,°li. 3 S-> 0 he ThlW to Antitoxin, 

*’ R “Ls T Brit P3 w^!ToS!, im.r tm tte Tb5TOia 111 

iwd.VlOU ii'wG 0 ” 1 Prevention, and (hire of Goitre, Ac., 

GO CMi.l E sl^a- o’*?? Pathological and 
Thyroid Gl^d, EndocriLoF^ n 1 9 ^ <Ie v f oI «»e 
Haggard, w. D„ and Dunklin P C ~ 

Ke |^a?’.4c?-fr^! a l^^ 
f 0 Gohre. T B«F’ii. D 5SS! IPloT^Sl 01 ^P^mlc 

Thyroid Gland, London 1917 
Med.'jourif 1922, hfiTS 0 ; 1 tb - Gencsis of Goitre, Brit. 

: vi m Ple Goitre’ibid.. 1922 j r,->r, 

^ ^Valley. Tan 
WcCarnson: Aetiology ot Endemic Goitre, ibid., 1913, L. 

"*• C-^-^P-r. Jour. Wed. Sci., December, 
31C wlwh°3’rd'!'l923.' Uld ' ViUiams A - : Jo “- Amer. Assn., 

^ K I: land , f A oil of Sur-! 1 ’llilSSv of } be Thyroid 

2! ’ 1 ' 1 'S"psV,t I |h! rI : eI b 'd ^oph'hFli^^ 4 Re!3U0a ’ 

Med. Sci., 1913, cxlvi.7;9u. 1C <Jt »tre, Amer. Jour. 

' ^ Benim ‘ TmnTCti F’f F'he mSfn 3 ’ generation 
Surg-, December. 1921. p. cii ! d ° !and - Annals ol 

' Vi ^.iS^io.^-ours or the Thyroid. Annals’ « 
™ U ‘ na: AKxr - ^ Mod. Scl. IKcn bro. 19o- 



58 The Lancet,] MB. A. J. WALTON: SURGERY OF THE THYROID GLAND. 


[Jure: 14, 1923 


general rule, a simple colloid goitre of this variety 
shows no symptoms of alteration in thyroid activity, 
or if any such symptoms are present they are more 
likely to be of the nature of a hypothyroidism. The 
relationship between this condition and cretinism 
occurring in the endemic areas has been mentioned. 
Si.strunk- 6 has shown that with this variety of 
goitre the basal metabolic rate is either normal 
or a little below the normal, and this even if there 
were a certain amount of tachycardia and nervousness. 
At times, but usually only after a colloid goitre has 
been in existence for a considerable period, there 
may be evidence of hyperthyroidism. The general 
symptoms are, as a rule, the first to show the change. 
The patient will complain of palpitations and will be 
found to have a rapid heart-beat. She will become 
nervous and tremulous, and there may be slight 
exophthalmos. The thyroid will then be found to be 
much more vascular, there will l>e pulsation of the 
overlying veins, and often a thrill at the apex of the 
upper lobe. In other words, the condition has passed 
over to one of true Graves’s disease. It is of very 
great importance to recognise the earliest onset 
of such a change, for under such conditions the 
administration of any form of iodine or thyroid 
preparation will be fraught with considerable 
danger. 

At times very curious intermediate changes are 
found in long-standing colloid goitres which are 
difficult, to explain either clinically or pathologically. 
The thyroid may lose its soft ill-defined outline and 
may become bard and sharply defined. In siicb 
conditions it appears to be adherent to tlictiacha 
and may be mistaken for a malignant change. The 
progress of the disease will show, however, that there is 
little or no change, and I have seen one such interesting 
case where the condition has been maintamed unaltered 
for a ueriod of over three years. In an oilier suen 
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Treatment. 

, f f-uie disease is in itself essentially 

The treatment of ttns dis perio d the enlarge- 
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the administration of iodine alone m . 


portion of the thyroid either in the form of a wedge 
resection or as a hemithyroidectomy is, in the majority 
of cases; followed bv a rapid diminution in the size 
of the remaining portion of the thyroid. This, together 
with the pathological appearance, which consists of 
dilated acini with deeply-standing colloid material, 
suggests that the disease is not so much one of over¬ 
growth and secretion of the thyroid, but rather of a 
damming up of its secretion within the thyroid gland. 
This would also account for the fact that so many of 
these cases show a hypo- rather than a hyper-thyroid- 
Acting on this assumption in one case presenting 

-r _i_23 1-,-rr lvl <3 CT «. CMTTYnlA 7T1 fM DTI 
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dyspnoea, I operated by making a simple incision 
through each lobe. It was of interest to fee that the 
operation was followed by a diminution of the size of 
the gland, which progressed into a complete erne. The. 
urnvress was, however, so relatively slow as compared 
S"of a wedge resection, that it was not 
considered advisable to repeat it. 

Symptoms. 
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I investigated a series of out-patient cases on these 
lines, and the results were very interesting. Twenty 
cases were treated with regular doses of the syrup of 
iodide of iron and 20 with intestinal antiseptics alone. 
About 50 per cent, of each group were cured. If the 
two treatments were combined a further 40 per cent, 
were greatly benefited, thus supporting McCarrison’s 
view that an excess of iodine may be insufficiently 
absorbed if intestinal sepsis be present. There is no 
doubt, therefore, that each case must be considered 
apart, and that the administration of iodine will have 
to be combined with attention to the diet and the care 
in eliminating any form of sepsis and especially 
intestinal sepsis. 

There are, however, certain cases in which surgical 
treatment is indicated, but it must be remembered 
that this is always exceptional. The first clear 
indication is the presence of dyspnoea. Even in such 
circumstances an operation should only he undertaken 
if the dyspnoea is sufficient to cause discomfort, if it is 
steadily progressive, and especially if it interferes with 
the patient’s sleep. The second indication is the 
presence of multiple adenomata. Since these masses 
are not true adenomata but are secondary to the 
general change, an operation should not be performed 
unless medical treatment has been tried. Moreover, 
such measures must always he continued after the 
operation or the condition will recur. 

The onset of hyperthyroidism, if it is not controlled 
by medical treatment, is also an indication for 
operative treatment. The case will then pass from 
tins group into that of Graves’s disease, where the 
indications for operation will be more fully considered, 
in certain cases where the disease lias existed for a 
J ong period and has proved refractory to all forms 
ot medical treatment, an operation may be under¬ 
taken as a means of overcoming deformitv, but 
it must be remembered that such cases are 
exceptional. 

In cases of the above type where an operation is 
H^!r' a M 10 same , Preparation and the same precau- 
ln f tb .° use the anaesthetic will he taken as in 
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should, in fact, be treated not as simple colloid 
goitres, but as cases of Graves’s disease. The same 
preparations will be made for operation, and the same 
technique will be carried out. 

Results of Operation. 

The results of operation in this type of goitre are not 
quite as satisfactory as those of adenomata. This is 
due to the fact that an operation is only carried out in 
the presence of some complication, whereas with an 
adenoma removal is often called for when the patient’s 
condition is quite good. In my own series of 42 cases 
there were two deaths. One of these was due to the 
fact that the trachea was absolutely flattened and 
after removal showed a valvular collapse on inspira¬ 
tion. An attempt was made to overcome this by 
intubation of the trachea, but the patient collapsed 
rapidly and died a few hours later. In spite of the 
danger of infection of the wound I believe it would 
have been better in this case to have performed a 
subsequent tracheotomy as giving a freer air entry. 
The other case showed a considerable amount of toxic 
change and hyperthyroidism, although the changes 
were not sufficient for the case to be included among 
those of. exophthalmic goitre. The more simple 
goitres will usually make very good progress after 
operath e treatment, hut should there be any adeno¬ 
matous masses.it is always necessary to carry out post¬ 
operative medical treatment or the enlargement will 
recur and obstruction again become manifest. 
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INSURANCE PRACTICE: 

A REVIEW WITH CERTAIN CRITICISMS 
AND CONSTRUCTIVE PROPOSALS. 

Br A. GARVIE, M.D. Glasg. 


The preparation, of this paper suggested itself some 
weeks ago when the virulent attack was made by a 
certain medical coroner on panel practice, especially 
where practitioners were in possession of large panels'. 
Being one who may be classed in that category, I have 
thought that a brief Knew might throw some light 
on a much-abused system. I regret the necessary 
introduction of personalities. 

First it may he pointed out that to a very large extent 
the routine work of an insurance practice is something 
new in the annals of medicine. Medical art has more 
or less in the past been devoted to, if one may use 
motoring language, the repair of breakdowns; hut 
with the introduction of the Insurance Act, carte 
blanche was given to any insured person not only 
to claim the services of his mechanic in a breakdown, 
hut at any time when he thought the car was not in 
proper tune. There was nothing in the Act to prevent 
a man claiming Rolls Royce efficiency irrespective of 
personal abuse or the type of vehicle. Where that could 
not he obtained, he could grumble about the delin¬ 
quencies of his mechanic and at the same time suggest 
that those delinquencies were due to the objectionable 
system of payment. Further, it is perhaps as well 
to recall that, previous to the introduction of the 
Insurance Act, the potentially insured were given to 
understand that they had merely to report a lack of 
tune to their medical adviser to draw freely on 
Insurance funds. As soon as the Act was passed the 
work of disillusionising them on this point was very 
promptly and very properly begun ; unfortunately, 
though the politician practised the illusion, the onus 
of explanation was left to the physician, and too 
often, when the explanation was not considered 
satisfactory, the method of payment again came under 
discussion. 

In bringing the work under review real difficulty 
has been found in fixing some standard on which it 
could be judged. Obviously, we know next to nothing 
of what is normal health, or what constitutes a 
restoration to normal health, for the disappearance 
of certain disagreeable symptoms does not always 
mean a status quo ante. On that basis no standard 
can be fixed. A comparison might be made with the 
work in private practice, the results in private practice 
for the time being held out as ideal, but when one 
comes to realise the number of faith-healing cults, 
patent-medicine vendor's, hone-setters, herbalists, 
and the whole host of others downwards or upwards 
to the handy-women with their single box of salve, 
who had their large clientele long before the Insurance 
Act came into force—these, whatever value they may 
have had, certainly demonstrated that a large ’number 
did not find the care of qualified medical men all- 
sufficient. Comparison is difficult, and more so because 
failure .or transgression iu private practice is put 
down to lack of ability or excusable forgetfulness; 

\under the Insurance Act it is always." the panel. 
From the fact that the Ministry has asked for a record 
of the total number of attendances, it would 
appear that some value is attached to that, but 
it is the most futile of all standards. It places 
a premium on eye-service and inefficiency. Une 
consultation of half an hour, where that appears 
necessary, may be of infinitely more value tnat 
30 of three minutes’ duration. 


arfc °/ medicine, and the responsibility 
divided between the limitations of medical science 
and personal mcapacitv or delinquency. 

(B) How far credit can he given to the system lor 
cure or alienation of the major illnesses of life nctinc 
through the agency of the faculty. 

An attempt lias been, made to present a series of 
facts m as neutral a spirit as possible and little 
judgment has been passed, the writer preferring to 
leave that to others. Where the facts appear personally 
unfavourable no excuse is offered, for qui s'excuse 
s accuse. One cannot argue from the particular to 
the general, but when a series of generalisations are 
applied to the particular and found wanting, then 
to a fair mind it suggests the need for revision. 

Basis of Review. 

Two thousand records of different insurance patients, 
accumulated during a period of slightly over five 
years, have been examined. During that time the 
total number of insured patients on the list has 
gradually increased to slightly over 2500—the limit 
fixed in this area—and has been subject to adjustment, 
a process again necessary. This does not represent 
the total number who have actually claimed benefit. 
The work on various occasions has been interrupted 
through absence and illness, but the interruption has 
always been to all intents complete ; mere triviality of 
illness has not prevented a record being kept, for anyone 
caring to investigate primary symptoms will find that 
trivial illness is an expression very difficult of definition. 
In Table III. the analysis of disability, where this 
deficiency from the total actually seen has to bo 
acknowledged, the symbol + has been used to represent 
a proportionate deficiency from some total figure 
which can be regarded as a constant, the figures 
thus retaining a relative value. Where the symbol 
is absent it may be taken that, as far as it has been 
possible to ascertain, those are the actual number of 
cases occurring during the period. 

Influx and Efflux of Insured Persons. 

There are still 836 persons not indexed since 
April, 1918, but it is worth noticing that, since January, 
1920, when a new method of notification was intro¬ 
duced, 845 new patients have been accepted. Tins 
would suggest that the total number of persons who 
have to choose a new doctor in any one year, as 
compared with the number who might be auto¬ 
matically transferred by change of practitioner, 
must be relatively large. Those figures could be 
easily obtained by the Ministry, and would be interest¬ 
ing in view of the injury that the new regulations 
must sometimes inflict on young men with limited 
capital seeking to enter general practice. 


Table I. 

Removals from List (301). 

. 367* 

Ceased insurance. gj 

Left area • • •* . '* ** *' " 33 

Transferred by patient 8 request ... •• •• * • 

Transferred at my request chiefly owing to distance .. -3 

* 53 havo since attended as private patients. 

Analysis of Cases Desiring Transfer (33). 

Cause not assignable . • • . • -. 

Chronic illness and unabie to giro relief -.. • • • • " 

Keir address and distnneo from survery proDohle .. ™ 

Reiusal to commit breaebes of rertm^Pon rules 


OpS resented but stilt attending rest of family .. 
Dissatisfied with treatment of p^.eja-ono farohy 


The Standard. 

Some standard has been sought within the work 
itself and the following tests have been applied : 

(A) How far (1) loss of patient, (2) permanent 
disablement, (3) death of patient, may be assigned 
to (a) the system, and responsibility divided between 
the Ministry and approved societies on the one band, f on 


Ref usedto assist admission to iocaj inlirtnarr. one already 
discharged incurable, the other inuvtlous 
Pregnancy. and refusal to induce abortion._. • - • • 

Four transferences within three years, twice to mo 

SS br n in”re- Comaiittce 'on Cm we of 
negligence . 


Discontent. 


Of the 2000 patients, 301 have been removed from 
this none] The various causes for the removals hat c 
beenCaly-sed partly from the notification slips from 
the Insurance Committee, and part I \ from noas 
the record sheets, and are tabulated (Table J.). 
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The number of apparently dissatisfied patients_-_-- 

Tnnears trifling, even including the nine; Age. d 

no P cause can be assigned, but the number is qm Analysis o£ causes of death in or_ 36 - 146 -50-66 o 

large enough in any area o pre tbe unpre s o of a^-gveups. £ + 5 

a larce amount of discontent, it is surprising >■- - --- 

obsen-e over what a wide area one individual can ola age (over . . riTTl'l 1 

noise his grievance. It does not appear to do any Malignant disease. | 4 8 

real barm. The average working-man has a great Heart, diseases of. 2 — 212 — 7 

Seal I”undlogic in his make-up and it is ^y ^arely ;; ;; ” " " f 2 - 1 3- 6 

that he allows his opinion of his medical adviser to vascular lesion ; r, ? 

he biased bv the assertions of others. As individuals General arterial degeneration .. j 3 

«iSoift, «»4 p«r™>i “.'SSSStmtt :::::: - -- ; - + f 

obvious that in certain cases one dare not tell the truth . .— 1_1 

„.r Pt1 jf c 0 disposed. It is doubtful if panel representa- parotid abscess XT t _ t 

ti “sIre Sliving it more tha/the most easnal = 7 = = - 

of notice. • Tetanus. ; J + _ _ i 

Freedom of Transfer. Huntingdo n’s chorea . ___ 

Insured persons have always been at liberty to Total ~ ~ ~ ~ ± i ’ 4 13 17 19 G1 

transfer at any moment desired, without questions ----—-——— --- 

heinc asked. Only once has this rule been broken, * Died in hospital. tCertified hy deputy. 

KS S^sIeStt in addition, 10 SSL epidemic, 1918-19. 

mT-q-sWafthe fiS o P ppor^ W-cSred Brit. Med. Tour., 1919, U., 519.) 

resolutions of panel representatives may ultimately ]?or the purposes of this paper the disabilities have 
rob the average practitioner of opportunities to display been divided into various types, more or less arbitrary; 


Analysis of causes of death in 
age-groups. 


3— 26—;36— 46— c 
5. 35. 45. 55. 1 


General arterial degeneration 


Dementia .. 
Parotid abscess 


it more than the most casual Cellulitis and malignant endocardia 

Insular sclerosis . 


: Tetanus. 

j Huntingdon's chorea 


* Died in hospital. tjCertified by deputy. 

X Post-mortem obtained. 

In addition, 10 died of influenza during the epidemic, 191S-19. 


When the new 


any of the time-honoured professional courtesies. they suggest that the inter-relationship of those types 

Record Cards of the Ministry. and the relationship to the history of disease would 

record cards of the Ministry were form an interesting study. Unfortunately, its study 


Analysis of disabilities. 


introduced their utility was considered, but so far TABLE III. 

as personal use is concerned they were discarded for-__-—---—b__-—g- 

the following reasons : (a) The space for observations t g . 

is too small. (6) As they are sometimes transferred H Se §;§■£' J 

locally one has to exercise great discretion as to Analysis of disabilities. ■§ slg § 

what one commits to paper. They are not privileged, 5- 1 o*> gg- p 

neither is there any penalty for the divulgence of the ___ R _ 

remarks on them to the patient, (c) Records should Respiratory . S05+ — — 10* 

stilt be of value even after the death of the individual. Alimentary . 519+25 — — 

and the reemds of the Ministry are lost to the practi- ^"ontSfa^d scorns' ’ ” 179 + - - = 

tioner. (r?) The observations of others are of doubtful Ear, throat, and nose .. . 171+ S — — 

value, as thev may prejudice unfairly one’s views of Diseases of women.. 100 + 6 — — 


Respiratory . 805 + 

Alimentary .519 + 

Superficial integuments.281 + 

Pain without associated symptoms .. 179 + 

Ear, throat, and nose . 171 + 


a patient’s symptoms. ' Mnsoles^bones, and their attachments .. j 85+ 

Certification. Subjective symptoms only ■.j 53 + 

„ - Disabilities due to war .. .. .. .. 42 

Certification as a cause of needless friction and Diseases of heart .] 37 

interference with medical benefit cannot be fully Eye .. ; 34 + 

discussed here. Much has been made of the over- ; 37 , 

crowding of surgeries, and the following figures are Polyarthritis . f P , P .; "" ** *” j go ' 

worthy of consideration. The average daily number Syphilis .. .! . !. i 19 

of patients attending surgerv while incapacitated was Prthisis .. .. .. ... •• ! 18 

taken over a period'of five weeks. The consecutive GonoShwf ” " thnn phthiSlS ~ ” , 

figures for an average week were, 4-S ; 2 ; 5 ; 1; 13-S ; Genito-urinary, men .! u 

2-0. Subordinate officials are not responsible for this Chlorosis .‘13 

state of oflairs, neither can practitioners avoid it. Malignant disease' .I io 

Approved societies and the Ministry must share the Exophthalmic goitre’.'. !! !! ” I a 

responsibility between them. It is not purely a local Lunacy .j 4 

phenomenon. The whole question of certification meas,es .i 3 

should be brought under review by the General Glycosuria 6 .. ” “ g 

Medical Council before support is lent to the complaint Aneurysm. j I 

of Government departments in regard to the laxitv Sfew „wV .< } 

of certification. It is surely possible to devise some Tetanus .. !! ” !! ]] “I 4 

form of certificate the signing of which would be Huntingdon’s chorea | ! j 

compatible with self-respect. __ ___I_ 

Disability. • AUinflucnzai: 

To analyse the value of (he work Table TTT_ lino is surrounded with mnr>x- r)ifne„lf;„„ . 


Scarlet fever and measles 
i Insular sclerosis. 
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io analyse the value of (he work Table III. has is surrounded with many difficulties: a method to 
iteen drawn up to demonstrate (1) the nature of the overcome some of these difficulties has been devised 
disability; (2) operative interference; (3) permanent hut has not been iu operation sufficientlv lone to 
disablement : (1) death. An analysis of the causes prove its worth. 1 sunicientlj long to 

in Tahln u ‘mi. “E2T? ups , is P* vcn ^cessary to explain that-where a similar 


(1) death. 
1 the var 


ive interference; (3) permanent hut has not bee 
'tli. An analysis of the causes prove its worth, 
various age-groups is given It is neeessar 


w' ‘ ( , a ,. t,,c individual or to some factors quite tory type is abnormally inflated owine tV> 

• 11 ''. ls .control. In the study of preventive of influenza which occurred during ta 0 the epidemic 

niwismvs ,t ,s impossible to ignore this.* As one’s review. The number w^nof defi^+If P ° n0C i V n<3cr 
aceidentM ■“ lJ, c impression grow that the a rough estimate places it over 400 * ** ascerta,ned 5 

mi nt ftt r AS rohitionship to the develop- Glycosuria .—Tho^e do not inolni 

ni nt of d|v 4 *av‘ n.s the miraculous to itc ww .° include some cases of 


m ., n * r ; * ntu ' relationship to the develop- Glycosuria .—These do not 

nt of divrtas.* n.s the miraculous has to its cutv. verv transient glycosuria EnnT^ 6 S( ? mG Ca5GS of 

* nnt T i:x ^' anti o'mo vat from thi^ °'cr ten years and the othor ‘* 1G c 2? , 10DL ^ or 

* - rt * fottn ‘ l tM K -‘ lh ^' explanation. lUL controlled by diet? hro Both can be 
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Operations,—!}' rom a popular point of view the most 
satisfactory feature of the work has been the opera¬ 
tive. I have the greatest pleasure in recording this 
tact, as none of the operations have been carried out 
personally. Of the 25 alimentary cases, 20 have been 
tor appendicitis with 100 per cent, recovery. All 
showed evidence of inflammatory trouble'.’ The 
small number of operations for malignancy issurpris- 
m »- It pne or two cases operation might have been 
possible if diagnosis could have been made earlier, 
but in two cases where the condition was verv early 
suspected, the suggestion of laparotomy made them 
go elsewhere. One, a prominent society official, 
aied. under the care of a colleague, and the other 
again called me in consultation four days preceding 
death. 

Additional Advice. —A considerable number have 
had the advantage of the opinion of consulting 
physicians or surgeons, and a large number have on 
occasion sought the advice of colleagues. Not a 
few have returned to ask me what I thought about it. 
One man whose only complaint was pain in the great 
toe and who died from a sarcoma of the pelvis, 
consulted “ nine doctors and four herbalists ” and 
called to give me the opinion of each. As to the 
more extensive utilisation of specialists, I have found 
no difficulty in obtaining their opinions as the need 
arose—through charitable institutions, or through 
private consultation where the patient could obviously 
afford it. Too easy access might tend to lower rather 
than raise the standard of work, and could easily be 
carried to absurdity. 

Improvement of the Service .—Perhaps the ideal 
system of treatment would be large individual units 
where, a practitioner could be in the financial position 
to pay for specialised assistants. For obvious 
reasons this is not a course likely to be favoured by 
the Government or approved societies. Their desire 
to increase the number of practitioners in an area 
and diminish their individual financial resources is 
sound tactics, and as politics go, one can overlook 
the assertion that it has anything to do with the 
question of efficiency or the advancement of medical 
science. It is more likely to retard it, so that as an 
alternative the following suggestions are made. 


Diagnostic Centres. 

Some method should be devised to bring the work 
of the consulting room into as close a relationship 
with physiological and biochemical laboratories as 
exists at tbe present time between the wards of a 
general hospital and the pathological department. It 
is doubtful whether when we fail to attach a name to a 
particular disability we are dealing with some unnamed 
disease. It is more probable that we are really 
dealing with those processes in a history of illnesses 
which is usually slurred over as {etiology. It is true 
that under the present method of certification we 
have to attach a name to those processes, and one 
can agree with Rowand of St. Andrews, that to do so 
is demoralising. We can gather the symptomatology 
of those cases, but the explanation will, I think, in 
many cases, be found in the laboratory. 

While some of us may feel that we are doing better 
work bv spending some portion of each day m the 
laboratory rather than running up an indefinite 
number of visits and consultations, we can never hope 
to be as proficient as the specialised laboratory 
worker. On the other hand, it must be rare to nna 
a laboratory worker as skilled in the. elicitation ot 
symptoms as a skilled practitioner. There is, there¬ 
fore, a great need for cooperation between the.V , ’ 

One would suggest that diagnostic centres should be 

opened up where a patient could be admitted i ‘ 
g* _ ,1 __ +.K«+. fimp mm Ain in touen wnn 


But a beginning could surely he made on a email 
scale as an adjunct to teaching centres. 

A Department for Medical Research. 

. Und “' t] f Act there has been established a council 
for medical research, but the suggestion put forward 
is for the establishment of a department direcflv 
interested in the research work carried out in general 
practice. It may be urged that the amount of such 
work is now small. That may be true, but it certainlv 
lacks both assistance and encouragement. It is not 
good that the ambitious young student should feel 
that by entering insurance practice he is entering an 
inferior service with a dead end, and a council of men 
of mature experience and wide sympathies is much 
required to assist young graduates during those rears 
when the desire for research is strongest. “ Much ” 
said Dr. Johnson, “ may be made of a Scotchman,’if 
he be caught young,” and the same might apply to 
the general practitioner. The department couhl 
become a great reservoir of knowledge, giving advice 
when asked, and supplying information when desired. 

Much that requires investigation will mean research 
and observation over a life-time, and unfinished 
work, without such a department, is likely to be lost. 
While such work might prove of value to those who 
follow after, yet it might not be considered worthy of 
publication in the limited space of medical journals. 
Even that which has been on wrong lines might save 
some future worker from a similar error. All this 
must be voluntary, but the resources of the depart¬ 
ment should be open to anyone wishing to utilise 
them. The names should not he known to any local 
committee. The compulsory keeping of records 
might be abolished ; the value of such records must 
be very slight, and the labour and finance saved 
might be applied to the purposes of this department. 

Halifax. ^^ 

THE CAUSE OF DEATH IN INTESTINAL 
OBSTRUCTION.* 

By SETON PRINGLE, F.Tl.C.S. Juki,., 

SURGEON TO THE HOME CITY OF DUBLIN HOSPITAL. 


few davs and during that time remain m touch 
bis practitioner. This would get rid of the "a.-. 
attached to the suggestion that one was too Is? ‘ 


Lilli U CHAV I » . 

diagnose one’s own cases. One cannot see the work 
going on in clinical laboratories without appreciating 
how much it is required Its value has still tcbe 
proved, and even if proved, >t ™ay mean a new race 
of practitioners before it will come into its own. 


The cause of death in intestinal obstruction is 
still a subject for debate, and is a problem which has 
been constantly before my mind during the past 
20 years, each year calling out with greater urgency 
for solution. Three theories have been advanced : 

(1) Infection—i.e., escape of organisms through the 
wall of the obstructed intestine, causing peritonitis ; 

(2) absorption of toxins from the obstructed intes¬ 
tine ; (3) depletion of systemic circulation and 

cerebral anaemia. I have frequently asked myself 
whetherone of these three was the correct explanation , 
or whether each contained part of the truth ? 

Toxccmia the Most Constant Factor. 

4s experience increased with years, I found that 
the infective theory would only account for a very 
small proportion of the deaths, most cases dvmg long 
before there was marked peritonitis, and I gradually 
came to look on toxarmia as being the most con¬ 
stant—and probably the causal factor, but many 
points still remained at issue. For instance, I 
found it impossible to reconcile with the to.ywpic 
theory the fact of the sometimes rapid death in 
strangulation where, presumably, the absorption 
from the strangulated loop cannot be great on account 
o™the obstructed venous return. Can the toxaemia 
in these cases arise from absorption from the mte. 
tine above the strangulated loop-mtcst.ne which 
was in a condition of simple obstruction ? Docs th . 
factor of shock and reflex dilatation of the portal 
system occur in these strangulation case-, 


thus 

This would get rid of | accounting for the greater rapidity of death f -Again. 

-accoun i > .. ft, d , je to septic absorption, or is 


itT death in peritonitis due to septic . 

it not often chiefly due to the absorption offoxins 
from the paralysed —><* distended cut. In th 


• Head before the Sumieal Section of the Koval 4c.adc.oy of 
Medicine in Ireland on March Dtb, 1..3. 




absence of time and facilities for experimental work, 

I recentlv turned to the very extensive literature on 
the subject, and I think a r<5sum6 of the results may 
perhaps interest other surgeons. , , , 

I found that a tremendous amount of work had. 
been done, chiefly in America and on the Continent, 
and that, as a Tesult of all this work, two faets stand 
out clearly and confirm our clinical experience: 

(1) Peritonitis is not the chief factor in causing I many 
death, which often occurs before its onset and almost 
always before it is extensive ; (2) the lugher up the 
obstruction, the more rapidly is it fatal. Foresample: 

Dors 1 obstructed in the rectum live.. jS dare. 

„ ileo-ciecal valve live 14 ,, 

35 cm. lielorr pylorus live 7 ,, 

2nd stage duodenum live 


Babbits * obstructed in colon live 

in loner ileum live 
.. at end of duodenum live 


10 „ 
4-5 „ 

17 hours. 


of bacterial action on the intestinal content. Before 
discussion of the points for and against each of these 
possible sources, it may be stated that experimental 
work has so far failed to demonstrate clearly the 
origin of the toxin. It is generally accepted that it 
is not derived from the protein of the food, for it has 
developed both in a loop above a simple duodenal 
obstruction produced in dogs that have fasted for 
manv hours, 3 and in an isolated duodenal loop 'winch 
has been carefully washed out before being closed 
off.* As against bacterial origin for the toxin, many 
points can he urged—e.g., the higher up the obstruc¬ 
tion, the more rapid is death, yet the less is the 
bacterial content. And, again, the isolation of a 
duodenal loop which contains few, if any, bacteria, 
is rapidly fatal, whereas the isolation of a loop of 
tinn ftwmn nf pnlnn tnfli their numerous 


As regards the other results obtained, the weight 
of evidence is all in favour of death being due to a 
toxaanin. resulting from absorption of a toxin, or 
toxins, from the obstructed intestine, and the efforts 
of most workers have been directed towards dis¬ 
covering the site of production, the nature and the 
source of the toxin. 

Site of Production of the Toxin. 

The fact being established that the higher up in 
the small intestine the obstruction occurs, the more 
rapid is death, the attention of most observers was 
focused on the duodenum. It has been shown that 
if the second stage of the duodenum be obstructed, 3 
or if a loop of the duodenum he isolated, closed at 
both ends and its blood-supply left intact,* death 
occurs in a very few days with the symptoms of 
toxiemia—i.e., dullness and apathy, tachycardia 
muscular weakness and tremors, renal suppression 
vomiting, temperature disturbances, and fall of blood 
pressure; whereas a similar isolation of a loop of 
ileum is compatible -with life for many weeks, death 
occurring not from toxaemia, but from rupture of the 
loop and peritonitis. 3 e If, however, the loop above 
the obstruction be drained externally or into the 
intestine, 3 7 or if the loop be kept washed out, the 
animal survives for a much longer period. 8 Again, 
if the contents of an isolated duodenal loop he heated 
to 00° C. for an hour, filtered, and then injected either 
intravenously or intraperitone'ally, rapid death with 
tlicsame symptoms ensues, 4 and, moreover, dogs can 
he immunised against this toxin bv the injection of 
RKidually increasing doses.’ Again', if the duodenum 
with the bile and pancreatic ducts he transplanted so 
|hat it drains into the ileum, and then some weeks 
later the jejunum be obstructed high up, dogs will 
survive for more than twice as long as dogs in which 
the duodenum has not been transplanted before 
obstruction is produced. 1 

. Those results go to prove that the duodenum and 
its appendages, the liver and pancreas, not only 
produce the toxin which causes death with symptoms 
similar to those of intestinal obstruction, but produce 
it in far greater quantities than anv other part of the 
intestine. , 

Nature of the Toxin. 

tTn°i thc Ujxin has not been definitclv 

V ' , ls ’ however, generally accepted that it 
belongs to one of the groups of poisonous chemical 
►iihstances produced by the disintegration of pro- 
mn,ncs Y neurincs, and cholines, 
n ,Y„ . M - ps of observers have been able to isolate 
„ I'odeose m an almost chomicallv pure state from 
' ? "listmeted duodenal loo s. 13 * * 1 

ri l ' Id d ^uced rapid death 

Th.. nroh ih I t v \ Wptomfi already enumerated. 
JriJ.aVt V however, seems to he that a whole 
j i t ' , ond-products of protein are present in the 

ohst met•‘dinte.Nlme.and nrencti vein producinYdenlli 'u 


iproducingdcath. 

Source of the Toxin. 

'"■'h the 1,11.. LidVaneroalh.^e"’ n ’° ne 0r 


and (3) products 


ileum, or even of colon, 12 with their numerous 
organisms, is not incompatible with life for a long 
period. Many workers, however, 13 14 13 16 cling to 
the bacterial origin of the toxin, and advance many 
arguments in its favour—e.g., it has been shown that 
the fresh secretion of the normal duodenum from 
which food is excluded is non-toxic, and remains 
non-toxic if kept under conditions which inhibit 
bacterial growth, but if it is incubated with its own 
bacterial content, a toxin rapidly develops, injection 
of which causes symptoms like those following the 
injection of the fluid from, obstructed loops. 11 

Others—especially Draper, who has operated on 
many hundreds of dogs—maintain that the toxic 
substance is a normal secretion of the duodenum and 
its appendages, the liver and pancreas ; that normally 
it is detoxicated or neutralised by the jejunal and 
ileal mucosa lower down, but that in obstruction 
this is prevented, and that, instead, it is retained in 
the duodenum, is absorbed, and produces the typical 
toxsemia. In confirmation of this he showed that 
when dogs with duodenal obstruction are fed with 
the mucosa of jejunum or ileum from normal dogs, 
the obstructed animal survived for twice as long. 17 
Others have demonstrated that the toxic contents 
of obstructed loops which cause rapid death on intra¬ 
venous or intraperitoneal injection, produce no 
deleterious effects on injection into the intestine of 
normal dogs. 18 He therefore believes the toxin to he 
biochemical in nature, similar to prosecretin. 

Subsidiary Factors. 

In discussing the nature of the toxin it is of interest 
to note the close resemblance between the symptoms 
of acute pancreatitis and those of high intestinal 
obstruction, especially as it has been shown by the 
following experiment that the presence of pancreatic 
secretion in the duodenum is necessary for the pro¬ 
duction of the toxin. (1) If the duct of the pancreas 
be tied, and then some weeks later high duodenal 
obstruction be produced, the dog will liye about 
twice as mug as when the pancreatic secretion is 
reaching the duodenum, and that under these condi- 
choline—not a proteose—is found in the loop. 7 
Vfl Obstruction immediately above the pancreatic 

fYY'J? t E N- C i , 1CSS 8 rapidly fatal ^an obstruction 
immediately below. 8 As regards the role of the bile. 
Draper showed that the rapidity of death from 
duodenal obstruction was not influenced by the 
presence or absence of bile. 8 } l le 

splanchnic area with hex paresis of the 

system ; (6) hvpersecrctio^foPflSfl 11 ^ + P ortal 

and ( c ) vomiting. These throe oho t0 the intestine > 
occur, but I think that the t Da , cediu f 1 , l5r 

only one which iq n i«c., shock*—-is the 

production of death and that yf mb A° ffl ctor in the 
direct result of «?c nr^enee ^ other two a *e a 
m thc intestinal tract and cironf f. 01S0n 2’ ls substances 
o the theory point to the markedlv ^WP^ere 
11,0 "’ ,ra "" u “ <■» 
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large quantities of saline, but, taking all the available i 
facts into consideration, I believe this beneficial 
result can be better explained by considering that 
the saline acts, chiefly at least, by diluting the toxin 
in the circulating blood. It has been shown 1 ’ 
experimentally that injection of pilocarpine for four 
days, fasting for seven days, or duodenal obstruction 
for three days, each produces a relatively equal 
reduction of the quantity of water in the tissues, 
and yet no serious toxsemic symptoms follow either 
the pilocarpine injection or the fasting, whereas 
duodenal obstruction causes death as described above 
In three days. The only experimental work done on 
this subject in the British Isles of which I can find 
a record is that of Wilkie, of Edinburgh. 5 He 
concludes that the chief factor in producing death is 
dehydration of the tissues, and he bases this con- 
elusion on the fact that, working chiefly on cats, he 
was unable to produce death by injecting the con¬ 
tents of obstructed loops into other cats. Another 
observer 20 has, however, found that although cats 
develop in obstructed loops toxic bodies. similar or 
identical with those already described, yet they 
seem to be immune to injection of these bodies, 
though injection of the same toxic bodies obtained 
from cats is rapidly fatal to dogs with characteristic 
symptoms. 

Conclusions. 

1 think we are justified in drawing the following 
conclusions from all this experimental work 

ill The principal factor in causing death in intes¬ 
tinal obstruction is a toxin which is developed clnefly 
in duodenum, and, although not absorbed from 
normal intestine, is absorbed under the conditions 
which prevail in obstruction. , , 

(2) The exact chemical composition of the toxin 

is still under dispute, but it is almost certainly of the 
nature of one or other of the toxic bodies derived 
from protein disintegration. . • 

(3) The exact mode of production of the toxm is 
also undecided, but probably the presence 
creatic secretion, and, in a lesser degree, the activities 
of bacteria are necessary for its production. 

(41 While the duodenum is the site of maximum 
toxicity in obstruction, yet the pmsmous substances 
are developed lower down in the intestine, and .rti 
probable that in the production of these_ toxins 
bacterial action plays an important iole 
which increases in importance the lo 
obstruction occurs. „„Tw.in<sions 

The value of all 1^^VSeidSd bv “Stoical 

‘aTSoS?‘“k5Jo» d ho,d t„! if 

examined in fcbe light In 'the 

believe that, for the most part, as the 

first place, the great majo 7 aT) art from any 

result of cUmcal experience and qmte ap^ the 
experimental work, are agre mP ti 0 n. Again, 

chief cause of death m mtestm | f large saline 

all are agreed as to the great b f ^^t which can 
infusions in obstruction cas e s-a ben e by t he 

be better explained by the toximmc str0 ngly in 
systemic dehydration theory- fact tk at stomach 

favour of the toxsonia theory cases, is most 

lavage, useful as }f rf^Trfoinacb. Post 

useful in acute ^katation oi condit ion, the 

mortem, m most fatal cases i tbe f unc tional 

duodenum is also distende > almost exactly 

obstruction, whatever its jause^ the expen - 
reproduces the conditions “ • is based, and 

ments on which the tos^ctneo ]ained by 

the benefit of lavage “aT therefore oe^^ same 

- the removal of the V no ^ n g o 0 d results follow- 
remarks apply to the o0 metimes following gastro- 
in^ lavage in those , ■» - teinpomr} 

Sffifmy, wto* ““XSTA dnS in Wnm; 

duodenal contents. believe that toxremia is 

!t 5?VSS*‘h causing denth, 7* * 


think it is rarely—if ever—the only factor. Nor 
does this theory explain the phenomena of many 
obstruction cases, for instance, in the cases of rapid 
death, which sometimes follow acute strangulation, 
the toxaemia can only he of minor importance. .In 
strangulation we have two distinct conditions: a 
closed loop from which the circulation is cut off, ami, 
above that, a part of the intestine in a condition of 
simple obstruction. Toxins, if formed in the closed 
strangulated loop, cannot he freely absorbed, while 
death occurs in some of these cases long before there 
is time for any great amount of toxin to be developed 
in the simply obstructed intestine above the strangu¬ 
lated portion. Such deaths must he due to shock. 
Again, it has been a common experience of mine to 
find on closely questioning the patients in ordinary 
cases of strangulated hernia that he or she vomited 
coincidently with the onset of pain, and then perhaps 
six or eight hours elapsed before any more vomiting 
occurred. I believe the early vomiting to be due to 
the temporary shock, and the later to toxtemm. 
For these clinical reasons, therefore, I think that 
shock is a more important factor in causing death 
than the experimental work leads one to believe, 
and that in some cases of strangulation it is the chief 
factor, producing, among other conditions, an engorge¬ 
ment of the portal system. . .... 

Finally, I would like to suggest that intestinal 
toxaemia has a large share in causing death in aeute 
septic peritonitis. I have long believed that the 
fatal result is not due in most of these cases to the 
absorption of the products of the suppurative 

inflammation of the peritoneum—the symptoms pre¬ 
ceding death are generally those of intestinal obstruc 
tion, not sepsis. To my mind, there arei three factom 
at work in acute peritonitis: (1) sb ? c ^, ( tL®min 

SS?that, a ff Se.t^m£be a Combated, 

the peritoneum a fance of deabng red to 

tion. I believe that I have sal ea u ii Wft 
be quite hopeless cases by not °n^™ he g / lock 
and salme-glucose infusions to e attacking the 
and toxemia, but also^^ 'f^ U e - nU!rostomy higli 
source of the toxin J mu e operation I .have 

U P in the jf^ffer 1 the manner of aVtzel’s gaslros- 
perfonned is after the man js insertcd into 

th™lumen of Sc 



sri««ibrf mi-oi tbo 

through the abdom ., ed to drain into a bottle 

catheter a long tub . e ’ enterostomy after this fashion 
beside the bed. toxic intestinal contents, 

allows free esc “P e , er mits the introduction of 

and, at the sam > P necessity for drainage 

saline and glucose. U be j , d „ s the opening 
j s over the tube can beremoi eu, . „ senIin g- 0 fT ” 

into the intestine «i^ uin ' b a Ve been u tilise<3, little 
properties of the j C0I1 tents occui-s, and all 

this method are 

m^t'encouraging, and I am ^^^“speciall® 
in b ° * sound cspcn - 


mental basis 
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A CASK OF 

ABNlNA IN A NEW-BORN 
INFANT. 

13v W. DOUGLAS KIHICWOOD, M.D.Edin., 
and 

BERNARD MYERS, O.M.G., M.D. E»W., 
M.ll.O.V*. Lond., 

rilYHICIAN TO IN-rATIBNTO AT UOYAL WATKHT.00 UOSPlTAIi FOU 

oini.nmcK ani> \vombn» kto* 

[With Pathological Jteporl by 
Thomas W. Lumsdkn, M.D. Abord.) 


Wn desire to vcconl the cuso oC a now-born infant in 
which there were unusual respiratory symptom*, and, 
ns the pathological appearances in this instnneo wore 
apparently similar to results obtained by Lumsden 
in experiment s on t he cat in connexion wit h tlio respira¬ 
tory centres, wo deemed it, advisable to report tho 
clinical symptoms and tho pathological (hiding* of this 
caso In ftill for tlio purposo of a comparison 
'The. Casa Described. 

JJIrPi.—Tho mother, aged 115, was delivered of her llrst 
child (a mnlc) on March 18th of this your. The Infant wns 
two weeks premature. There was nothing of special Interest 
In connexion with tlio lilrih, the labour occupying about 12 
hours, hut with only two to tluvo hours' real pains ; tho 
child was born without any Interference of any kind and 
wna found to be normal in every way when examined after 
birth. The head did not show tho slightest sign of Injury. 
All hough tires filing became established immediately after 
birth the Infant looked distinctly evanosed for a time. 

Firs/ Attack of Ajnia'a .-—The child appeared to bo normal 
In every way on the llrst day : It was rather restless on tho 
second night after birth, and on tho third day did not appear 
(o bo quite well, although so far certainly not definitely ill. 
About 11 A.M. It wns noticed to have a sudden cessation of 
breathing for a short period with cyanosis, followed by 
resumption of normal breathing. Arllllclal respiration was 
resorted to. Several snob attacks occurred at Intervals. 

{examination : Portlier Attacks .—When the child wan seen 
by one of us (It. M.) within two hours of Clio Ural nttnol: it 
appeared (<> bo in every way a very lino upcolmon of a baby. 
Oa examination a lltlle rigidity of tho right arm and leg was 
discovered. Shortly afterwards a few twltchlngn wore noticed 
in the right hand nvltldn half an hour the same thing was 
observed In the left hand). Tho breathing at IIiIh time won 
perfectly normal. Thu child had passed meconium several 
times, which macroseoplcatly showed no abnormality, and 
no Wood was visible. Tho little patient had been fed by 
breast and bad also been given Glaxo, quite suddenly, tho 
Infant took a UUlo deeper Inspiration than usual and then 
feased breathing. Cyanosis soon appeared which gradually 
became more marked. Alter about 'JO seconds there wore two 
or three short irregulnr respirations, after which normal 
breathing became re-established and tho eysuosls passed oft. 
During this period there were no convulsions or twitching!) 

' rxn'momjon of tho patient was then continued. There 

the 
ver 

tumid In the abdomen, fiimrynx.'iiaseVor^wokV^'Thcro was 
n very slight yellow tint on the skin, but practically no moro 
limn ordinary Icterus neonatorum. There were no potoclnra. 

nolle, 
oilier 


w-n.s no sign of congenital heart disease, nor atelectasis j tl 
a r entry Into tho lung wns free and expansion good ov 
, I f’1 r f H chest. Nothing of clinical Importance wi 

lumut In the abdomen, pharynx, nose, or neck. There wi 
n Very slight yellow tint on the skin, but practically no mo 
Ilian ordinary Icterus neonatorum. There were no potochm' 
No Increased pressure wan felt at tho anterior fontnnello, 
• igas of Injury, hamiatoma, meningocele, or nny olhei 
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almormnllty were absent. Tho lempornluro was normal. No 
ear dlsebavgo was apparent . Ul'ino was freely pnssed, ami I Do 
child hail passed two motions In tho 21 hours. 

Within 15 or20mlnutessnotlierattack wns witnessed, much 
simitar to t he Inst., with tho exception that tho attack Insti d 

for about 111 seconds, when lireathing was again re-e.stabllshi it. 

Dining tills attack.tho oyos seemed to slightly point to tho 
right and upwards for iv few seconds. Tho tongue wan normal 
and nothing unusual wns aeon Inthofncoor position oT head. 

As tho examination of tho lungs, trachea, pharynx, and 
©Ifculntory bvnIciu t'Uollod nothing to ©xplutn Uio coiuuUoti, 
nnd JhihV» disomm IwIijr in no way miRRoslod, tho nvmplomM 
Bccmod to l>o duo to dainnRO to tho brain, most- liKoly in it 
hn'morrhnglo naturo in which tho respiratory coutro was 
BPecInlly nlTocted. Tho symptoms also miggested that tho 
cort ical or subcortical tissues of tho loft side of tho brain worn 
likewise implicated to some extent.. 

In (ho event of further attacks tho nurao was Instructed to 
perform artificial respiration, give oxygon, and sprinkle cold 
wnt er on tho chest.. Tincture of belladonna was prescribed 
as a stimulant to tho reapiralory centre. Flffjit drops of 
brandy in a lenspoonfnl of water were to ho given between 
attacks if required. , . . , 

Tho Infant seemed better for two hours, lmt then attacks 
of npncua appeared again, tho respiration ceasing In tho 
inspiratory position for varying periods, with tho appearance, 
ns before, of cyanosis, and Its disappearance after respiration 
hail become ro-oslabllshcd. It npnwa terminated spon¬ 
taneously, it wna broken by two or throo sliori, inspiratory 
gasps ; those were succeeded by a furl,her period of npno'a 
or by normal breathing. Tliei'n were occasions when tho baby 
slept, for as long ns one and a half hours at a. time, breathing 
uormnlly and appearing to be quite well. It would then 
wake up and have twitohlngs or a mild convulsion which 
woro more marked on tho right sale. On one occasion, when 
tho baby was lying on its right side, a convulsion began with 
n movement upwards of (lie eyes ; at tho same time tho bend 
wan lifted from the pillow. When the attacks worn over the 
child neemed exhausted but breathed normally. No dellnKo 
sequence could bo made out between (bo a puma and tho 
convulsions, ns sometimes the one occurred without thn other, 
while at, other (.lines they coincided. Each seemed indepen¬ 
dent of Hie oilier. Later on In the day the convulsions 
became more generalised and were heralded with a small 
" meningeal cry.” 

Death .—When artificial respiration was performed for thn 
npno'a the latter was always out short anil normal breathing 
quickly re-established. Between the atfaoks the baby still 
looked normal. About 8 o'clock on tlio same day (that is, 
the third day after birth) tho child, having just, bad a good 
quiet sleep, became npnailc, but resumed normal breathing 
with the nsslslonoo of a lltlle squeezing. H was apparently 
lying quietly, Us appearance for the moment, giving no 
immediate cause for alarm, when II, gave one deep Inspiratory 
gasp and died. 

It may be staled (bat no drugs lmd been given to I lie 
mother either immediately before or during labour, but a few 
whiffs of chloroform (iiisnllleleiit to remove consciousness) 
were administered just, before tho birth. 

An Jiorpcrimcnlal Parallel. 

There have recently appeared some most, interesting 
and cogent, observations by Lumsden, wjio lins investi¬ 
gated (lie respiratory centre* in the eat, and bis hisulls 
seem to help materially in the elucidation of UiIh case. 
In order to make, the mnlter clear we are inserting, bv 
kind permission of the editor of the Journal of 
Physiolou!/, 1 two of his diagrams.*'He states:— 

" The theory generally held is that the automatic respira¬ 
tory centre Is in the lower part of tho bulb, and that the 
regulation of impulses sent out by It is determined bv 
ltttputara pivsMing to It..” 

The following uve Ids conclusions :— 

1. ‘ In tho cat the central respiratory mechanism consists 
of: (a) A part below l bo stria' acoustical which when working 
alone causes gasping rospirnlions. The nerve cells producing 
(Ills effect may be spoken of as the gasping centre, (t) A part 
at tlm level of (bo atrln) acoustical which fiends out impulses 
causing a nevicsi of prolonged inspirations. The prolonged 
inspirations may be called apneuse,, and (he nerve cells 
pro.hieing them tho anneuslle centre. (Apnousbi indicating 
a bolding of the breath III the Inspiratory position.) (e) A part 
' I'™; "*}«• "l.jcli periodically Ulbttq the 

nilivlli of the apneustia cenlro and no produees normal 
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large quantities of saline, but, taking all the available 
facts into consideration, I believe this beneficial 
result can be better explained by considering that 
the saline acts, chiefly at least, by diluting the toxin 
in the circulating blood. It has been shown 1 ’ 
experimentally that injection of pilocarpine for four 
days, fasting for seven days, or duodenal obstruction 
for three days, each produces a relatively equal 
reduction of the quantity of water in the tissues, 
and yet no serious toxsemic symptoms follow either 
the pilocarpine injection or the fasting, whereas 
duodenal obstruction causes death as described above 
In three days. The only experimental work done on 
this subject in the British Isles of wliich I can find 
a record is that of Wilkie, of Edinburgh . 1 He 
concludes that the chief factor in producing death is 
dehydration of the tissues, and he bases this con- 
elusion on the fact that, working chiefly on cats, he 
was unable to produce death by injecting the con¬ 
tents of obstructed loops into other cats. Another 
observer 20 has, however, found that although cats 
develop in obstructed loops toxic bodies similar or 
identical with those already described, yet they 
seem to he immune to injection of these bodies, 
though injection of the same toxic bodies obtained 
from cats is rapidly fatal to dogs with characteristic 
symptoms. 

Conclusions. 


I t hink we are justified in drawing the following 
conclusions from all this experimental work 

(11 The principal factor in causing death in intes¬ 
tinal obstruction is a toxin which is developed chiefly 
in duodenum, and, although not absorbed from 
normal intestine, is absorbed under the conditions 
which prevail in obstruction. 

(2) The exact chemical composition of the toxin 
is still under dispute, hut it is almost certainly of the 
nature 'of one cw other of the toxic bodies derived 

from protein disintegration. . , - 

(3) The exact mode of production of the toxm \s 
also undecided, but probably the Presence of pan¬ 
creatic secretion, and, in a lesser degree, the actmties 
of bacteria are necessary for its production. . 

(4) While the duodenum is the site of maximum 
toxicity in obstruction, yet the poisonous substances 
are developed lower down m the mtestme. and A i 
probable that in the production of ^hesetoxm^ 

^dfich^incro^es 1 iif^importam^Ehe lower down the 

SS ‘To ttr.bo^S«.»,£rW tr® if 

light of 

believe that, for the most.?!* lfc ’ { tiaeons, as the 
first place, the great majony a f a rfc from any 

result of clinical experience and qmte is the 

experimental work, are ■>!!'“, obstruction. Again, 
chief cause of deatli in intestinal , laTCe saline 

all are agreed as to the great benefit of la^s ^ 
infusions in obstruction oases--a ben 
be better explained by the sfcrongl y in 

systemic dehydration 5 t i. e j ac t that stomach 

favour of the toxaemia the -.y cases, is most 
lavage, useful as it w m all °kf™™ t ^ ac h. Post 
useful in acute dilatation of th^^ condit ; on> the 
mortem, in most fatal cases f tbe functional 

duodenum is also almost exactly 

ohstructmn, whatever its cam ^ q{ the cxpe n- 

reproduces the . theorv is based, and 

ments on which the to-. , c ) K , explained by 

the benefit of lavage may thereto game 

remarks apply to the -times following gasfro- 

ing lavage in those c^es, sometam a tempo rary 

enterostomy, whme there nppe^^^ due to trauma 
at1he C operitCl^ to the on-flow of the gastric and 
duodenal contents. bo iieve that toxaania is 

o,»i. s r* 1 


think it is rarely—if ever—the only factor. Nor 
does this theory explain the phenomena of many 
obstruction cases, for instance, in the cases of rapid 
death, which sometimes follow acute strangulation, 
the toxaemia can only be of minor importance, .la 
strangulation we have two distinct conditions: a 
closed loop from which the circulation is cut ofT. and, 
above that, a part of the intestine in a condition of 
simple obstruction. Toxins, if formed in the closed 
strangulated loop, cannot be freely absorbed, while 
death occurs in some of these cases long before there 
is time for any great amount of toxin to be developed 
in the simply obstructed intestine above the strangu¬ 
lated portion. Such deaths must he due to shock. 
Again, it has been a common experience of mine to 
find on closely questioning the patients in ordinary 
cases of strangulated hernia that he or she vomited 
coincidently with the onset of pain, and then perhaps 
six or eight hours elapsed before any more vomiting 
occurred. I believe the early vomiting to bo due to 
the temporary shock, and the Inter to toxanma. 
For these clinical reasons, therefore, I think that 
shock is a more important factor in causing death 
than the experimental work leads one to believe, 
and that in some cases of strangulation it is the duel 
factor, producing, among other conditions, an engorge¬ 
ment of the portal system. . , 

Finally, I would like to suggest that intestinal 
toxaemia has a large share in causing death in acute 
septic peritonitis. I have long believed that the 
fatal result is not due in most of these cases to the 
absorption of the products of ,,suppuratne 
inflammation of the peritoneum—the symptoms pre 

c edm" death are generally those of intestinal obstn c 
liomnot sepsis. To my mind, there are three factor 
at work in acute peritonitis: (1) s hock, ( 2 )-eptc 


three Motors uubv c f would 
increasing as the inflammatio n ^spr end^. combntcd f 

argue that, if ^e.shoch^longing the patient’s life 

there is a possibility 0 ! prolongingu i ers of 

sufficiently to give the the infec- 

tion. 1 believe mat j- i on i v using morphia 

he quite hopeless c ?*| s °o CO mbat the shock 
and salme-glucose mt USI011 t lv attacking the 

and toxaania, hut also by $*^ torosto my high 

tifsmail intestine. The o^eraUon Hham 

performed is g^'j^X^atlJter is inserted into 
tomy—a No. If s ,, WP . +i, rr ,,,<rh a email puncture 
the lumen of the intestine - 8 ^ stitch, the 

and fixed in position by in the intestinal 

next couple of in-folding stitch, and the 

wall by a contmu , ^ a j [0 j e j ;l the omentum, 

proximal end is P a |®®®| *« before being brought out 
as described hy Mayo, rg 0 the en d of the 

through the 'attached to drain into fl.bottle 

catheter a long tube ’ “ a fter this fashion 

beside the bed.. An in £ s tinal contents 

allows free escape of Ui iox introduction of 

and, at thesame ^henthe necessity for drainage 
saline and glucose. « u ®“ . fJ aS the opening 

is over the tube can 

into the int f!j n e C 0 mentum have been utilised, little 
properties of the con tents occurs, and all 
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A CASE OP 

INSPIRATORY APNCEA IN A NEW-BORN 
INFANT. 

By W. DOUGLAS KIRKWOOD, M.D. Edin., 

AND 

BERNARD MYERS, C.M.G., M.D. Edin., 
M.R.O.P. Lond., 

PHYSICIAN TO IN-PATIENTS AT ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN, ETC. 

(With Pathological Report by 
Thomas W. Lumsden, M.D. Aberd.) 


We desire to record tbe case of a new-born infant in 
which there were unusual respiratory symptoms, and, 
as the pathological appearances in this instance were 
apparently similar to results obtained by Lumsden 
in experiments on the cat in connexion with the respira¬ 
tory centres, we deemed it advisable to report the 
clinical symptoms and the pathological findings of this 
case in full for the purpose of a comparison. 

The Case Described. 

Birth .—The mother, aged 25, was delivered of her first 
child (a male) on March 18th of this year. The infant was 
two weeks premature. There was nothing of special interest 
in connexion with the hirth, the labour occupying about 12 
hours, hut with only two to throe hours’ real pains ; the 
child was bom without any interference of any kind and 
was found to be normal in every way when examined after 
birth. The head did not show the slightest sign of injury. 
Although breathing became established immediately after 
hirth the infant looked distinctly cyanosed for a time. 

First Attack of Apncca .-—The child appeared to he normal 
in every way on the first day ; it was rather restless on the 
second night after birth, and on the third day did not appear 
to he quite well, although so far certainly not definitely ill. 
About 11 a.m. it was noticed to have a sudden cessation of 
breathing for a short period with cyanosis, followed by 
resumption of normal breathing. Artificial respiration was 
resorted to. Several such attacks occurred at intervals. 

Examination : Further Attacks .—When the child was seen 
by one of us (B. M.) within two hours of Dio first attack it 
appeared to be in every way a very fine specimen of a baby. 
On examination a little rigidity of the right arm and leg was 
discovered. Shortly afterwards a few twitchings were noticed 
in the right hand (within half an hour the same thing was 
observed in the left hand). The breathing at this time was 
perfectly normal. The child had passed meconium several 
times, which macroscopically showed no abnormality, and 
no blood was visible. The little patient had been fed by 
breast and had also been given Glaxo. Quite suddenly, the 
infant took a little deeper inspiration than usual and then 
censed breathing. Cyanosis soon appeared which gradually 
becamo more marked. After about 20 seconds there were two 
or three short irregular respirations, after which normal 
breathing became re-established and the cyanosis passed off, 
During this period there were no convulsions or twitchings, 
The examination of the patient was then continued. There 
-was no sign of congenital heart disease, nor atelectasis ; the 
air entry into the lung was free and expansion good over 
all parts of the chest. Nothing of clinical importance was 
found in the abdomen, pharynx, nose, or neck. There was 
a very slight yellow tint on the skin, hut practically no more 
than ordinary icterus neonatorum. There were no petechial. 
No increased pressuro was felt at the anterior fontanelle 
cignsof injury, hrematoma, meningocele, or any other 


abnormality were absent. The temperature was normal. No 
ear discharge was apparent. Urine was freely passed, and the 
child had nassed two motions in the 24 hours. 

Within 15 or 20 minutes another attack was witnessed, much 
similar to the last, with the exception that the attack lasttd 
for about 40 seconds, when breathing was again re-establishc d. 
During this attack.the eyes seemed to slightly point to the 
right and upwards for a few seconds. The tongue was normal 
and nothing unusual was seen in the face or position of head. 

As the examination of the lungs, trachea, pharynx, and 
circulatory system elicited nothing to explain the condition, 
and Buhl’s disease being in no way suggested, the symptoms 
seemed to be due to damage to the brain, most likely ot a 
hiemorrhagio nature in which the respiratory centre was 
specially affected. The symptoms also suggested that the 
cortical or subcortical tissues of the left side of the brain were 
likewise implicated to some extent. , , 

In the event of further attacks the nurse was instructed to 
perform artificial respiration, give oxygen, and sprinkle cold 
water on the chest. Tincture of belladonna was prescribed 
as a stimulant to the respiratory centre. Eight drops of 
brandy in a teaspoonful of water were to be given between 
attacks if required. 

The infant seemed better for two hours, but then attacks 
of apnoea appeared again, the respiration ceasing in the 
inspiratory position for varying periods, with the appearance, 
as before, of cyanosis, and its disappearance after respiration 
had become re-established. If apnoea terminated spon¬ 
taneously, it was broken by two or three short inspiratory 
gasps ; these were succeeded by a further period of apncea 
or by normal breathing. There were occasions when the baby 
slept for as long as one and a half hours at a time, breathing 
normally and appearing to he quite well. It would then 
wake up and have twitchings or a mild convulsion which 
were more marked on the right side. On one occasion, when 
the baby was lying on its right side, a convulsion began with 
a movement upwards of the eyes ; at the same time the head 
was lifted from the pillow. When the attacks were over the 
child seemed exhausted but breathed normally. No definite 
sequence could he made out between the apnoea and the 
convulsions, as sometimes the one occurred without the other, 
while at other times they coincided. Each seemed indepen¬ 
dent of the other. Later on in the day the convulsions 
became more generalised and were heralded with a small 
“ meningeal cry.” 

Death .—When artificial respiration was performed for the 
apnoea the latter was always cut short and normal breathing 
quickly re-estahlislied. Between the attacks the baby still 
looked normal. About 8 o’clock on the same day (that is, 
the third day after birth) the child, haring just had a good 
quiet sleep, became apnceic, but resumed normal breathing 
with tho assistance of a little squeezing. It was apparently 
lying quietly, its appearance for the moment giving no 
immediate cause for alarm, when it gave one deep inspiratory 
gasp and died. 

It may be stated that no drugs had been given to the 
mother either immediately before or during labour, hut a few 
whiffs of chloroform (insufficient to remove consciousness) 
were administered just before the birth. 


(Continued from preceding column.) 

S' S™ t J n ?, nr ! d Jones: Jour. Exp. Med., July, 1913. 


ml” \vi , 1CG i- YffiipPkTnnd OthereV Ibid!, It'l 
123. "hlpplo and Cooko: Ibid., 1917, xrv 4R1 
10 TtS”? and Whipple: Ibid., 1919, wiv ., 397^” 1 

10- Ttoetrc: Prcsso M6d„ 1911, Nov. 1st, 

,.V I* 0 ! 10 am \ Davis : Jour. Exp. Med.. 1917, -r-rv 
Jr- Blake and Drown : Annals Sure., 1907, xlvi 563 
Murphy and Vincent: Boston Med. Jour Nov ‘ 

1 ‘ Ua fii t 1 C c dt Ji?? Where : Jour. Exp" Me” 1917 ' 
is r.o 01 , 8 ’ X3 F Tl - 359 ’• 1919, xxx., 109. 

Vn Rujmla; Arch. t. Kiln. Cbir., lxlii., 773. 

1901,’lxxiii., 096. 


2nd,1911 
xxv., 421 


n™,Y',°. n . t T and B" ,f zl: lbld„'l904,'lxrUI„ 

l’uVo. ' J ° Ur ' Amcr ' Mcd ' Assoe -- September, 1914, Ixiii., 
JS- ?, l “ nc: Surtr. Gyn. and Obs„ Mae I 9 »i 415 
'.'ran" and llomttnu : Dent. Zeit.’ 1 . Cbir *tvv 
* 21 * M£yo : C J l “! S Bull., February, 1914.’ 


name to-Draper. 


An Experimental Parallel. 

There have recently appeared some most interesting 
and cogent observations by Lumsden, who has investi¬ 
gated the respiratory centres in the cat, and Ms results 
seem to help materially in the elucidation of this case. 
In order to make the matter clear we are inserting, bv 
kind permission of the editor of the Journal of 
Physiology, 1 two of Ms diagrams.* 1 He states:— 

“ Tho theory generally held is that the automatic respira¬ 
tory centre is in the lower part of the bulb, and that the 
regulation of impulses sent out by it is determined bv 
impulses passing to it. 

The following are Ms conclusions :— 

Rei* ^U’iratory mechanism consists 

of . (a) A part below tbe strire acoustic® which when workinc 
alone causes gasping respirations. The nerve cells produdnv 
this effect may he spoken of as the gasping centre M i S 

MASS’S 

activity of the apneuftic cenfre and so'^ 11 ^ lnhlblts thc 
respiration. The nerve cells lurL u - produces normal 
tiro pneumotaxic centre. 1 ® ' 1: ' effect may be called 

appre^iAb^ffiyu^c^o^^es^iKh -imf. 111 ' 1111 haTe ‘ Q the cat co 

Thomas W. Lumsden (frrmf V? r 7 r , < -^ n tre s in tbe Cat by 

luster Institute), Journal ofPathoWg^ 
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He states further:— 

“ Section in the Upper Part of the Pons .—A section along 
line 2, Fig. 1, or at any point between lines 2 and 3, causes 
instantaneously a full development of the inspiratory type 
of breathing, and this happens whether the fifth and tenth 

Fig. 1 .—Diagram of Brain-Stem showing Level of 
Crucial Sections {Cal). 



Level 1, just behind posterior corpora quadrigemina dorsally 
and above pons ventrally; 2, dorsally same atf 
vnntrfillv nt. mid-Dons * 3, just above strire acousticre , 4» 3 

SI 

and 4. Gasping centre between 5 and G. 


FIG. 


nerves have been cut or not; a slow deep 
inspiration is taken, and the inspiratory 
position is held for two or even three minutes. 

During the last part of the time the muscles 
relax 'slowly, and finally give way suddenly. 

Two or three relatively quick respirations of 
abnormal type are then taken. Following these 
there is again a prolonged inspiration and so 
on The cycle repeats itself with great rega¬ 
lityfor, it may be, two or three hours, but 
the ^duration of the inspirations gradually 
lessens. The blood - pressure tracing taken 
simultaneously (Fig. 3 in J ° vrn f ^ S- 0 “ 
here) shows that during prolonged “P 1 ration 
the arterial pressure first rises and later sinks 
to a Tow level. It rises again rapidly during the 
short period of relatively 4 uick respira 
“ Section between lines 5 and G causes t „ 
tion of all respiratory movement and death. 

Lumsden adds:— 

“ When an animal which has been so 

the normal respiratory rhythm is r 

Morbid Anatomy in the Authors’ 

Cci sc» 

It appeared to us that 
experiments on the ^rain-stem ^f cause 

tSSA ~ 

Report by Dr. T. W. thereto on P thepia 

were visible. On opening nnl i there were a number o 

a&sv&sf ™ |«« 

hemorrhages abo !’t'5^od mto the ventricles. There 

“STXSXto ■» '■» " s '““ 


pons or medulla. On section of the brain the grey matter 
was pinker than usual, even in a new-born baby. The brain 
was carefully opened and placed in formalin for 4S liours, 
after which it was examined by slicing it and the brain-stem 
at intervals of about 1 cm., but nothing further abnormal 
was found. 

It may be well to state categorically that there was no 
evidence of meningitis or of gross hmmorrlinges into the 
meninges, the ventricles, or the brain substance. The whole 
brain-stem and mid-brain, with small portions of the cortex 
and cerebellum, were preserved for minute examination. 

The abdominal and thoracic organs appeared healthy." 
Microscopic Observations.— 11 But for tlie uuiversal con¬ 
gestion of all blood-vessels, tlie portions of the cortex and 
cerebellum examined and the mid-brain appeared healthy. 
The brain-stem, stained by Bielschowsky’s method and 
counter-stained with acid fuchsin and methylene-blue, was 
examined exhaustively in serial section. A few very minute 
capillary ecchymoses were seen in the upper part of the pons 
and all the capillaries were much dilated, hut except in the 
area just above the strife acoustical serious extravasation 
had not taken place. Into this region—just above tho level 
of the olivary bodies and constituting the lower 2 mm. ot 
the pons—five or six small hemorrhages had occurred, lhe 
largest of these measured 2 x 1-5 X 1-25 mm. At its lower 
extremity it surrounded the apex of the right olive, aud 
thence extended for 2 mm. upwards, outwards, and backwards 
towards the restiform body. This haemorrhage caused damage 
to the formatio-reticularis, fillet, a small portion of 
nerve nucleus, and some fibres of tho trapezium. A second 
extravasation of almost equal size was found in a nearly 
symmetrical situation on the left side. . 

Several other minute haemorrhages were seen at this lev el 
in the formatio reticularis and in the bod] , If one 

may apply to man tho results obtained m cats the hicmor 
rhages described above would temporarily, at anj rate 'avo 
tRme effect as section of the brain-stem [ above tho 


2 .—Respiration and Blood-Pressure Tracings in a Cal. 



Cut 1 was through the 

?i«Sns»nds,. P 


In a series of ten cats' 

nerves were severed resulted. That these 

apneustic respiration /^“"o severance of the seventh and 

r^ults were not directly du j,a?morr)ui£cs into the 

eighth nerves but to .accid ncrvc3 was conclusively 

s rim region from dragging neArcs could he destroyed 

proved. It was to ™uditorr meatus without ailectinc the 
from tlm ^""“Veat carc'is take n not to drag on them the 

JouTnaTofPh^rol OST. l923 - 
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Si' beefed pontto; 

Vi^morrhaces or respiratory symptoms. vnt 

Tt is not clear why hemorrhages occurred in this case, hut 
thffclSe ^pcrUncnte referred to above indicate that the 


Fig. 3.- 


-Transverse Section of Bram-Stcm just 
■ above Stricc Acousiicoc. 



umbilical vessels from twisting or prolapse. He states 
that the heart, continuing to beat, congestion becomes 
more marked, and that if no relief be obtained the 
congestion becomes so great that certain of the smaller 
vessels give vray and petechial and capillary oozings 
appear in various situations. .All these effects, he 
states, may he produced by asphyxial congestion alone, 
Quite apart from the additional trauma of labour. He 
adds: “ It is not surprising to find, then, that in a very- 
large number of cases such haemorrhages do exist. 
He is of the opinion that asphyxial congestion is 
the most usual factor in producing haunorrhage, 
the pressure of the maternal passages being also very 
important, while “ injuries due to abnormalities of 
presentation or to operative interference occupy the 
third, though still one of the important places in the 
aetiology of these lesions.” We quite agree with 
Cruickshank that probably many infants with quite 
extensive birth haemorrhages are bom alive and 
survive, some perhaps to die from broncho-pneumonia 
and other common childish disorders later on. 

Summary. 

, The important points are : The mother is a healthy 
primipara, aged 25, who enjoyed excellent health 
during pregnancy and labour. The labour was com¬ 
paratively easy and, natural. No drugs were given 
her ; a few whiffs of chloroform just before the birth 
of the child only. There is no similar case in family. 
Cyanosis was present at birth, hut passed off. 

There was no asphyxia neonatorum. The infant was 
well formed, showed no abnormalities, and looked 
healthy. It took its food well and passed meconium 
and urine without trouble. There were slight although 
definite changes noted in the infant within the first 
24 hours. These gradually increased in intensity. 

Definite attacks of apnoea before the infant was two 
days old. Heart, lungs, air-passages normal. 
Twitchings and then convulsions. The infant looked 
well, and was of good colour, between attacks of 
apncea; the cyanosis was only present during 
attacks. The effect of artificial respiration in cutting 
short the attacks. 

Death within 12 hours of the first appearance of 
apncea. The total number of attacks must have been 
more than a dozen. 

Were the convulsions due to the slight changes 
found on the cortex cerebri or to respiratory failure ? 

. , . - . --- — . The clinical symptoms suggested an affection of the 

during the apnoeic period. The infant had a respiratory centre, yet at the necropsy there was 
j °^ r between the attacks,hut there was some j comparatively little evidence macroscopically. Indeed, 

if it had not been for Thomas hums den’s recent 
observations in the cat no further investigations would 
have been proceeded with. 

The demonstration by Lumsden of hemorrhages in 
the pons which first- affected the pnevuno-taxic and later 
the apneustic centres, causing death from respiratory 

_ ~~ __ r__j • xi . v i 


1. Largest bieznorrhage. 2. Smaller extravasation on left side. 
3. Lett pyramid. 4. Transverse fibres ol lowest part ol pons. 
5. Median rapbd with many dilated blood-vessels. 6. Bight 
fillet. The unnumbered black spots are distended blood¬ 
vessels. Where a white apace is seen, blood-clot has fallen 
out of a vessel or extravasation during section. (Micro- 
photograph X about 10.) 

pontine damage was sufficient to cause death by inter¬ 
ference with the respiratory centres situated in the brain¬ 
stem above and at this level.” 

Bcfcrence to Other Cases. 

It is interesting to note that- Still 3 records five cases 
of a somewhat similar nature. Four were boys ; three 
were in the fourth to the eighth pregnancy. The 
attack came on without any reason while the infant 
was lying quietly in its cot. The onset was silent, 
without distress, and the infant simply ceased to 


cyanosis during the attacks. In one of his cases there 
were four attacks in one day and two the next, and 
then the attacks ceased and the child recovered. In 
another there were six or seven attacks in the 24 hours 
and these continued to recur for seven days before 
death took place. In Still’s cases one out of five 
recovered. On two of his cases there were necropsies; 
one sluiwed some collapse of the bases and commencing 
broncho-pneumonic process, another case showed 
extensive atelectasis. He was of opinion that these 
might just as well have resulted from the condition as 
navc caiised the attacks. It seemed to him that the 
condition was more suggestive of some affection of the 
respiratory centre than of any secondary asphyxia from 
any insufficient expansion o£ the lung.' 

It is not difficult to imagine how over-lving or even 
lout play might be suspected in a case of this nature 
under certain circumstances. Looking back on several 
last S b' UC " ” aTc occurrcd iu our experience during the 


or 

of 


failure. No changes were found in the heart 
lungs post mortem. There were no signs 
purpura. 

The existence of greater frequency of hemorrhages 
in the new-born, which was shown' by Cruickshank, 
than has probably generally been entertained and 
therefore the likelihood that tiny haemorrhages into 
the pons are perhaps not so infrequent in new-horn 
infants as most observers believe. 

That haemorrhage into the pons is doubtless an 
unrecognised cause of death in' certain infants. 

Taking Still’s reported five cases this one makes a 
last 25 *“ VJ “ 1 vxpc-im-uce aurrng me ( fatality of five out of six. 

symptoms rimiHr toThos^describTd te’th' h ° d ' Tt ivil 1 1 - b w interesti ’ 1 " to not< ? if the after-history of 
under consideration It is not unUkllv^h^s'Sfh 1 Si? ^ reco . vei : i lrom «iis condition show demon- 
a little more fluent than 1 st ™ bl ° chan ?c 5 xn the centra! nervous system. 


might he 

contraclinp attention to the pressure of the 

Xcte 1 of 7'T lls , on ‘he infant, also to the 

« ccidentill lu^Glorthace. or > rtn<sirvn n? 


- The necessity of keeping the apneeic attacks in mind 
in deaths m newly-bom infants thought to be due to 
over-lying or foul play. 

linmnw.iio»A ’ j . —- The treatment in a definite case would avmear to 

. , _hemorrhage, occlusion of consist of artificial respiration and the use of oxygen 

Born’' Arwstrd Tte'ptraUon in the New- the attacks ; keeping the child quiet and seeing 

. j’ v 1" that the bowels are kept properlv open 

- isu’g hf,!’ c ot the New-Born, j The prophylactic treatment obviously commends 

itself in tne prevention of undue cerebral congestion 


Tim Lx5*cirr 
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He states further:— 

1 ," \ n the Vppcr Pari of the Pons.—A section along 

tme 2, r ig. 1, or at any point between lines 2 and 3, causes 
instantaneously a full development of the inspiratorv type 
of breathing, and this happens whether the fifth and tenth 

Pig. 1 .—Diagram of Brain-Stem showing Level of 
Crucial Sections (Cat). 



Level 1, just behind posterior corpora quadrigemina dorsally 
and above pons ventrally; 2, dorsallr same at Level 1, 
ventrally at mid-pons ; 3, just above strife acoustical; 4, just 
below striso acoustical; 5, half way between 4 and G ; G, just 
above angle of calamus scriptorius. The pneumotoxic centre 
is placed between 1 and 2. Apneustic centre between 3 
and 4. Gasping centre between 0 and G. 


r" S ? r t me i uIia - °\ l section of th0 the grey matter 
was pinker than usual, even in a new-bom baby. The brain 
was carcfullv nnmnl n.,tl t _V .2 . rnm 


was found. ' ' - - ,ajnor ™ n > 

It may be well to state categorically that there was no 
evidence of meningitis or of gross htemorrhagea into the 
meninges, the ventricles, or the brain substance. The whole 
brain-stem and mid-brain, with small portions of the codes 
and cerebellum, were preserved for minute examination. 

The abdominal and thoracic organs appeared healthy.” 

Microscopic Observations .—“ But for the universal con¬ 
gestion of all blood-vessels, the portions of the cortex amt 
cerebellum examined and the mid-brain appeared hcalthv. 
The hram-stem, stained by Bielseliowskv’s method and 
counter-stained with acid fuchsin and meUiylcnc-hlue, was 
examined exhaustively in serial section. A few very minnte 
capillary ecchymoses were seen in the upper part oi the pons 
and all the capillaries were much dilated, but except in the 
area just above the strife acoustical serious extravasation 
had not taken place. Into this region—just above the level 
of the olivary bodies and constituting the lower 2 mm. of 
the pons—five or six small hfemorrhages had occurred. The 
largest of these measured 2x 1*5 x 1*25 mm. At its lower 
extremity it surrounded the apex of the right olive, and 
thence extended for 2 mm. upwards, outwards, and backwards 
towards the restiform body. This hfemorrhage caused dnmnge 
to the formatio-reticularis, fillet, a small portion of theseventh 
nerve nucleus, and some fibres of the trapezium. A second 
extravasation of almost equal size was found in a nearly 
symmetrical situation on the left side. 

Several other minute hfemorrhages were seen at this level 
in the formatio reticularis and in the restiform body. If one 
may apply to man the results obtained in cats 1 the hfemor¬ 
rhages described above would temporarily, at any rate, have 
the same effect as section of the brain-stem just above the 
stri® at level 3, Fig. 1, and would determine the onset ot 
the apneustic type of respiration, which is characterised by 
alternating periods of inspiratory tonus and gasping (Fig. 2). 


nerves have been cut or not; a slow deep 
inspiration is taken, and the inspiratory 
position is held for two or even three minutes. 
During the last part of the time the muscles 
relax slowly, and finally give way suddenly. 
Two or three relatively quick respirations of 
abnormal type are then taken. Following these 
there is again a prolonged inspiration and so 
on. The cycle repeats itself with great regu¬ 
larity for, it may be, two or three hours, but 
the duration of the inspirations gradually 
lessens. The blood - pressure tracing taken 
simultaneously (Fig. 3 in Journal but Fig. 2 
here) shows that during prolonged inspiration 
the arterial pressure first rises and later sinks 
to a low level. It rises again rapidly during the 
short period of relatively quick respirations.” 
“ Section between lines 5 and 6 causes the cessa¬ 
tion of all respiratory movement and death.” 

Lumsden adds .*— 

11 ... . When an animal which has been so 
nearlv dead as to cease breathing is revived by 
means of artificial respirations, the respiration 
returns in the reverse order (to the effect of 
asphyxia or anffisthetics on animal dying from 
same) a preliminary period of gasping is followed 
by a series of prolonged inspirations which 
gradually shorten until they become indistin¬ 
guishable from slow natural breathing, and soon 
the normal respiratory rhythm is resumed. 


Fig. 2. — Respiration and Blood-Pressure Tracings in a Cal. 



Morbid Anatomy in the Authors' 

Case. 

It appeared to us that Lumsden’s 
xperiments on the brain-stem of the cat 
■ere likely to shed light as to the cause 
E death of this infant. It was most 
irtunate, therefore, that he was able . 
ersonally to investigate the bram-stein of this ca. e. 

Report by Dr. T. W. Lumsden.—” No signs of puipiwa 
•ere visible. On opening the cranium, the vessels on the Pia 
•Ire found to be much dilated and there were ° 

ibpial punctiform hemorrhages both on the convexuv 
ie brain and on the walls of the .lateral ventacl^ Ti c 
horoid plexuses were intensely injected. The mmuic 
rcmorrhnges above-mentioned were entirely superficial a 
“ere was no escape of blood into the ventricles. There was 
othing abnormal to the naked eye in the regions of the 



C,,t lt"eltion r 2fFig h l. ‘"hispid tiln^upwarts"'nbscbsa’ 1!« Leloiv 
time tracing (5 seconds). 

In a series of ten cats in which the seventh and eighth 

nerves wlm severed intracraninlly. dea h preccaed by 

apneustic respiration and convulsions, resulted. That fh« 
From tiic External auditory meatus without ofiectmg 

breathing, and if great care is taken not todrago^thcmjhe 


•Journal of Physiology, March, 1923. 
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nected to a further short: piece of tubing by a metal 
elbow. Movement of the patient’s head by the surgeon, 
however, or pressure on the lower law, may cause 
obstruction of the pharyngeal end of Uns tube atanv 
time with some of the undesired effects described 
above. The satisfactory results obtained by passing an 
expiratorv tube into the trachea alongside the catheter 
have led ine to adopt this procedure where possible m 
everv case in which endotracheal insufflation is the 
method of choice. Expiration as well as inspiration 
is brought directly under the control of the anaesthetist, 
and the pharynx can be as effectively plugged as 

desired. ,, 

When the mouth is available for the administration, 
catheter and expiratory tube can be fastened together 
and passed in one manoeuvre. When the nose is the 
available channel, the catheter is passed through one 
nostril and the expiratory tube through the other, 
each being picked up in the oral pharynx with a 
forceps for the purpose 1 and passed into the trachea 
by direct vision. A suction pump is used in conjunc¬ 
tion with this method to maintain a clear field when 
there is bleeding into the mouth or nose. 

The course of the anaesthesia when conducted in 
this way is, in my experience, smoother than when a 
catheter alone is used, and its advantage to the 
surgeon is obvious. I understand that double channel 
catheters are used in some continental clinics, but in 
this country I have been unable to obtain any of 
sufficient (double) calibre for the purpose. 

■ SiQcup. _ 


.BRONZED DIABETES: 

ITS REACTION TO DIETETIC AND INSTJLIN TREATMENT. 

By E. Bosdin Leech, M.D. Camb., F.B.C.P.Lond., 

HONORARY PHYSICIAN, MANCHESTER ROYAL INTTRMART. 


ACUTE 
By J. 


KETOSIS DURING PREGNANCY. 

Hargreaves Robinson, L.A.H.Dub., 
L.M.R.C.P. Irel. 


The following case of acute ketosis of pregnancy is 
of interest by reason of its sudden and acute onset 
and the happy issue under appropriate treatment 
A primipara, aged 32, during the seventh month of 
pregnancy developed a rapidly increasing anasarca in a few 
hours. Previous health excellent. Urine: aniber colour, 
reaction acid, sp. gr. 1010. Albumin, trace ; sugar, nil 
Symptoms quickly increased in severity. There was cough 
due to oedema of the larynx, aphonia, lethargy, fibrillary 
tremors, pain and stiffness of the joints, irregular respiration 
during sleep, almost of the Cheyne-Stokes type, large circum¬ 
scribed patches of transient erythema, severe stabbing pains 
in the hepatic region, sour taste, odour of acetone from the 
breath, spongy gums, soedes, ocular phenomena, which are 
hots- subjectively described as “something like the effect 
produced hv opening the eyes under water and seeing for an 
instant moving shadows.” Unilateral oedema of the face 
after sleeping on the side. Foetal activity. 

I am indebted to Dr. Cronin Lowe for the following report 
on the urine: Albumin present, but too small a quantity 
to estimate; reaction acid; acetone present; diaceti'c 
ncul present;. urea, 0-77 per cent.; ammonia, 0-15 per cent. ; 
ammonia coefficient. 1 to 5-1. Centrifuged deposit : Pus 
cells, a few; blood cells, nil; casts, nil; epithelial cells 
present. - 

The clinical condition increased in severifv. and Dr. Leith 
Murray passed bougies into the uterus to induce labour. On 
removal ol the bougies the membranes were ruptured, and 
nx hours later Dr. Philip Vickers delivered with forceps 
without an anesthetic. Two sutures (20 dav chromic catgut) 
'rm c 1 , nscrted into the perineum ; they dissolved out on the 
nun Cay, and left a peculiar depressed areola about } in. in 
diameter at the site of insertion. Sodii bicarb. ] lb. was 
aur ‘ n P the three days preceding deliverv. The follow- 
ing were also given : Calcium lactate i dnn. dailv ; ol. ricini 
Mdnbn.i 0n ' C , t of , tl,c con dition ; 12 hours'later sodii 
metal saim T a m subsequently 1 drm. doses three-1,ourlv ; 
deliver 5 . Ti J° unne b °eamo alkaline four davs after 
patches nf 5l' lnfail t (weight,5 U >- « o*.) showed transient 
coiiscmnmce^f’it, ,iu , r 1 ln " ,hc week after birth. In 
tlie infant was f f t ! e < ™' ! J U C! T : ' clt >' o{ the stomach at birtl, 
two-hourly on undiluted cow’s milk, with 
.. 111 curas o* rr.» crndurvUr uncm* - • ’ * • - - 


The origin of bronzed diabetes is still unknown ► 
The case here recorded \ras not diagnosed till after 
death, and. during life the patient received the modern 
diabetic treatment as carried on at the Manchester 
Royal Infirmary. It is of interest to see how he 
responded to that treatment. 

A male, aged 47, was admitted to hospital on May 5th, 
19°3, with acute diabetes of three months’ standing. During 
life there was no definite skin pigmentation and the skin 
was sallow or possibly slidhtly icteric. From May 9th 
to June 12th he was treated dietetically on the lines of tfie 
Allen treatment. May 9th to 11th, preliminary diet; ljth 
to 15th, fluid (starvation) diet. On this the sugar dis¬ 
appeared. The caloric value of the food was then gradually 
raised, but sugar appeared on the ISth (with 327 cal.), 
22nd (360 cal.! lasting four days ; June 1th (952 cal.) and 
Sth (952 cal.). The blood-sugar results during this time 
were: Mav 9th 0-2S16 per cent., 29th 0-196S per cent.; 
June 10th’0-2S16 per cent. About the last-named date tne 
patient developed oedema and ascites, and it was evident that 
he was not going to improve with simple dietetic treatment. 
It had not been possible to train him up to take even 952 
calories daily. Insulin was therefore given, 15 units daily, 
10 at S.30 a.m. and 5 at 6.30 p.m. A diet was given with 
caloric value 21S3, later reduced to 16S3. With this a trace 
of sugar persisted. Numerous blood-sugar estimations varied 
from 0-0625 on tbe first day of insulin treatment to 0-2062 on. 
June 19th. 

The patient never showed any improvement with 
the insulin, but- became weaker, more emaciated, and 
more water-logged. On June 25th he refused food 
and the insulin was of necessity discontinued. He 
died on the 27th. 


fHBkal Storiettes. 

SOCIETY OF MEDICAL OFFICEES 
OF HEALTH. 


-- ^ pi\ 

I'Avon feeds in 
13 lb. 


..gradually increased to 0 gr. in each feed, 
the -1 hours. Body-weight at 11 weeks, 


The mother’s recovery was uneventful. 
Southport. 


1 Mncin, I. \v.; Brit. Mc<3. Jour., 1920, ii„ CTO. 


MATERNITY AND CHILD WELFARE GROUP - 
A meeting of this group was held on July 3rd at 
117, Piccadilly, W., Dr. H. K. Waller, the retiring 
President, being in the chair. 

In the absence of Prof. E. Mellanbt, Dr. Eric 
Pritchard opened a discussion on the 

Feeding of Infants beticecn the Ages of 1 and 
■5 Tears. 

He said that during the last ten years more important 
discoveries had been made as regards diet than in the- 
previous 10,000 years. The present knowledge was 
derived chiefly from animal experimentation, since 
many generations of animals could come under 
observation, whereas the difficulty of working with 
humans was that the results of indiscretions were not 
shown in one generation ; in vitamin deficiency, for 
example, it might take long before anv change'was 
noticeable. At the beginning of the studv of scientific 
dietetics energy value of food was alone regarded as 
important, on the analogy of the needs of a machine. 
This analogy was true in many respects, but no¬ 
machine was able to repair, enlarge, modifv, or repro¬ 
duce itself, and if some were made to lubricate them¬ 
selves they could not, at any rate, clean, stimulate, 
and protect themselves against external injuries. 
The human body was required to do all these things 
and diet bad to provide much besides enemy value 
Milk was an adequate and sufficient food for the human 
body for the first 12 months of life. The biological 
value of proteins was now known to differ greatlv, 
i and attempts made to classify foods on this basis 
1 resulted In a table in which meat stood highest. 
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from too prolonged a labour on the one hand and the 
avoidance of undue interference on the other. Even 
most careful steering between Seylla and Charybdis 
would probably not prevent some cases ; possibly 
there is an innate peculiarity of the blood-vessels in 
th <L m ' Again, we know that some infants who have 
suffered from fairly bad asphyxia neonatorum show 
no abnormality later in life. It would be interesting 
to hear the views of others who have had similar cases. 

Our thanks are due to Dr. Lumsden for the great 
help he has given, not only by his observations on cats, 
but by his investigations in this case. 
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THE MODE OF TRANSMISSION 
MALARIA: 

A HYPOTHESIS ADVANCED BY RICHARD PFEIFFER 
IN 1892.1 

By C. M. WEN YON, C.M.G., C.B.E., M.B., B.S., 
B.Sc. Lond., 

DIRECTOR OP RESEARCH IN THE TROPICS TO THE WELLCOME 
BUREAU OF SCIENTIFIC RESEARCH. 


Of the various conjectures on the mode of trans¬ 
mission of malaria which were made prior to the work 
of Manson and Ross, and the actual demonstration 
of the mosquito cycle of the parasite of this disease, 
that of Richard Pfeiffer appears to be the one most 
logically argued, most accurately deduced, and nearest 
the truth in the light of subsequent discoveries. 

Pfeiffer’s remarks appear to have been entirely over¬ 
looked, probably because they were included in a paper 
dealing with another subject. The accuracy of Pfeiffer’s 
reasoning is remarkable. It was based on the know¬ 
ledge gained from a study of the common coccidium 
of the rabbit, and the scientific mind of Pfeiffer realised 
the possibility of the parasite of malaria having 
similar life-cycle wliich completed itself, not on the 
ground in a protective oocyst, but in the body of some 
blood-sucking invertebrate which might inoculate 
the germs thus produced into human beings. The 
Similarity of the reproductive phase of the coccidia in 
the epithelial cells which they destroyed and that of 
the malarial parasite in the red blood corpuscles, 
together with the absence, in the case of the malaria 
parasites, of any resistant stage which could compare 
with the oocysts of coccidia, led Pfeiffer to the view 
that in some blood-sucking insect lay hidden the 
secret of the transmission of malaria. 

During the years 1889-90 this obseiver occupied 
himself with a study of the common coccidium of the 
rabbit. His paper, illustrated by excellent micro¬ 
photographs, was published in 1892, and forms a 
landmark in our knowledge of these parasites. 

Hitherto it had been assumed that the sporulation of 
coccidia in the epithelium, and that in the oocyst after 
it had left the body, represented two distinct parasites. 

To Richard Pfeiffer is due the credit of having first 
demonstrated that these were merely phases of one 
and the same organism. Sporulation in the epithelium 
led to multiplication within the host, while that 
in the oocyst had to do with the spread of mfection 

to another animal. The resistant oocyst protected the mu* >js“" ihp f 

parasite during its development outside the body, obstruction due to the ‘ „ miT produce 

To Pfeiffer the endogenous spqrulation of coccidia and p KSSare on the lower jaw, or o > ' iration 

Tt-liilp the absence of an „ „f hvnerpnoea with laboured expiration, 


occupied cell, and then, at regular intervals ns n r 

segmentation associated with the fonnafioa of a reslL 
body, produce numerous young individuals, which in fhc'ir 
f ve rise to a new generation of blood parasite 
7? +f r vP 13 r j does parasite gain entrance 

to the human body ? It is possible to produce the fever in 
healthy men, as was.first shown by Gerbardt, by the injection 
of small quantities of blood from a person suffering from 
malaria. Without going m to this matter further, it is clear 
that under no condition can this he the normal mode of 
mfection. On the other hand, all epidemiological experience 
indicates a close connexion between marsh-fever and special 
conditions of the soil. The first and most evident idea was 
that in some way the blood parasite concerned was present in 
the soil or in the water of the infected locality, and that it 
attacked liian as a result of inhalation or by wav of the 
digestive tract.. But all investigations which have been 
conducted along this line have remained without result. 
This is no longer surprising since we have learnt that the blood 
parasitising protozoa are extraordinarily delicate, and are 
entirely unsuited for a free life in the outer world. Grassi’s 
hypothesis that the widely distributed amoobaj of marsh 
water enter the blood of man, transform themselves into 
malarial parasites and, as a result of adaptation to the 
existing conditions, lose their power of existing ns free living 
organisms, is based on so forced a supposition and receive! 
so little support from experiment, that it does not indicate a 
way out of the prevailing difficulty. How then is the 
undoubted dependence of malarial infection on environ¬ 
ment to be explained ? The following solution suggests 
itself, but I bring it forward only as a hypothesis, the justifi¬ 
cation for which rests in the fact that it indicates a line of 
investigation. It is possible that in the case of the malarial 
parasite also there exists an exogenous phase, a develop¬ 
mental cycle which completes itself outside the human hod, 
possibly in the body of a lower animal (as, for instance, certain 
insects) and possibly also, in part at least, in the soil. This 
exogenous malarial germ could then be conveyed to man 
through the air or water, or as Robert Koch has remarked 
to me, through the sting of blood-sucking insects. 

The reasoning is so sound, and lias been so com¬ 
pletely justified by subsequent in vestigations, not only 
on the life-bistory of the malarial parasite itself, but 
also by the discovery of the close relationship which 
exists between malarial parasites and coccidia, (bat it 
seems worth while to call attention to Pfeifler s 
remarks. __________________ 

CMnrI anfi fakrafarg 

THE PROVISION FOR EXPIRATION IN 
ENDOTRACHEAL INSUFFLATION 
ANAESTHESIA. 

By I. W. Magill, M.B., B.Ch., B.A.O. Belt., 

SENIOR ANAESTHETIST. QUEEN’S HOSPITAL, SIRCUr; 
HONORARY ANAESTHETIST. BROMTTON HOSPITAL 
FOR CONSUMPTION. 


The value of endotracheal insufflation anrcstbesia 
for operations in the region of the head and neck is 
too well known to require any comment. In certain 
cases, however, particularly those in which the method 
is specially indicated— namely, operations involving 
the lower jaw and mouth—lack of adequate provision 
for expiration may, by its effect on the patient, 
interrupt the course of a smooth anaesthesia or 
embarrass tko work of tlic surgeon* . < 

m\ With regard to the patient, partial respiratoiy 
'r' A- ^i... e„i7;„or hnel- of the lonmie. 


malarial parasites were alike, while the absence 
oocvst in the latter suggested the possibility 01 tn® 
exogenous cycle taking place while protected by s 
insect’s body. , , , - f ,,„ 

The following is a fairly literal translation of tn 
final paragraph of Pfeiffer’s most interesting ana 
important work on the coccidia of the rabbit. 

As a result of the discoveries of Laveran, Marehiafava, 
Celli, and Golgi, it is known that in malarial fever the tea 
blood corpuscles * harbour characteristic 


motile amoeboid 

Mood corpuscles naruour mom: 

bodies which increase in size, bring about destruction of 


‘Pfeiffer E (1S92): BeitraperurProtozoen-Forschunff,I.Heft 
Die Coccidien-Krankheit der Knninchcn, Berlin. 


a form of hvperpncca with iauoureu caj, u , 
consequent- congestion, and increased ha-monhage at 
the site of the operation. 

(2) With regaid to the surgeon, to operate und ,r 
the full force of the patient’s anaesthetic-laden expna- 
tions is at least unpleasant. When there is bleeding 
into the mouth or upper air-passages he addition 
accompaniment of a spray of blood is unhhelj to 
assist either Ids temper or his tochmque. . , 

The^c effects may be counteracted in runny msuin 


The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jbiy 14, 1923 71 


vast extent that it is amazing that one man should 
hare been found capable of attempting it. That. 
Prof. Barker did attempt it single-handed was due to 
his belief that “ the problems of selection of matter for 
such a work as the present are such that they can best 
be met by one man, provided that he has had large 
clinical experience, some years of laboratory training, 
and has always been in close touch with clinicjd 
workers.” Such a man—we had almost sard 
superman—the author would certainly appear to 
be, and in 1916 the present work must have been 
nothing short of prodigious. The whole field 
of diagnosis was covered, so far as it had then 
volumes of the second edition of the Encyclopaedia ^,een mapped—roentgenology, bacteriology, hfema- 
Medica, died in January last, and this regrettable Oology, biochemistry, and biophysics; with all of 
event has, we are informed, delayed the appearance of £p elll 'tke author displayed an equal and astonishing 

this volume. The references in many of the articles familiarity, and laid before his readers the fruits of the 
are,indeed, not to very recentwork,^though the spirit } a t es t, work. Butthatwasin 1916, andnowit is 1923 


Bibkfos atttr Jlofes uf 

Encyclopedia Medica. 

Second edition. Yol. IS., MammiUaplastv to 
Obesitv. General Editors, Yols. I.-YIII., the late 
j. w." Ballantyne, M.D., C.M., F.E.CJkE.; 
Yol. IS.. At.u xakper Goodall, M.D., F.R.C.P.E. 
London and Edinburgh: W. Green and Son, Ltd. 
1923. Pp. 672. 30s. 

Dr. J. W. Ballantyne, who edited the first eight 
second edition of the Encyclopaedia 


of most of them is modem. The publishers announce 
that they were able to secure the editorial services of 
Dr. Alexander Goodall, for the completion of this and 
the remaining volumes of the series, of which the 
publication is expected to be completed next year. 
Yol. IS. maintains the standard of previous instal¬ 
ments. Notable among those articles revised by the 
original authors are those on Forensic Medicine, by 
Prof. Harvey Littlejohn, on Infections of the Nails, 
by Dr. George Pemet, on Occupation Neuroses, by 
Dr. Wilfred Harris, and on Acute Inflammations of 
the Nose, by Mr. Herbert Tilley. It is natural that 
auto-revision should give the best result, for the 
introduction of a revising hand, although essential in 
certain cases, can hardly fail to alter, though perhaps 
very slightly, the point of view of the original writer. 
Specially successful, however, is the revision by Dr. 
0. B. Ker of the section on Epidemic Cerebro-Spinal 
Meningitis by the late Sir William Osier, and that by 
Dr. W. A. Potts on Mental Deficiency, written by 
Dr. G. E. Shuttleworth. New articles are those on 
Military Surgery, by Sir D’Arcy Power, Mycetoma, by 
MajorW. S. Patton, I.M.S. (ret.), and Neurasthenia, by 
Dr. Ivy M’Kenzie. We regret that the list of principal 
articles .in the volume, with the names of authors or 
revisers, is not supplemented by an index of the 
authors of short articles on subjects of smaller range 
though by no means necessarily of less importance. 
Some of these shorter articles, notably one on Mastur¬ 
bation, appear to he most admirable summaries of the 
subject dealt with, and since the views expressed are 
not free from controversv, an indication of the name 
of the author would give confidence to those who hold 
the same opinions. This is almost the onlv omission 
in an admirable volume. 


Clinical Diagnosis op Internal Diseases. 

Bv Llewellys F. Barker. M.D., LL.D. 
Professor of Clinical Medicine, Johns Hopkins 
Cm versify. In. three volumes. London and New 
York. D. Appleton and Co. 1923. Pp. 290S. £5. 
These three volumes originally formed part of a 
sis, entitled Monographic Medicine, published 
™ 1 V.9-, Ir ' a foreword it is stated that thev have been 
republished separately in response to “ requests from 
wanous quarters ” The first feeling produced on 
looking through the republished volumes is curiositv 
as to what, could have formed the subject-matter of 

knowKw”? Cr \ - f ° r P ” f ' Barker takes all medical 
=S f ° r b is province, even including in his 
■ Ph conditions sucli as ringworm and 
chronic mastitis, whicii hardlv seem uT^rit the 
desumntion “internal.” In an introduction, written 

' ihvrician or “ U p 'i° r °; ,L that the present-day 

OTMaavnc as he prefers to call him, is, 

vlilaWrWlr l“ M i he. engaged in “ attempting to 
that ire the ns- * C to'retmnal pathological processes 
inai are the essence of disease.” nis aim in writing 

information as to methods *vnd 
for fol,owing the^fimcUonal 

h! all* u'e'r'i 1 " ni P ,n y , 'd hi* the* in vest i gat i on ? of* cases 
m all the fields of medicine, an undertaking of such 


and the volumes have apparently been reprinted 
without further comment, without withdrawal or 
addition Tand with no reference under seven years’ old. 

Perusal of the work to-day is, in some respects, 
encouraging. It serves to convince that in spite of 
cavillers, medicine, so far at any rate as diagnosis is 
concerned, does move. Prof. ^Barker’s work was in 
the very forefront of the advancing tide in 1916 ; in 
1923 that tide has flowed far beyond. No doubt it has 
carried a good deal of worthless flotsam with it, hut it 
has also home many things of real value. Among these 
may he mentioned the newer knowledge of the acces¬ 
sory food factors and their relation to the deficiency 
diseases; the recognition of the curative powers of 
the actinic rays of sunlight, in rickets ; the more recent 
methods of estimating the sugar in the blood, which 
have made it possible for even the general practitioner 
with some biochemical training to distinguish true 
diabetes from the various glycosurias and to follow the 
condition of his diabetic patients as never before ; the 
simplified urea tests for the gauging of renal functions ; 
the estimation of thyroid overaction or deficiency hv 
observations on the basal metabolism—and the' list 
might be prolonged a good deal further. 

It is justifiable to question the wisdom of Prof. 
Barker in allowing his hook to he reprinted even in 
response to the urgency of its admirers until he or 
someone else had brought it up to date. It would 
he unkind further to insist upon the lapses of 
omission and inclusion incident upon the production 
in 1923 of a work completed in 1916. and apart from 
these nothing hut matter for admiration remains in 
Prof. Barker’s hook. The descriptions of all the 
well-established clinical methods are excellent. In 
his zeal for more modem methods the author lias not 
neglected the older modes of investigation, and liis 
description of physical signs of all types and descrip¬ 
tions are masterly. On the main ciinical features of 
every disease he may wish to investigate the prac¬ 
titioner or student could have no better guide than 
Llewellvs Barker. 


Medical Dietetics. 

Yorlesungen fiber Biatbehandlung innerer Krank- 
heiien. Fourth edition. By Prof. H. Strauss, 
Berlin Jewish Hospital. Berlin : S Karepr 
1922. Pp. 471. ° 

Prof. H. Strauss’s volume, which has reached a 
fourth edition, gives in the form of 17 lectures a 
thoughtful and thorough exposition of the principles 
which should guide the physician in prescribing food 
in the commoner diseases. The dietetic treatment of 
alimentary disorders naturally takes up a good part 
of the volume. But circulatory and kidney di=ea"=e« 
gout, diabetes, obesity, infectious diseases,'and post¬ 
operative diets also receive full attention. The 

aim in writiire I ^ b e ? ? f anal ?f s , f the end are exhaustive and are 
wntin„ I cart- into a useful form, giving the calories, protein, 
fat carbohydrate, and water in 100 g. of each food’ 
both raw and as served at the table. Special mention 
must be made of the valuable appendix of bints for 
tlio dietetic kitchen by Elise Haunemann. This 
contains nearly 100 pages of good recipes ; and of 
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Sr d “ Over by milk, wheat, lentils, beans, and 
^ j lu 5 h +1 £ a toological protein value onlv 
one-third of that of good meat. This might account 
tor the pellagrins m certain parts of America and 
elsewhere if maize was the staple diet. Besides 
biological value mineral elements were important; 
too much attention had recently been centred on 
vitamins, which were no more essential than iodine 
or soda. The depletion of alkali reserve, which could 
be restored by mineral matter in organic combination 
was responsible for much ill-health, which a more 
liberal allowance of fruit would cure. E. V. McCollum 
m & recent book had given three elements of a 
safe dietary; (II Milk; (2) small-leaved green vege¬ 
tables and fruits, for their salts, bases, and vitamins; 
and. (3) offal, of 'wiiiah the biological protein value 
was much higher than, for example, that of fish. 
The real essential was not to concentrate on any one 
aspect of the subject, but to plan a diet bearing in 
mind energy value, balance, salts, vitamins, and also 
digestibility and favourable distribution of meals. 

Dr. Waller raised for discussion a particular point 


[•Iota- 14 ,1903 


which milk was subjected in the process of matin. 
Devonshire cream, which might be said to b?n2 
from pasteurised milk. ro 00 ,nntie 

. ® £ ‘‘ Mabel Brodee drew attention to the fact tint 
m many chstects the mothers could not affoid to bw 
cows milk or dried mdk for infants who had been 
weaned. Many young children could not direst 
uncooked vegetables, and few were given nnv meat 

Souldl^be "' hmn0mml C ' hild,Wl 

-R r ‘ Maitland Radford said that the assumption 
that milk was necessary lor young children was of 
great admmistrative importance, exemplified bv 
Ministry of Health orders. The Ministry paid half the 
cost of giving away a considerable amount of milk in 
expectant and nursing mothers and children under 5. 
If Hr. Waller s theories were correct, thev might do 
much better with the money. 

Dr. H. P. Newsholxie asked how mothers were to 
be instructed. Of recent years research had increas- 

_____ingly emphasised the value of green vegetables and the 

in the dietetics of young children—viz., the place [ j Se cereals as a main source of diet was being 
nr'.nv.ma i ....1 ---*!-*- 1 ’ . ( deprecated. The question was not yet decided, 


occupied by cow’s milk in the rearing of infants at and 
shortly after the weaning age. He suggested that if a 
certain prevalent view is correct, then the baby is 
unique among young mammals in requiring prolonged 
milk feeding long after its own mother is capable of 
the task. For delicate children and for those short of 
proper nourishment milk is an invaluable remedy. 
But he held that large numbers of working-class 
parents, who give their children little or no cow’s milk 
after weaning, show that healthy infants can be reared 
in this manner. He raised the question for two 
reasons. The first was that he thought the secret of 
this type of feeding was worth examining in view of 
its obvious success. The second was that it differed 
radically from the manner of feeding commonly 
prescribed by doctors and nurses for children in the 
nurseries of the well-to-do—often with an equally 
obvious lack of success. There might well be a danger 
that, owing to the growing authority of the infant 
welfare movement, this tendency to prolonged milk 
feeding of the young might be too rigidly imposed on 
the class of parents attending infant clinics with certain 
disadvantages. He feared a repetition of the unfor¬ 
tunate situation which occurred when two-hourly 
breast-feeding was widely ordered only to be labori¬ 
ously cancelled when its drawbacks were appreciated. 
He wished to emphasise that he referred to children 
in good health at the normal weaning age, not to 
invalids or those who could not get food. For these 
latter types the artisan parent’s view that milk is an 
excellent medicine is correct. But he believed we 
should keep this medicinal aspect in mind and not 
lose sight of the fact that an alternative, and biologic¬ 
ally a more natural, diet can be framed. 

Dr. H. Scurfield, who was elected President of 
the group for 1923-24, spoke of the varied opinions of 
well-known paediatricians on a diet suitable for young 
children. One considered bananas indigestible, 
another objected to raw tomatoes and cucumber for 
children under 7. Dr. Scurfield’s own children bad 
all eaten cucumber before they were 2. In contra¬ 
diction to Dr. Waller’s views, McCollum had tried to 
show that the physique of races who had lived on 
dairv produce for thousands of years was better than 
that of others. McCollum’s estimate of the amount 
of milk that should be consumed daily by an aduic 
was » quart; Mellanby suggested a pint. In con¬ 
nexion with vitamins. Dr. Scurfield referred to Or. U . 
Cramer’s researches, 1 and said that experimen s 
feeding poultry confirmed his conclusions as w , tnc 
beneficial results of a diet especially rich in vitamins. 
The fact that no variation in the composition of Human 
milk was noticeable in tropical climates rather spoilt 
the theorv that milk was adapted to the child s needs 
under all circumstances ; in this case one would expect 
the fat content to bo lessened in hot climates, or. 
Scurfield drew attention to the high tempera ture- to 

> Tnc LANcnr, 1921, U., 1202; Ibid., 1923, i., 1040. 


however, whether the older method of feeding was 
practicable in modem times, or even beneficial now¬ 
adays. The increase in consumption of cereals by a 
town population was dependent on their easy carriage, 
whereas fresh country produce was difficult to convey. 
Cereals were not ideal foods, but were useful in 
energy content and could easily he supplemented by 
“ safety ” foods. 

Dr. C. L. IVTlliams (Todmorden ) said that Gowlond 
Hopkins’s “ Law of the Minimum ” had crept into a 
few text-hooks, but it was not generally realised how- 
wide were the possible variations in acceptable 
dietaries. Dogmatism at this stage of our knowledge 
must be avoided. The essential elements in diet could 
be bought for a few pence and the rest could be chosen 
to suit individual taste. For example, there was 
nothing particularly evil about fish and chips as an 
article of diet, hut when children were given fish and 
chips only protest must he made. 

Dr. Mart Kidd contended that milk could not be 
dispensed with, and attributed our C 3 population to 
the tardy effects of under or defective feeding of 
children. The action of the Ministry of Health in 
providing milk should not be discouraged, though Dr. 
Waller’s views should he borne in mind. 

Dr. E. H. T. Nash (Isleworth) pointed out the 
difference in nutritive value and digestibility between 
bananas and plantains. 

Dr. Stella Churchill said that since medical men 
had not interested themselves in the matter of the diet 
of healthy young children until recent years, much 
could be learnt by observing the way- of tradition, 
An important point was to give children what they 
liked to eat. If greens were given early enough 
children liked them, also meat, chicken, or fish, but 
thev did not as a rule like milk or suet puddings. 
Tomatoes, cucumbers after the age of 2, and 
eggs were better than cereals. 

Reply. 

T)r Waller pointed out that lie did not doubt the 
enormous value of milk for delicate children. In his 
opinion statistics showed that it was a mistake to 
keep children on a fluid diet. 

Br Pritchard said that he thoroughly agreed with 
Dr Newshokne’s remarks. One after another cheap 
food was being discarded or excluded from dietaries 
because it contained no vitamins ; tins was ridiculous 
=ince vitamins could easily be supplied separately in 
concentrated form, as in fruit juice, cod-liver o.l and 
marmite. Separated milk was an excellent, foodstuff 
mriperlv supplemented. The discrediting of Mary c- 
bSe cream in spite of its acknow edged energy 'ate?, 
on the count of absence of vitamins appeared to am 
nure follv. “ Get your cheap vitamms ^somewl 
else but don’t condemn good foods wo.-. Dr. 
Pritchard’s concluding message. 
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Hebkfos attfc §tolitt% of IBooks. 

Encyclopedia Medica. 

Second edition. Yol. IX., Mammillaplasty to 
Obesitv. General Editors, Vols. I.-YIII., the late 
J. W. Ballantyne, M.D., C.M., F.R.C.P.E.; 
Vol. IX., Alexander Goodall, M.D., F.R.C.P.E. 
London and Edinburgh: W. Green and Son, Ltd. 
1923. Pp. 672. 30s. 

Dr. J. W. Ballantyne, who edited the first eight 
volumes of the second edition of the Encyclopaedia 
Medica, died in January last, and this regrettable 
event lias, we are informed, delayed the appearance of 
this volume. The references in many of the articles 
are, indeed, not to very recent work, though the spirit 
of most of them is modem. The publishers announce 
that they were able to secure the editorial services of 
Dr. Alexander Goodall, for the completion of this and 
the remaining volumes of the series, of which the 
publication is expected to be completed next year. 
Vol. IX. maintains the standard of previous instal¬ 
ments. Notable among those articles revised by the 
original authors are those on Forensic Medicine, by 
Prof. Harvey Littlejohn, on Infections of the Nails, 
*>y Dr- George Pemet, on Occupation Neuroses, by 
• v r " ”’lifted Harris, and on Acute Inflammations of 
the Nose, by Mr. Herbert Tilley. It is natural that 
auto-revision should give the best result, for the 
introduction of a revising hand, although essential in 
certain cases, can hardly fail to alter, though perhaps 
very slightly, the point of view of the original writer, 
specially successful, however, is the revision by Dr. 
(... B. Her of the section on Epidemic Cerebro-Spinal 
Meningitis by the late Sir William Osier, and that by 
iw r ‘ on Mental Deficiency, written bv 

mu-?' E q Shuttleworth. New articles are those on 
Military Surgery, by Sir D Arcy Power, Mycetoma, by 

T)r' , Tvc\mr Fafc * 0n ’ and Neurasthenia, bv 

Pj.'J. 'y Kenzie. V e regret that the list of principal 
articles m the volume, with the names of authorsor 
revisers, is not supplemented bv an index of the 

b Sh ° rt arUcles subjects of miafler rmge 
though by no means necessarilv of less importance 
Some of these shorter articles, notablv one on Mastur- 

subject^ealt vrith 50 m ? st . admirable summaries of the 
suoject dealt with, and since the views exorcised are 

o7 le K aVtho“would^ eKy ’ -dicarion o?thlna^e 

th. 5^5SSS2? Ihe^T Wh ° h ° ld 

in an admirable volume. b the only omisslon 

Clinical Diagnosis of Internal Diseases. 

J J IxLE\YEI*LYS F, BarKPR Tir pi y y ~r\ 
Univnmhv 0f lS aI ,^ dic “ e ’ Johns’Hopkins 

republished separateh- in response*to** ro 7 ba 7 e i ,een 
various quarters ” The fwit v° ret l ue sts from 
looking through the ren?,krlf / ech , n P Produced on 
as to what could lm" I fo™^ d « T ° Iu ^? s is c oriosity 
remainder; for Prof Barker ® ub J ect -matter of 
knowledge for his nrovin’e^ arl " er tab{ ; s n! l medical 

monograph conditiCsuch^ai m . cludin g in his 

chronic mastitis, which banllv ™ ‘'T 0 ™ 1 and 
designation - internal” f? to merit the 

• J U - 1 . 0 ' tho author points out that’ll 1010 ”’ ,vritton 
Phv-sician, or “ internist ” , tlle present-dav 

or at any rate slionbl lL 0 ureters to call him, is 
visualise clearly the , en "aged in “ attempting to 

lm'-V' 10 U ' Q Cf ^ nre of disease , f ,’ at ‘olopcal,processes 
nn> l>oen to supnlv <** aiIn 111 ^ritin" 

procedures available 1 !Tn IOn - as to methods and 
{"logical U \f c wfional 


vast extent that it is amazing that one man should 
have been found capable of attempting it. That 
Prof. Barker did attempt it single-handed was due to 
his belief that “ the problems of selection of matter for 
such a work as the present are such that they can best 
be met by one man, provided that he has had large 
clinical experience, some years of laboratory training, 
and has always been in close touch with clinical 
workers.” Such a man—we had almost said 
superman—the author would certainly appear to 
be, and in 1916 the present work must have been 
nothing short of prodigious. The whole field 
of diagnosis was covered, so far as it had then 
been mapped—roentgenology, bacteriology, hiema- 
tology, biochemistry, and biophysics; with all of 
them the author displayed an equal and astonishing 
familiarity, and laid before his readers the fruits of the 
latest work. But that wasin 1916, andnowitis 1923, 
and the volumes have apparently been reprinted 
without further comment, without withdrawal or 
addition, and with no reference under seven years’ old. 

Perusal of the work to-day is, in some respects, 
encouraging. It serves to convince that in spite of 
cavillers, medicine, so far at any rate as diagnosis is 
concerned, does move. Prof. Barker’s work was in 
T «T forefront of the advancing tide in 1916 ; in 
1923 that tide has flowed far beyond. No doubt it has 
earned a good deal of worthless flotsam with it, but it 
has also borne many things of real value. Among these 
may he mentioned the newer knowledge of the acces¬ 
sory food factors and their relation to the deficiency 
diseases; the recognition of the curative powers of 
the actinic rays of sunlight in rickets ; the more recent 
methods of estimating the sugar in the blood, which 
have made it possible for even the general practitioner 
bmcbenncal training to distinguish true 
rrWiir f thaTan °us glycosurias and to follow the 

f bis diabetl c Patients as never before ; the 

tlre estim.Bnn fT f of renal functions ; 

the estimation of thyroid overaction or deficiencv by 

T°” t} J e basal me tabolism—and the' list, 
might be prolonged a good deal further. 

It is justifiable to question the wisdom of Prof 
in allowing his book to he reprinted even in 
response to the urgency of its admirers until he or 

hr^nttoaerT^ ^ to da ^. It wo^M 

De unkind further to insist upon the lamps nf 

ss sms 
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well-established clinical methodsare exceflen? t 

every disease he' may w£h to SveSe ** ° f 
titioner or student- could harp . e P rac “ 

Lleweflys Barker. better gmde than 

Medical Dietetics 

?S“ PpTim. HospitaL 

fourth eStion^T^ ia’the’f. Wl " ch . Ilas ladled a 
thoughtful and thorough exposi^„° l? fect ®es a 
Sh ° m ^ ide the phvrician'fn °r tbe ,P r mcipies 
m the commoner diseases ' The’rle Prescribing food 
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followed in order by milk, wheat, lentils, beans, and ■ 
maize, which had a biological protein value only ' 
one-third of that of good meat. This might account : 
for the pellagrins in certain parts of America and 
elsewhere if maize was the staple diet. Besides 
biological value mineral elements were important; 
too much attention had recently been centred on 
vitamins, which were no more essential than iodine 
or soda. The depletion of alkali reserve, which could 
be restored by mineral matter in organic combination, 
was responsible for much ill-health, which a more 
liberal allowance of fruit would cure. E. V. McCollum 
in a recent hook had given three elements of a 
safe dietarv: (1) Milk; (2) small-leaved green vege¬ 
tables and fruits, for their salts, bases, and vitamins; 
and (3) offal, of which the biological protein value 
was much higher than, for example, that of fish. 
The real essential was not to concentrate on any one 
aspect of the subject, but to plan a diet bearing in 
mind energy value, balance, salts, vitamins, and also 
digestibility and favourable distribution of meals. 

Dr Waller raised for discussion a particular point 
in the dietetics of young children—viz., the place 
occupied by cow’s milk in the rearing of infantsi at and 
shortly after the weaning age. He suggested that if a 
certain prevalent view is correct, then the baby is 
unique among young mammals in requiring prolonged 
milk feeding long after its own mother is capable of 
the task. For delicate children and for those short of 
proper nourishment milk is an invaluable remedy. 
But he held that large numbers of working-class 
parents, who give their children little or no cow s milk 
after weaning, show that healthy infants can be reared 
hi this manner. He raised the question for two 
reasons. The first was that he thought the secret of 
this type of feeding was worth examining in view of 
its obvious success. The second was that it differed 
radically from the manner of feeding commonly 
prescribed by doctors and nurses for children in the 
Ses of the well-to-do—often with an equally 
obvious lack of success. There miglitwclbea danger 
that owing to the growing authority of the mt m> 
welfare movement, this tendency to prolonged mi l 
feedin" of the young might he too rigidly unposed on 
the class of parents attending infant clinics with ■cerfcam 

invalids or those who could not S efc J < >'? d ’ - Ik is ^ 
latter types the .artisan piireut s view th ^ 

excellent medicme is correct. Biay□ not 

ally a more natural, diet can he £l ' an j I 1 p ident o£ 

Dr. H. ScufflTO S.°ke W oml e varied opinions of 
the group for 1923-24, spoxe o -nit-able for young 
well-known paediatricians on < . indigestible, 

children. . One considered bananas {or 

another objected to own children had 

children under 7 D ^ u , ‘ d ^° re 2. In contra- 
all eaten cucumber before they ^ tr jed to 

diction to Dr. Waller s vle " s ’- £ ° j ha a lived on 
show that the physique of races^w ^ befcter than 
dairy produce for thousands of x , the amount 

that of others. McCoUum’s estamide ol tn ^ M 

of milk that should be consumed . ^ c0n _ 

was a quart 5 Scuta eld referred to Dr. W. 

nexion with vitamins. D • experiments on 

Cramer’s researches, 1 and s" d c * nclusio £ s as to the 

feeding poultry confi m rich in vitamins, 

beneficial results of , a < h R composition of human 
The fact that no variation m tne com, tlier spoilt 

milk was noticeable in tropical cbmatas ra ds 

Sietheory that milIk was adaptsid to ct 

under all circumstances , mttns c cUinates . Dr. 

-^ J923 ’ ! ’ 101C - 


which milk was subjected in the process of making 
Devonshire cream, which might he said to be made 
from pasteurised milk. 

Dr. Mabel Brodie drew attention to the fact that 
in many districts the mothers could not afford to buy 
cow’s milk or dried milk for infants wlio had been 
weaned. Many young children could not digest 
uncooked vegetables, and few were given any meat 
until between 4 and 5. She asked when normal children 
should first he given meat. 

Dr. Maitland Badford said that the assumption 
that milk was necessary for young children was of 
great administrative importance, exemplified by 
Ministry of Health orders. The Ministry paid half the 
cost of giving away a considerable amount of milk to 
expectant and miming mothers and cliildren under 5. 
If Dr. Waller’s" theories were correct, they might do 
much better with the money. 

Dr. H. P. Newsholme asked how mothers were to 
be instructed. Of recent years research had increas- 
ingly emphasised the value of green vegetables and the 
use of cereals as a main source of diet was being 
deprecated. The question was not yet decided, 
however, whether the older method of feeding was 
practicable in modem times, or even beneficial now¬ 
adays. The increase in consumption of cereals by a 
town population was dependent on thei r easy carriage, 
whereas fresh country produce was difficult to convey. 
Cereals were not ideal foods, but were useful in 
energy content and could easily he supplemented by 
“ safety ” foods. _ , 

Dr. 0. L. Williams (Todmorden) said that Gowland 
Honkins’s “ Law of the Minimum ” had crept into a 
few P text-hooks, hut it was not generally realised how 
wide were the possible variations in acceptable 
dietaries. Dogmatism at tins stage of our knoivledge 
must be avoided. The essential elements w diet could 
be bought for a few pence and the rest could be chos 

issssH 
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Reply. 

, Dr . Waller P^f^foVdeficatc d chihlrem “in his 

: SpS U statfette showed that it was a mistake 

- keep children on a fll “ d d * e . * 0|on)HgMr agreed with 
Dr. Pritchard said that 1 nUc n r „nolher cheap 
' Dr. Newsholmes remark. « d from dietaries 

' food was being T this was ridiculous 

; because it contained n supplied separately m 
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bone cream, in spite of l * ,-jtamins appeared to him 

Pritchard’s concluding message. 



The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 14, 1923 71 


IMbtas anti JLoite d Saaks. 

EN'CYCLOPJEDIA MeDICA. 

Second edition. Vol. IX., Mammillaplasty to 
Obesitv. General Editors, Yols. I.-YIII., the late 
J. W.‘ Ballan'ttne, M.D., C.M., F.R.G.P.E.; 
Vol. IX., Alexander Goodall, M.D., F.R..C.P.E. 
London and Edinburgh: IV. Green and Son, Ltd. 
1923. Pp. 672. 30s. 

Dr. J. W. Ballantyne, who edited the first eight 
volumes of the second edition of the Encyclopaedia 
Medica, died in January last, and this regrettable 
event has, we are informed, delayed the appearance of 
this volume. The references in many of the articles 
are, indeed, not to very recent work, though the spirit 
of most of them is modem. The publishers announce 
that they were able to secure the editorial services of 
Dr. Alexander Goodall, for the completion of this and 
the remaining volumes of the series, of which the 
publication is expected to be completed next year. 
Vol. IX. maintains the standard of previous instal¬ 
ments. Notable among those articles revised by the 
original authors are those on Forensic Medicine, by 
Prof. Harvey Littlejohn, on Infections of the Nails, 
7? P?met, on Occupation Neuroses, bv 

■ Wilfred Harris, and on Acute Inflammations of 
the hose, by Mr. Herbert Tilley. It is natural that 
auto-revision should give the best result, for the 
introduction of a revising hand, although essential in 
certain cases, can hardly fail to alter, though perhaps 
very shghtly, the point of view of the original writer. 
Specially successful, however, is the revision by Dr. 

• -?. r tbe section on Epidemic Cerebro-Spinal 
Meningitis by the late Sir William Osier, and that by 

Dr V ° n 3 ent i- Deficiency, written bv 

Hf.-.D- E - Shuttleworih. hew articles are those on 
Military. Surgery, by Sir D’Arcv Power, Mycetoma bv 

Di a3 IiwW Pat - 0n ’ w^- S - (ret - > ' and Neurasthenia’,bV 
arVi^l T ^ n ,le i We regret that thc list of principal 
fJt; leS m - tbe y ohune ’ With the names of authors or 
f S i n0t i supplemented bv an index of the 
thoueh bv S !ln rt articles °u subjects of smaller range 
Some oft w , mo f ns necessarily of less importance 
borne of these shorter articles, notablv one on Mastur- 

subject dealtfrith adxn A rabl ? summaries of the 

t l j witn, and since the views exnrescer! nm 

in an admirable volume U ° nly omission 


Clinical Diagnosis of Internal Diseased 

York T)’ Annit/I irce London and New 

iork. D. Appleton and Co. 1923. pn 990S 

si 

looking through the tenub Lfert Produced on 

os to what could hav e P form«rl^i™ lui ?? s ls curiositv 
jremainder; for Prof ^? d J be subject-matter of 
knowledge for his nrevinV?' T3iCr *- ab< ; s nb medical 
monograph conditions such mc,uding in his 
chronic mastitis, which Wth- « rm !Womi and 
designation “internal ” i iard ly seem to meat the 
• n 1910, the auCpoints om Jw°?, UcHon ’ "**««» 
physician, or “ inteniist ”L°u *'A tbc Present-dav 
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of <la- means curved p" t S ," lVo!vo f. t,, e description 
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vast extent that it is amazing that one man should 
have been found capable of attempting it. That 
Prof. Barker did attempt it single-handed was due to 
his belief that 11 the problems of selection of matter for 
such a work as the present are such that they can best 
be met by one man, provided that, he has had large 
clinical experience, some years of laboratory training, 
and has always been in close touch with clinical 
workers.” Such a man—we had almost said 
superman—the author would certainly appear to 
be, and in 1916 the present work must have been 
nothing short of prodigious. The whole field 
of diagnosis was covered, so far as it had then 
been mapped—roentgenology, bacteriology, haema¬ 
tology, biochemistry, and biophysics; with all of 
them the author displayed an equal and astonishing 
familiarity, and laid before his readers the fruits of the 
latest work. But that was in 1916, and now it is 1923, 
and the volumes have apparently been reprinted 
without further comment, without withdrawal or 
addition, and with no reference under seven vears’ old. 

Perusal of the work to-day is, in some respects, 
encouraging. It serves to convince that in spite of 
cavillers, medicine, so far at any rate as diagnosis is 
concerned, does move. Prof. Barker’s work was in 
the very forefront of the advancing tide in 1916 ; in 
1923 that tide has flowed far bevond. No doubt it has 
carried a good deal of worthless'flotsam with it, hut it 
has also borne many things of real value. Among these 
may be mentioned the newer knowledge of the acces¬ 
sory food factors and their relation to the deficiency 
diseases ; the recognition of the curative powers of 
the actinic rays of sunlight in rickets ; the more recent 
methods of estimating the sugar in the blood, which 
have made it possible for even the general practitioner 
vatu some biochemical training to distinguish true 
diabetes from the various glycosurias and to follow the 
condition of his diabetic patients as never before ; the 
simplified urea tests for the gauging of renal functions ; 
the estimation of thyroid overaction or deficiencv bv 
observations on the basal metabolism—and the' list 
might be prolonged a good deal further. 

It is justifiable to question the wisdom of Prof. 
al ° wm e b is book to be reprinted even in 
response to the urgency of its admirers until he or 
someone else had brought it up to date. It would 
be unkind further to insist, upon the lapses of 
f nd mansion incident upon the production 
m 1923 of a work completed in 1916, and anart from 

Prof 6 Bart^ fOT Marion Xai£°£ 

■k-au' ? v r S i b< ?- ob - , Tbe descriptions of all the 

well-established clinical methods are excellent In 
his zeal for more modem methods the author has not 
neglected the older modes of investigation and his, 
descnptiou of physical signs of all typf and desciS- 
tions are masterly. On the main clinical features of 
every disease he may wish to investigate the nrac 
COUld have - better^piide tlran 
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waus, and may be complicated hr several passages I)r, 
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v (Vonrrtpn -~' ^ . “r 00 ' 50 ’ “““ uuj-aco, jiu icss uian in mat oi the 

, , : practitioner of medicine; its general tone of ontinii-m 

In speaking of diet in kidney disease Prof. Strauss is reassuring and cheering; its outlook is sane mid 
lays stress on the fact that m many cases of nephritis healthful., its quiet humour comforting. The insidit 
there is no demonstrable impairment of renal function, shown by Dr. Cameron into the mind of the child 
there may be a harmless “ anephritic ” albuminuria, reveals the profound student of his subject. 

The quantity of albumin is not indeed of value as a __ 

guide to the severity of chronic nephritis: neither r ._„ T . 

has diet such a definite influence upon it as was Ln3il) alpuxktion. 

formerly supposed. He doubts also if small quanti- Anatomie, Physiologie, Technik, Unfceisuchuugs- 

ties of spices and condiments have any adverse effect methoden, diagnostische und therapeufischo 

on the kidney. The reader cannot fail to note Verwertung. By Dr. Martin Pappe.vheim. 

Prof. Strauss’s practical acquaintance with the Privatdozent in the University of Vienna. Vienna: 

phases and consequences of starvation. The copious Bikola. Verlag. 1923. Pp. 1S4. 

details offer an arresting contrast to the pre-war In the course of the last ten years a number of 
literature of a few references to special fasting experi- text-books dealing with the cerebro-spinal fluid have 
rnents. We may hope that Europe will see no more appeared, but since the subject is one to which research 
of hunger-osteopathy and hunger-oedema. In treat- is constantly being devoted, finality Las not- been 
ing sub-nutrition exercise is valuable. Weak and very reached ; new methods come into vogue, new dis- 
thin patients should begin their treatment in bed', coveries are announced, new diagnostic procedures an; 
but the muscles must be kept in condition by massage, elaborated, with embarrassing frequency. Dr. Marlin 
faradisation, and exercises. In the chapter on Pappenheim’s brochure represents the very latest 
diabetes the various methods of dieting are discussed advances in all that concerns the fluid. The work is 
in general terms, but few specific instructions, such stronger on the chemical than on the microscopical 
as the doctor really needs, are given. The analyses side; Chapter X., on qualitative cell-examination, 
of foods are stated in percentages as a rule, though might be amplified with advantage, and would m an> 
there is one useful table which gives the weights case be unproved by drawings of the cell types 
of various foods containing the same quantitv of enumerated. This little book should be in the hand- 
carbohydrate as 10 g. of white bread. A great deal of every laboratory worker, and the chniciaii w. I 
of calculation would be needed to prescribe an appreciate its usefulness m spite of it adnitt. . 

accurate diet from these data, much of which can technical charac ter. _ 

be avoided by the use of tables such as modern 

English and American text-books on diabetes supply. Lehrbuch DER Is ER\ enkramcheiteji . 

There is in other chapters also a general tendency By H. Oppenheim. Seventh edition, revised ami 

to enunciate the principles and to limit the practical enlarged, bv B. Cassirer, K. Goldstein, -M. 

application to giving lists of foods to be taken or Nonne, and B Pfeifer, m collaboration. Berlin, 

avoided in the various disorders. The value of these S. Karger. 1923. \ol- L_With 3-3 illustration- 

lists would be increased greatly if they were more and 4 plates. 1 p. J-9. ~ >s. _ 

often supplemented by a detailed account of an German neurology sullered a grievous loss by the 
actual day’s food. The vitamins come in for little death of Hermann Oppenheim on May 23rd, 191 . 
attention. Indeed, apart from a discussion of the It is no mere figure of speech.to say that ho left behind 
classical defleienev diseases of scurvy, scurvy-rickets, him a monument of enduring value in Ins classical 
and beri-beri, the author does not deal with them m text-book, which now appeals m a seventh edition, 
detail. He speaks also with caution about the revised and enlarged bv four distinguished German 
recentlv expressed view that calcium deficiency is a neurological confreres. _ Dr. Cassirer undertook tin. 
cause of diseases such as asthma, hay fever, and responsibility of preparing Dus latest-edit ion, Oj°ug) 
Certain catarrhs he says in his preface that with the passing of Uppi .11 
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so easily into works on diet. SjSS!.Lain one does not know whether t<> 


Lehrbuch der Nervenkrankiieiten. 

Bv H. Oppenheim. Seventh edition, revised ami 
enlarged, bv B. Cassirer, K. Goldstein, M. 
Nonxe. and’B. Pfeifer, in collaboration. Berlin : 
S. Karger. 1923. Vol. I. With 323 illustrations 
and 4 plates. Pp. 923. 27s. 
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Theories axd Problems of Cancer. 

By 0. E. Walker. Associate Professor of Cytology 
in" the University of Liverpool. London : TJniver- 
sitv of Liverpool Press and Hodder and Stoughton. 
1923. Pp. 12C. os. 

In' tins small book the author has brought up to 
date a series of articles written for Science Progress 
in 1912. It is addressed to the intelligent layman as 
well as the more professional public., but we fear that 
few of the former will be able to understand it, for 
Prof. Walker fails to realise the width of the gap in 
thought and terminology which separates him from his 
neighbour in tram or bus. For the latter it provides 
a rather gloomy review of those aspects of the cancer 
problem which have most interested the author. He 
writes as one wandering hither and thither in a dark 
forest, not as a happy and adventurons pilgrim who 
knows that the golden age is just round the comer. 
It is surely superfluous sadness to belittle the experi¬ 
mental study of transplantable tumours because it 
has not revealed the cause and cure of cancer and to 
neglect the great fundamental advances in our know¬ 
ledge of its nature which have been achieved by this 
method by the Imperial Cancer Research Fund and 
others, and which, as far as can be imagined, could 
have been made by no other means. And it is a 
simple assumption to say that work in other directions 
would have been of far greater value. Plentv of 
people have worked at cancer in other directions "and. 
to say the least, have found out no more. In detail 
we may note that the criticism (p. SS) of the view that 
too hot food and drink may cause cancer neglects the 
mechanism of swallowing as well as the verv striking 
evidence from China connecting the 4xce« of 
epitheliomas of the lower end of the oesophagus in 
males rath the habit of the women waithm “ 
tlU l bc “ en have finished. The statement (p“. 52) 
I! 10 symptoms and damage done bv 
nabgnant tumours are due to pressure ox* some 
other mechanical action on the surrounding parts 
cachexfir “ aCC0Wi With cUnical experience of 

J lu ' kook contains much that is of interest ana 
though experienced workers mav find but "little 
unmvtt ^h^ *! S no thoughtful attempt to 

should^ bi Skem j 85 the cancer problem 
Walker'® hooL-f ? ?/' dedr , and we commend Prof. 
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that some other word, less alarming to the patient, 
should he found for all non-progressive opacities of 
the lens.—C. H. Bryant : The Third Dimension in 
Monocular Vision. Stereoscopic vision is popularly- 
supposed to be impossible with one eye. Bryant 
suggests that it is attained by the unconscious com¬ 
parison of the image which falls in the [macula with 
the more or less blurred images of objects not in the 
direct line of vision, and this theory seems altogether 
probable. “ An experimental proof of this is readily 
made by viewing the landscape through a series of 
opaque tubes of increasing calibre. In proportion 
as the field viewed is made more extensive and 
more objects are seen in it. so does the sense of 
depth become more evident.” 

Joerxal of Ixdystbial Hygiene. May and 
Tune, 1923.—In the May issue D. A. Coles contributes 
a short, but useful article on how to report an industria 
accident which may result in a compensation claim. 
First there must be proof that an accident has 
occurred. Next the present condition, including 
parts of the body not involved in the accident, should 
be accurately noted. Then a statement should follow 
of incapacity caused and prognosis of its temporarv 
or permanent- character. If the doctor is immediatelv 
on the spot, a plan of the scene of the accident with 
measurements should be made, and evidence of those 
present should be taken. Legal proceedings would 
often be simplified if doctors would remember they 
become witnesses, which they usually 
forget while attending to the injured person.—The 
causation of industrial accidents is dealt with bv 
‘ Verl l oa - as the result of extensive investiea'- 
in^™-., C -« DC l UdeS l afS ” uc may cause a moderate 
!?^ r |: aae of accident-frequency when the hours of 
ork are very long: hut that timing the course of 
ordinary work-spells fatigue has little to do irith anv 
increase of accidents, which is chiefiv due to variations 

woilere °afn UC H i0n ?? dpspchical state of tbe 
at 67^E d ac «dent-frequencyat a minimum 

J£“d23 re pe ; r?ent?Uier?t 
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™ K.iched e ffi5 e „„telufSSS? US?,**" ‘ S ‘ A 
rose. As a working maximum a JcMu temperature 
of TO' F. is suggested to tem Pcrattire- 

consistent with health and^m f «r? Tm'• P rodu ction 
artificial light fell below itsSf^t Efficiency under 
cent.; to avoid this fall r-ond g^^ht -value by 11 per- 
filumination is reqifired" rI® en \ I , as weU «* local, 
hours of work awcar re’favoufnf. 6 T luction 
uniform work-curve without n >L! b J > - r ° d ^ cti ’ on of a 
in total output. —if r <q 1 ™5?B or fi® t ' a l re ducfion. 
into the effect of *dVsm’enorrhrea n Uer ia< J«inng.- 
women, concludes that th„ amon S working, 
women sufier no appreciable W* ? aio ,£ity of: 
during the menstrual function - r-' s ei hciencv.- 

ouced no handicap 30-r, j , rer cent - experi- 

but 4-4 percent 1 !'were^ haad ^P. 
for overcoming anv lowered' a 5 e P ted - Jlethods 
forward. ' ‘owereq efiiciency arc put 
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reviews and notices of books. 


IT ™ roou value are stated, 

menf nf riglittj- asserts that for the dietetic treat¬ 
ment of constipation an exact diagnosis is of first 
importance. The causes are various; and loss of 
the power of expulsion is seldom one of them. The 
deiay may be due to atony, to spasm, or to weakness 
■of the abdominal walls, and may be complicated by 
Iw 0 ®?’ b T mucous colitis, or by piles. We notice 
^ f us ® °. f . X ^ays to determine the actual nature 

■and seat of the delay is not mentioned. For the 
spastic forms of constipation a diet calculated to 
ender the motions soft, but poor in cellulose, is 
advised. It would contain little or no meat, abun¬ 
dance of fruit juices and jellies, honey, whey, butfcer- 
mi „. or sour mibi , milk-sugar, laevulose, olive oil, 
paraffin or agar-agar. For the torpid forms of con¬ 
stipation the usual wholemeal bread, salads, and 
■fruits are recommended. In mucous colitis tlie 
cellulose-poor anti-constipation diet is first tried, and 
later, if needed, a cellulose-rich diet as advocated bv 
v. Noorden. 

In speaking of diet in kidney disease Prof. Strauss 
lays stress on tlie fact tliat in many cases of nephritis 
there is no demonstrable impairment of renal function. 
There may be a harmless “ anephritic ” albuminuria. 
The quantity of albumin is not indeed of value as a 
guide to the severity of chronic nephritis; neither 
has diet such a definite influence upon it as was 
formerly supposed. He doubts also if small quanti¬ 
ties of spices and condiments have any adverse eSect 
on the kidney. The reader cannot fail to note 
Prof. Strauss’s practical acquaintance with the 
phases and consequences of starvation. The copious 
details offer an arresting contrast to the pre-war 
literature of a few references to special fasting experi¬ 
ments. We may hope that Europe will see no more 
of hunger-osteopathy and hunger-oedema. In treat¬ 
ing sub-nutrition exercise is valuable. Weak and very 
thin patients should begin their treatment in bed, 
but tlie muscles must be kept in condition by massage, 
faradisation, and exercises. In the chapter on 
diabetes the various methods of dieting are discussed 
in general terms, but few specific instructions, such 
as the doctor really needs, are given. The analyses 
of foods are stated in percentages as a rule, though 
there is one useful table which gives the weights 
of various foods containing the same quantity of 
carbohydrate as 10 g. of white bread. A great deal 
of calculation would be needed to prescribe an 
accurate diet from these data, much of which can 
be avoided by the use of tables such as modern 
English and American text-books on diabetes supply. 
There is in other chapters also a general tendency 
to enunciate the principles and to limit the practical 
application to giving lists of foods to be taken or 
avoided in the various disorders. The value of these 
lists would be increased greatly if they were more 
often supplemented by a detailed account or an 
actual day’s food. The vitamins come in for little 
attention. Indeed, apart from a discussion of the 
classical deficiency diseases of scurvy, scurvy-rickets, 
and beri-beri, the autiior does not deal with them m 
detail. He speaks also with caution about the 
recently expressed view that caicium deficiency is a 
cause of diseases such as asthma, hay fever, and 
certain catarrhs. , _ 

This is a wise book, a little conservative pemaps, 
but full of sound experience and knowledge, and free 
entirely from the dogmatic empiricism wlucb creeps 
so easily into works on diet. 


ambitious productions emanating from ntw . 

| and ostensibly dealing with the mental life n f tY* 

vfY'nf 18 CMM ‘ Throilgh its P agos runs an illuminnfine 
raj of common-sense and medical wisdom u-hirlr ; 
no less pleasing than instructive. Our children -m 
largely what we make them. In several passage’ Dr 
?f“ e “ n r ‘S ht, y Ia ys tlie emphasis, not on infantile ^ 
r.Tw / e ex Pe«ences per se, but on the attitude oi 
parents and muses to these. In showing their own 
apprehensions, and communicating them, thev «nn 
the confidence of the child. He declares in no 
unmeasured terms that for the treatment of childish 
neuroses psycho-analysis has dangers and products 
ill-effects far outweighing any presumable advantages 
to be gamed from it. Management rather than 
treatment is the keynote of many of his chapters 
prevention rather than cure, nurserr hvgiene rather 
than specialists’ consulting rooms. ' It "is a book to 
place without reserve in the hand of intelligent parent- 
governesses, and nurses, no less than in that of tlie' 
practitioner of medicine ; its general tone of optimism 
is reassuring and cheering; its outlook is sane and 
healthful, its quiet humour comforting. The insight 
shown by Dr. Cameron into the mind of the child 
reveals the profound student of his subject. 

Die Lumbalpunktion. 

Anatomie, Physiologic, Technik, Untereuehungs- 
methoden, diagnostische und therapeutische 
Verwertung. By Dr. Martin Pappexhelu. 
Privatdozent in the University of Vienna. Vienna : 
Rikola Verlag. 1923. Pp. 1S4. 

In the course of the last ten years a number of 
text-books dealing with the cerebro-spinal fluid have 
appeared, but since the subject is one to which resea if h 
is constantly being devoted, finality has not been 
reached ; new methods come into vogue, new dis¬ 
coveries are announced, new diagnostic procedures a tv 
elaborated, with embarrassing frequency. Dr. Martin 
Pappenheim’s brochure represents the very latest 
advances in all that concerns the fluid. The work i- 
stronger on the chemical than on the microscopical 
side; Chapter X., on qualitative cell-examination, 
might be amplified with advantage, and would in any 
case he improved by drawings of the cell types 
enumerated. This little book should be in tiie hands 
of every laboratory worker, and tlie clinician will 
appreciate its usefulness in spite of its admittedly 
technical character. 


The Nervous Child. 

Second edition. Bv Hector Charles Caveron, 
M.A., M.D.. F.R.C.P., Physician in Charge of tlie 
Children’s Department, Guy’s Hospital. Cxioru 
Medical Publicatious. London: Henrv Frowde 
and Hodderand Stoughton. 1923. Pp. 2-4. is. 0d. 
We like to think that this little book, now appearing 
in a well-merited second edition, is a product of the 
English mind and tlie English spirit. It. lies poles 
.-asunder from the dreary nastiness of some more 


Lehrbuch der Nervenkrankheiten. 

By H. Oppenheeu. Seventh edition, revised and 
enlarged, by R. Cassirer, K. Goldstein, M. 
Nonne. and B. Pfeifer, in collaboration. Berlin : 
S. Karger. 1023. Vol. I. With 323 illustration' 
and 4 plates. Pp. 923. 27s. 

German neurology suffered a grievous loss by the 
death of Hermann Oppenheim on Slay 23rd, 193 9. 
It is no mere figure of speech to say that he left behind 
liini a monument of enduring value in liis classical 
text-book, which now appears in a seventh edition, 
revised and enlarged by four distinguished German 
neurological confreres. Dr. Cassirer undertook the 
i-esponsibilitv of preparing this latest edition, though 
he says in his preface that with the passing of Oppen¬ 
heim no single worker could supervise the whole of 
the field of neurology without help. Hence the 
collaboration already noted. Oppenlieim’s book is 
a treasure-store of neurological knowledge, bcanmiig 
its familiar pages again one does not know whether to 
admire most its comprehensiveness, tlie skill with . 
which an overwhelming amount of detail is marshalled 
for assimilation, or the personal touch which runs like 
a thread through the whole. A cyclopaedia of Un¬ 
bind is of permanent importance ; it is the outcome o 
n love of scientific truth which ovendeps all national 
and racial boundaries. We may hope that generation- 
of neurological students who never know Oppenhum 
in the flesh will keep ins memory green bv their 
appreciation of the best book on the subject that has 
ever been written. 




Tee Laxcet,] 


REVIEWS AMD NOTICES OF BOOKS. 


[Jult 14, 1923 7o 


Theories axd Problems of Cancer. 

By C. E. Walker. Associate Professor of Cytology 
in' the University of Liverpool. London : Univer- 
sitv of Liverpool Press and Hodder and Stoughton. 
1923. Pp. 126. 5s. 

Ix this small book the author has brought up to 
date a series of articles written for Science Progress 
in 1912. It is addressed to the intelligent layman as 
well as the more professional public, but we fear that 
few of the former will be able to understand it. for 
Prof. Walker fails to realise the width of the gap in 
thought and terminology which separates him from his 
neighbour in tram or bus. For the latter it provides 
a rather gloomy review of those aspects of the cancer 
problem which have most interested the author. He 
writes as one wandering hither and thither in a dark 
forest, not as a happy and adventurous pilgrim who 
knows that the golden age is just round the comer. 
It is surely superfluous sadness to belittle the exDeri- 
ruental study of transplantable tumours because it 
bas not revealed the cause and cure of cancer and to 
neglect the great fundamental advances in our know¬ 
ledge of its nature which have been achieved by this 
method by the Imperial Cancer Research Fund and 
others, and wlflch. as far as can be imagined, could 
have been made by no other means. And it is a 
simple assumption to say that work in other directions 
would have been of far greater value. Plentv of 
people have worked at cancer in other directions and. 
to say the least, have found out no more. In detail 
we may note that the criticism (p. SS) of the view that 
too hot food and drink may cause cancer neglects the 
mechanism of swallowing as well as the verv striking 
evidence from China connecting the exce« of 
epitheliomas of the lower end of the cesophagY<= in 
Y? th tbe , habit of the women uniting to 
f, a \ u11 Y he n , K ‘ n hare finished. The statement (p! 32) 
that all the symptoms and damage done bv 
??^f nant tumours are due to pressure or some 
is inoUv €ll f mCal 5 I t,0a ™ thc surrounding parts 

cacSr ^ W ‘ th cUnical experience of 

book contains much that is of interest, and 

=Culai;on P ! nt “-; C<Xl workers map but little 

, D lts P a ?es. no thoughtful attemnt to 
* f' icb ? tangled skein as the cancer problem 
Wa^kerJ and we commend Pmf 

aV^rS eaSaSed in ^ 


that some other word, less alarming to the patient, 
should be found for all non-progressive opacities oh 
the lens.—C. H. Bryant: The Third Dimension in 
Monocular Vision. Stereoscopic vision is popularly- 
supposed to be impossible with one eye. Bryant 
suggests that it is attained by the unconscious com¬ 
parison of the image which falls in the {macula with 
the more or less blurred images of objects not in the 
direct line of vision, and this theory seems altogether 
probable. *•' An experimental proof of this is readilv 
made by viewing the landscape through a series o’f 
opaque tubes of increasing calibre. In proportion 
as the field viewed is made more extensive and 
more objects are seen in it. so does the sense of 
depth become more evident." 


JOURNALS. 

r> ^rwT 15H -,r 0rF ' >rAr ' OF Orrrm.VLMOLOGT June 109" 
and that tire “ ^ undesirable, 

Ss&r._s.«*"S 3 : 


Poster Moore r'i“ f thls desirable result 

suturing the ed^S P of bp carefullv 

Preventing the sSaW **?» 



ssfa,s';;s„s' 

of the ent ulth ^ to n sil u P le extract on 


Of . hi, r. . as not ueen trie. 

Kyn in the bus bv^ocd^Yh " P - 1C } due dots sometimes 
wuh Vidor. v., n - niuch -lud ' ° not interfere 

a condition c.-ifl, 1 li .fy seldom progress into 

a Pity to use tl-.e Word eitarew'’' t/* th ;^ f ore seems 
c-uarac,. The author suggests 


Jockxal OF Ixdfstriax Htglexe. Mav and 
June, 1923.—In the May issue D. A. Coles contributes 
a short but useful article on how to report an in dust ri a 
accident wlflch may result in a compensation claim 
First there must be proof that an accident has 
occurred. Xext the present condition, including 
parts of the body not involved in the accident, should 
be accurately noted. Then a statement should follow 
of incapacity caused and prognosis of its temporarv 
or permanent character. If the doctor is immediatelv 
on the spot, a. plan of the scene of the accident with 
measurements should be made, and evidence of those 
present should be taken. Legal proceedings would 
often be simplified if doctors would remember thev 
0 beto “ c 'fitnesses, which they usuallY 
forget while_ attending to the injured person.—The 
carnation ot industrial accidents is dealt with bv 

5:-f 1 * A en i 0J v asthe result of extensiveinvesties'- 
tion, concludes that fatigue mav cause a moderate 
increase of accident-frequency 'when the hours of 
work are very long; but that during the couree of 
ordinary work-spells fatigue has littledo do Star 
increase of accidents, which is chiefly due to variation^ 
m speed of production and the psvchical state of the 
at 67=F ^ 6 ?t-frequency at a mftrimmn 

at lower and higher 

tln 1 St was 35 P«' cent, greater It 
o2 and 2o per cent, greater at 77= than at 07= F — 
An important paper bv P Drinker R vr mb _ ** 

apparently too recent to be 

methods used to detSiS^thrdS'Tnre in . V ? rious 
are pointed out. The antho^ ^L nt 111 £ut 

apparatus for wlflch high 'effldencv fe i" be i a - 
Dusty air is passed through water® to lo w' 
feet per mmute : entminTnent w7, _ to 10 cubic- 
apiraUing the exhaust Y ... , - are avoided bv 
changing its direction - a vacuum 6 < j oUector "ad thus 
■"hich is equipped with a riuuriat I ^ otor ' fan - 

serves as the source of 9 ifKnf. ri,-i 1 speed control, 
at the exhaust measures 

Ua F- Aeston reports an invkuf^Ir J ^ e 155116 
efficiency of linen-weavers whfcW,P^ n lnto the 

In total output.—yi C Vv^^^onal reduction 
mto the effect of '■* Sturgis. aft e ~ r- • a ' 
^men, conclud^ d f ^ e ^rrhcea amoYg ToSt 
w omen suffer lual the meat _A { “'uxing. 

during the men.dm-fi PFreciabIe W of ^22*? of: 

enced no handicap™ o.rf^ Ctl0n? 65 cenf^^'" 

hut 4-1 per cent ^; Cpercea t.onlv shVht R C ?. pen ' 

ior overcoming affertS^?3f a F’ 

forward, ~ J °wered efficiency are^pnt 
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MENTAL HOSPITALS SERVICE. 


long and very readable superintendent’s report, dealing 
with a number of questions of general interest 
Similar points are raised by Dr. Arthur Townsendt 
the annual report of Barnwood House , Gloucester 

-A- rfimartfiTVl p. fpnf.nm nf n -rA n «v m , * 


Two Scottish Hospitals. the 

Tn the annual report for 1922 of the GlengaU A remarkable feature of the year’s work at The Rctrefi 
Hospital for Menial Diseases, Ayr, the medical w f s Mgb proportion of voluntary boarders 
superintendent, Dr. G. Douglas McCrae, protests admitted, no less than 46 per cent, of the total number 
against the delay which occurs in committing patients of Patients. The proportion at Barnwood House was 
to mental hospitals for treatment. Excluding con- much smaller, and Dr. Townsend deplores the difficulty 
genital cases, 61 per cent, of the men and IS per cent. of Gening the scope of the voluntary status He 
of the women had exhibited symptoms of mental tlle example of a voluntary hoarder whose con- 
disease for more than a year before being sent to this dition for the time being became such that, bv the 
hospital for treatment——in. the case of one woman present standards, certification was inevitable. Within 
three years, in another 12 years, and in a third 20 a fortnight she was well. The problem of providing 
years, had elapsed. Scarcely 9 per cent, of the men occupation for the patients is another subject which is 
and only 16 per cent, of the women were admitted engaging the attention of the authorities at both of 
within, three months of the onset of the mental Wi ese hospitals. Games and gardening have always 
illness. With regard to physical health, the proper- ”S ure d largely at The Retreat, and a new social 
tion of cases seriously exhausted on admission was venture is represented in “ Harbour Lights,” a 
unusually high at 45 per cent, among the men and magazine edited and very largely written by the 
50 per cent, among the women ; this index of the patients. There is room, however, for more work of 
hospital nature of the institution ought to appeal a different nature, the whole being systematised under 
to all but the indifferent and unconvincible among tbe the control of an officer whose time is devoted solely to 
general public. Dr. McCrae regards some of the Purpose. This is the end in view in each case, and 
stereotyped predisposing causes of insanity with a P r - Townsend suggests the possibility of “ classes of 
respect which is tempered with some amusement, instruction ” in various arts and handicrafts. 
“Among the causes of the mental illness in those At Barnwood House there is some prospect that the 
admitted, hereditary predisposition was acknowledged nurses may be engaged under stricter form of agree- 
in 30 per cent., as usual. While it may be correct to ment. In spite of good conditions and relatively high 
affirm that no man can become insane unless be be Payment, a_ number have been leaving before their 
constitutionally ‘ nervous,’ who can truthfully assume, course of instruction lias been completed. It is 
however confidently he may assert, that no case of desirable that mental nursing as a career should be 
mental disease has ever occurred among bis ancestors ? ] 5 , rou |; i!' HJOto generally to the notice of the public; 
Not even tbe brain in the Piltdown skull could claim the difficulty experienced in staffing mental hospitals 
such immunity.” “ Notwithstanding that the incidence 1S , e ci neny to ignorance, either of the nature of 
of alcohol is steadily decreasing, a high annual work, or of its mere existence as a career. It seem, 
admission-rate is maintained. It is not alcohol that strange that while so much is done for the nursing of 
fills the asylums, but it does serve to indicate those the sick, so few should be willing to devote the is 1 
who ought to he in the asylum, where the alcoholic to the caro of the insane, which is tbe lnghest aml n os 

degenerate is a rara avis, though a well-recognised difficult of aU nursing. . .. To d °’’ fc 7®“*° no 

„ nTV1 . nfwf ’ OM j ’> a qualities of head and heart; and there can be no 

remarkable item m thn statisticys the supply, Horn gain afegfbutte;betttoS time 

institution providing food for not more than 600 people 


msmution providing toon tor nomnore man ouu peop e. duced ^ yellowlees, is from an annual report for 
The annual report for 1922 of tlie Glasgow Royal jg 7g j j j words “ it is even more fully true to-day 
Asylum records tbe acquisition of two new buildings, h b it was written aImost 50 years ago.” 

one of which is being used as a nursing home for __ 

incipient cases, and one, which occupies an attractive - — - - ■- 

position overlooking the Firth of Clyde, as a con- 

valescent and holiday home for patients in the hospital. J3 pjjt A fthl'tTtTflrjtS. 

It is also hoped to build a new nurses’ home in the ©mu-mwuui. 

near future. An original step has been taken in r ._ (nn a 

appointing an instructor in occupational therapy; A MANDIBLE RETRACT Oil, 

this is said to be the first example of such an appoint- The accompanying illustration shows an instrument 
ment in a hospital of this kind in Scotland. Among devised during the war for pulling flic mandible 
the subjects on which research work is in progress are forward under an anaesthetic. This retractorlins proved 
the part played by focal infections in insanity, tbe I 




L_.: 



blood-sugar content in states of depression associated 
with anxiety, and the effect of spinal drainage, 
reinforced by giving mercury and arsenic, in organic 
disease of the nervous system (exact particulars of tins 
work are not given). The medical superintendent s 
report embraces a discussion of the part played by 

alcoholism in the production of insanity. iuy \ _ 

general feeling is,” writes Dr. D. K. Henderson, that. .—_ -— 

alcohol as a cause of mental disorder is of great - _ .— 

importance, but very frequently also it »s merely » ^ 

symptom, and points the way to a more definite and itEcisrtmm. .. 

profound underlying cause. Under these circum- _ 

stances I think that purely prohibitive measures will - 

never succeed, because the question is not so simple as to be of vaJue during anrcsthesia under conditions ol 
to be dealt with in such a crude way.” The only impeded respiration, and where it is necessary to 
satisfactory solution, he concludes, is to attempt to adrance the mandible. In the first instance i 
produce better conditions of life, and to study the instmmen twas devised forcases m which the mnndiWc 
individual and environmental conditions which are, at hnd beon frac tured and originally it was made from 
the bottom of this habit disorder. iron wire. It has now been m use f " r „5’ b ’ < ',..' ' d 

In tl,o annual report ol The Bgrol lort. Dr “ jtonlnoloring' Co., 1*1., Morlirl»r-.lirel. 

Ilenrv Ycllowlees, who has succeeded Dr. Becltonl pnrgieai m«u 

Pierce as medical superintendent, maintains a tradition London B • • WAttmcK James, F.R.C.S. ling, 
common to several such institutions in contributing a Lonlon. w. 









OPERATIONS FOR DISEASE OF THE 
GALL-BLADDER. 

nnTTTA T, A IV CE T • The surgerv of the biliary tract is passing through 

JL Q-XU tte stat res which hare characterised the evolution of 

__— — s-nr<rprv = of other abdominal organs. The perfecting 

- " of technique by specialist operators has shown the 

IOVDOY • SATURDAY, JULY 11, 1923. oeneral practitioner how, in case of need, intervention 

" " _ gi c-all-stone disease may be undertaken with a 

moderate assurance of an immediate happy outcome. 
^MALL-POX AND VACCINATION. The result is that, rather prematurely perhaps, this 

■We Minted in the last issue of The Lancet the branch of surgery is being practised by a large number 

we pnntea mi of men before knowledge has become sufficiently 

official figures giving the nonfic 5 * ,7 exact vindicate in all cases the proper course to follow, 
for the preceding week in England and T\ ale* , th ^e ^ ^ pertinent, too, to remember that the available 
of the following week, bringing the account up to ^^ re jp a p > | e statistics are those of the most experienced 
June 30th, have now been published, and are quoted sux£ , eon5 ^bo, in their writings, characteristically fail 
in a statement with regard to the small-pox situation t0 f a y stress upon that perfection of technique which 
which has been issued from the Ministry of Health bas done so much to furthering _ their favourable 

and appear* on p. 92. This statement dwells in rhe results. For these operators, biliary surgery has 
ana appear- u y nas=ed beyond the stage of developing a technique of 

first instance on the failure at T ot * ce - intervention to that of deciding what procedure will 

the disease when control would have been ea^y. meeti ^he existing pathological and physiological 

There were cases of small-pox in the city as far back p roeesse3 a t work in each particular patient, so that, 
as April, and official warning was received from the amongst them, controversy centres round the advisa- 
Ministrv of Health bv the sanitary authority early in hility~of cholecystectomy or cholecystostomy, when 
Mav that in other ca=es occurring* in distant localities gall-stones exist without complications. There seems 

the source of infection had been traced to Gloucester; to he a growing conviction amongst operators 
, A . , , , of experience, not only jn tins country, that the 

hut notification by local practitioners 5 ' - end-results of cholecystectomy are very much better 

the medical officer of health, in the view, pre- ^an those of the simpler cholecystostomy. At a 
suinably, that the diagnosis was in error. The recent meeting of the Royal Society of Medicine, 
question as to whether the disease was in fact where the surgery of the common bile-duct was 
small-pox was finally settled bv expert advice, under discussion, Mr. James Sherkex emphati- 
both official and other, when the local authority was cally declared that “ when the correct treatment for 

immediately assisted, irnder the superintendence of disease of the fU-bladder u i earned out ” meaning 
_ ' . . . , ... cnolecystectoiQT, vre shall cease to hare to discuss 

Dr. Vi. H. Davisox, senior assistant to the medical carry out operations for the removal of duct 

officer of health at Birmingham, to set up a special calculi.” In other words, Ms experience has led Mm 
hospital and special vaccinating stations, to trace to the conclusion that the recognition of early chole- 
contacts, and to do everything possible to stamp out the cystitis should he followed by removal of the gall- 
infection locally, and to prevent its further spread. bladder. 

The statement from the Ministry of Health, wMcli Cholecystectomy is, indeed, being very widely 

includes figures proving that the incidence of small- ?, r3Ctl ' e I now ' must be accepted as a fact 
, , . . . that a Iarae percentage of favourable results ensue 

pox is at present widely spread rn the country, is wh en thev~ are vouched for by the leaders of mall- 
uncompromising in its recommendation of vaccination bladder surgery, but it is relevant to ask whether we 
as the only practical remedy now that the infection have not travelled too far in this direction ; whether, 
has been introduced. No one denies that the decline nith a more careful selection, certain gall-bladders 
of small-pox, as of most epidemic diseases, is influenced ttMch are now sacrificed might not he preserved to 
by a rise in the standard of the sanitary conditions P^7 - LT r ^ e physiological economy of the 

and the economic opportunities of the population, but " a S r 

no serious student of eptdetmology can doubt that m different from normal people, demonstrateTno mm? 
vaccination we have a practical method of controlling than the marvellous powers of adaptation the bodr 
further spread of this disease when an outbreak bas possesses, for there is abundant evidence that the 
occurred. The value of universal compulsory vaccina- °‘£ au . ^as TCr J important functions to perform, 
tion and revaccination would be well worth discussing •^ J "’ :er A 10 gall-bladder has been removed, eitherthere is 
in the light of all the information now available and c °nMant flow of bile into the duodenum, 

outside the murky atmosphere of dialectics. For the Natation ofSfZ °S "TT COntinen L a 
moment it is happily an academic question for the accommodate the dilute bile wMAkfunV V to ~ 

greater part of the country, and even admitting that to one-tenth of its volume bv ^alhbladder 
tllO influence nf vnppinfitiDn ii ir,_ Til nun ,,_ '<• .. * «CtlV3tT. 


infection locally, and to prevent its further spread. 
The statement from the Ministry of Health, wMcli 


, . , , or aisease. I he outcome the cystic dn7f AlLi \ ? ston e impacted in 

of the (rank views of the Ministry of Health is believed of gall-bladder £1?^ h is duo to loss 

III + __ l . ..y e ^ I unction. tome . 1 


in some quarters to be the prelude to amendment in oth?rhand, have demonstrated^ ° bservcre ’ the 

Du- aw, but Mr. Neville Ciluibei-aaik has expressed J™* may show nonnaf acidin-^fter g 7 Uic 

hi- that no special legislation is necessary. -;-—-_. after removal of the 


acidity after removal 'ofMhe 
: — 
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Two Scottish Hospitals. 

rr lN .ft e aanv i, al report for 1922 of the Glengall 
Hospital for Menial Diseases, Ayr, the medical 
superintendent, Dr. G. Douglas McCrae, protests 
against the delay which occurs in committing patients 
to mental hospitals for treatment. Excluding con¬ 
genital cases, 61 per cent, of the men and 48 per cent, 
of the women had exhibited symptoms of mental 
disease for more than a year before being sent to this 
hospital for treatment—in the case of one woman 
three years, in another 12 years, and in a third 20 
years, had elapsed. Scarcely 9 per cent, of the men 
and only 16 per cent, of the women were admitted 
within three months of the' onset of the mental 
illness. With regard to physical health, the propor¬ 
tion of cases seriously exhausted on admission was 
unusually high at 45 per cent, among the men and 
50 per cent, among the women ; this index of the 
hospital nature of the institution ought to appeal 
to all but the indifferent and unconvincible among the 
general public. Dr. McCrae regards some of the 
stereotyped predisposing causes of insanity with a 
respect which is tempered with some amusement. 
“ Among the causes of the mental illness in those 
admitted, hereditary predisposition was acknowledged 
in SO per cent., as usual. Whiles it may be correct to 
affirm that no man can become insane unless he be 
constitutionally ‘ nervous,’ who can truthfully assume, 
however confidently he may assert, that no case of 
mental disease has ever occurred among his ancestors ? 
Not even the brain in the Piltdown skull could claim 
such immunity.” “ Notwithstanding that the incidence 
of alcohol is steadily decreasing, a high annual 
admission-rate is maintained. It is not alcohol-that 
fills the asylums, but it does serve to indicate those 
who ought to be in the asylum, where the alcoholic 
degenerate is a rara avis, though a well-recognised 
species amongst the general community.” A 
remarkable item in the statistics is the supply, from 
the gardens, of 10841 lb. of parsley in one year to an 
institution providing food for not more than 600 people. 

The annual report for 1922 of the Glasgow Royal 
Asylum records the acquisition of two new buildings 
one of which is being used as a nursing home for 
incipient cases, and one, which occupies an attractive 
position overlooking the Firth of Clyde, as a con¬ 
valescent and holiday home for patients in the hospital 
It is also hoped to build a new nurses’ home in the 
near future. An original step has been taken in 
appointing an instructor in occupational therapy; 
this is said to be the first example of such an appoint¬ 
ment in a hospital of this kind in Scotland. Among 
the subjects on which research work is in progress are 
the part played by focal infections in insanity, the 
blood-sugar content in states of depression associated 
with anxiety, and the effect of spinal _ drainage, 
reinforced by giving mercury and arsenic, in organic 
disease of the nervous system (exact particulars of this 
work are not given). The medical superintendents 
report embraces a discussion of the part played by 
alcoholism in the production of insanity. 1 Tr 
general feeling is,” writes Dr. D. K. Henderson, t 
alcohol as a cause of mental disorder is of great 
importance, but very frequently also it is merely a 
s imp tom, and points the way to a more definite and 
profound underiving cause. Under these circum¬ 
stances I think that purely prohibitive measures will 
never succeed, because the question is not so simple as 
to be dealt with in such a crude way. ’ The only 
satisfactory solution, he concludes, is to attempt to 
produce better conditions of life, and to study tne 
individual and environmental conditions which are ax- 
the bottom of this habit disorder. 

Two Private Mental Hospitals.^ 

In the annual report of The Retreat, Tori', Dr. 
llenrv Yellowlees, who has succeeded Dr. Pediora 
Pierce as medical superintendent, maintains a tradition 
common to several such institutions in contributing a 
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long and very readable superintendent’s report, dealing 
with a number of questions of general interest' 
Similar points are raised by Dr. Arthur Townseu din 
the annual report of Barmcood Rouse, Gloucester 
A remarkable feature of the year’s work at The Ret reat 
was ..fte hi ft proportion of voluntary boarder; 
admitted, no less than 46 per cent, of the total number 
of patients. The proportion at. Bamwood House was 
much smaller, and Dr. Townsend deplores the difficult v 
of widening the scope of the voluntarv status Ik 
cites the example of a voluntary boarder whose con¬ 
dition for the time being became such that, by the 
present standards, certification was inevitable. Within 
a fortnight she was well. The problem of providing 
occupation for the patients is another subject which is 
engaging the attention of the authorities at both of 
these hospitals. Gaines and gardening have nUvays 
figured largely at The Retreat, and a new social 
venture is represented in “ Harbour Lights,” a 
magazine. edited and very largely written by the 
patients. There is room, however, for more work of 
a different nature, the whole being systematised under 
the control of an officer whose time is devoted solely to 
this purpose. Tliis is the end in view in each case, anil 
Dr. Townsend suggests the possibility of “ classes oi 
instruction ” in various arts and handicrafts. 

At Bamwood House there is some prospect that the 
nurses may be engaged under stricter form of agree¬ 
ment. In spite of good conditions and relatively high 
payment, a number have been leaving before their 
course of instruction has been completed. It is 
desirable that mental nursing as a career should be 
brought more generally to the notice of the public; 
the difficulty experienced in staffing mental hospitals 
is due chiefly to ignorance, either of the nature of 
j work, or of its mere existence as a career. “ It seems 
strange that while so much is done for the nursing of 
the sick, so few should be willing to devote themselves 
to the care of the insane, which is the highest and most 
difficult of all nursing. . . . To do it well requires high 
qualities of head and heart ; and (here can be no 
better or worthier sphere for those whose desire it is 
not merely to gain a living, but to be at the same time 
‘ continually doing good.’ ” This quotation, repro¬ 
duced by Dr. Yellowlees, is from an annual report for 
1875, In his words “ it is even more fully true to-day 
than when it was written almost 50 years ago.” 


Jlrfo Ittfontas. 

A MANDIBLE RETRACTOR. 

The accompanying illustration shows an instrument 
devised during the war for puffing the mandible 
forward under an anaesthetic. This retractorhns proved 
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to be of value during nmesthesin under conditions of 
impeded respiration, and where it is necessary to 
advance the mandible. In the first instance the 
instrument was devised for cases in which the mandible 
had been fractured and originally it was made from 
iron wire. It has now been in use for some yea is, 
and has proved so useful that, otliere may be glad to 
avail themselves of the pattern made from it by the 
Surgical Manufacturing Co., Ltd., Moilimcr-.-tree , 
London,W.L 
Lon'Jon. IV. 


w. Warwick James, F.R.C.S. Eng 
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questions of fact which matter to the practitioner in 
an inquiry under Part VI No doubt w^en the pro- 
cedure of an inquiry under the .National Health 
Insurance Acts was being assimilated to the procedure 
of arbitration under the 1887 Act, the object constantly 
before the minds of those who were devising procedure 
was that of getting decisions of- fact without going to 
court. Neither Parliament nor the judicial bench are 
likely to encourage the re-trial of matters of fact 
already decided by some other tribunal. It is one thing 
to keep a lay tribunal straight on points of law, it 
is quite another thing to interfere with it on points 
of fact. 


REWARD FOR MEDICAL DISCOVERY. 

The propriety of monetary recompense for scientific 
discoveries has been talked and written about for 
years without any clear outcome. The real issue is 
the difficulty of reconciling the two aspects, economica] 
and ethical*, of the problem. These two considera 
tions are often in sharp and unexpected conflict, 
while both must be taken into account. Accepting 
the position outlined in a recent discussion on 
Prof. Drf.yer’s work, that even the most startling 
discovery in modem medicine can be no more 
than a link in a chain already forged, the element 
of chance in any individual piece of work prolong 
to be that link is very large. When fame alone 
is to be the reward, merit is difficult enough to 
assess ; if it be known that fortune also is at stake, 
heartburnings, struggles, and even those personal 
vituperations which have, to the honour of medicine, 
declined so greatly of recent years, may reappear, 
Even if the general principle is conceded that on 
ethical grounds that which proves of public service 
should be rewarded, the solution of the problem is 
not complete. Should the reward be a free gift, or 
should it be that form of gratitude which has an eye 
on favours still to come ? We announced last week 
that the Canadian Parliament had unanimously 
voted an annuity of $7500 (£1500) to Dr. Banting, 
tlie discoverer of insulin, to enable him to carry on 
his scientific work—or, as one lay paper phrased it, 

“ to devote his life to medical research.” It is the 
interpretation to be placed on this intriguing phrase, 
quite independent of its immediate context or of the 
personal problems of the present most worthy recipient, 
that we propose to investigate, 

It is difficult to believe that this example of the 
Canadian Government will not he followed, and it 
therefore appeal's important to arrive at definite 
principles which govern such rewards, for they mark 
a distinct stage in the stimulation and encouragement 
of medical research. It should be settled first of all 
whether such grants are to be additional to anv salary 
winch tlie incipient would enjov in the ordinarv 
course of events. If not, they reallv represent 
institutional or university subsidies, and the wav 
becomes open for intrigues among corporate bodies, 
with possible injustice to individuals; if, on the other 
Hand, they are additional, then steps must be taken to 
ensure against t he possible economic injust ices inherent 
m subsidised labour. Again, are tlie grants to be given 
for actual or potential achievements ? If for actual 
actuoyemonts, n s already indicated groat, difficulties 
vould seem to emerge. The placing of the coping- 

' mi llin', ’ ,C U T \ cnst dl , ra ™ U ! >ar( of the erection of 
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recognised bv the majority, who themselves are and 
must he second-rate, and scarcely capable of recog¬ 
nising and immediately appreciating the enduring 
first-rate. Thus either injustice may he done or 
a reward may be delayed till it is no longer of use. 
If, on the other hand, grants are given for potential 
achievements, what provision will be made to ensure 
that the worker has facilities for carrying out his 
work ? The ablest men are not always the most 
congenial colleagues, and we cam conceive of a situa- 
tion arising in whicli the recipient of such a reward 
mav find it difficult to secure facilities. It must be 
remembered, also, that while few men achieve one 
great thing in life, far fewer achieve more than one. 
Is the recipient to have perfect freedom to elaborate 
for the rest of his life the details of his discovery— 
supposing that the same individual is tempera¬ 
mentally capable of such different forms of labour, 
or must he be for ever striving to produce a second 
discovery—a dangerous practice, for this way lie 
prematurity and disillusionment. May he forsake, 
for exampie, laboratory work and take up clinical 
practice, or is he to be tied to the one or the other ? 
To the best type of man more than purely nominal 
control must be undignified and degrading, yet will 
nations or public bodies he prepared to support a 
worker indefinitely, without the periodical report or 
blue-book? Are they prepared to recognise that 
having chosen their man they must for ever after 
trust him and hold their peace, when the first flush of 
enthusiasm over bis initial discovery has faded ? 
The inevitable conclusion is that they must, if 
the tribute is not to be a yoke rather than a 
wreath. 

To return to the particular instance which inspired 
this consideration of the broad issues involved, we 
may regard the rider appended by the Canadian 
Government to their gift as no more than a graceful 
recognition of the manner in which the man they have 
honoured will choose to live Ins life. This is in 
substantial accordance with the views of the joint 
committee representing the British Medical Association 
and the British Science Guild, whose report on the 
need for rewards for medical discovery was published 
in The Lancet of Jan. 10th, 1920. Their proposals 
were: (1) That Parliament should resuscitate the 
precedent of .Tenner by paying compensation when 
due for losses incurred in achieving medical discoveries ; 
(2) that Parliament should provide an annual sum, 
say of not less than £20,000, for life pensions to be 
given as rewards to sucb of His Majesty’s subjects as 
have made worthy medical discoveries, such pensions 
amounting to between £500 and £1000 a year. The 
Committee add that such pensions would be preferable 
to donations in capital, and the sums suggested would 
be sufficient, because men of science seek only such 
independence as will enable them to employ their 
talents in the manner they think best. The difficulties 
which we have set out above were appreciated bv 
Earl Balfour, who as Lord President of the Council, 
received a deputation from the Medical Committee 
of the House of Commons in support of these recom¬ 
mendations. He received the proposals sympathetic¬ 
ally, but held that a better plan would be to place 
investigators in a more comfortable position for 
carrying out their research work. 1 The two schemes 
are not incompatible, and indeed every important 
discovery made lias a secondarv value in enhancing 
the prestige and tlie claims for a living wage of those 
engaged in disentangling the intricate problems of 
medical science. 



* Tar. JjANCrT, 1920, i., 570. 


INDEX TO “ THE LANCET,” Yol. I., 1923. 
Tiie Index and Title-page to Vol. I., 1923, which 
was completed with the issue of June 30tli, will 
shortly he pubbshed. A copy will be sent gratis to 
subscribers on receipt of a post-card addressed to 

sJrandWD. r 2 L -^' CCT ' Bed ford-st root. 
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Bphiucter of Oddi, which cannot be predicted. 1ft unusiTlly IZtClf ,^ a, ! abl ° evidence to b 0 
remains functional, so that the flow of bile into the j proportion of sufflrers ^ TCllof to a l! >rge 
intestine is intermittent, then gastric secretion may 1 
take place as usual, but should a con'tinuous flow of 
bile occur, then secretion of the pancreatic and gastric 
juices is much diminished. The digestive disturbances 


after cholecystectomy, which are familiar to surgeons of 
experience and recognised as occurring in a certain 
proportion of cases, are probably due much more to 
these causes than to the adhesions which are blamed, 
but are often not found on re-exploration. If the 
sphincter of Oddi remains continent after cholecystec¬ 
tomy, the greatly increased pressure against which 
the liver has to secrete leads to dilatation of the 
common and intraliepatic ducts, and must surely 
be disadvantageous to this organ in the long run, just 
as the kidneys cannot indefinitely secrete against 
pressure without harm coming to them. When it is 
remembered that the liver is the largest gland in the 
body, that it is the great metabolic laboratory of the 
organism, this consideration cannot lightly' be set 
aside. 

A powerful argument in favour of cholecystectomy 
is the’ view that the gall-bladder is the place of origin 
of the majority of gall-stones. Doubt has been 
thrown upon this belief by Aufreciit,- who states that 
in atrophic cirrhosis, in the neighbourhood of carcino¬ 
matous nodules, and when damming back of bile has 
occurred during pregnancy, liver-sand is often found 
in the smaller bile-ducts. The relief of pressure at 
parturition allows a free flow of bile again, and the 
discharge of the sand down the ducts is the cause of 
the biliary colic seen after child-birth. This observer 
believes that gall-stones arise in the liver and grow in 
the gall-bladder, so that the removal of the gall¬ 
bladder does not necessarily mean the extinction of 
the focus of origin of gall-stones. E. A. Graham 3 
established the constant association of hepatitis with 
cholecystitis, and the work of M. G. Peterman 4 has 
demonstrated what the connexion is. He found that 
if streptococci were injected into the portal vein they 
could be detected in the wall of the gall-bladder and 
in the substance of the liver, although the cystic duct 
and artery had been previously ligated, and that they 
only appeared in the gall-bladder wall subsequently 
to their appearance in the liver. Infection took place 
by connecting lymphatics. It is true also that in 
early cholecystitis the outer layers of the wall of the 
gall-bladder are more affected than the mucosa. It 
therefore seems to follow that the origin of cholecystitis 
is really in the liver substance. This does not mean 
that cholecystectomy is a fundamentally wrong 
operation. It may quite well be that infection in the 
liver tends towards cure of itself, whilst restitution of 
the gall-bladder walls to normal is difficult of acliicve- 
ment. . t 

In the light of such recent work, the after-lnsiory 
of patients who have been submitted to cholecystec¬ 
tomy requires careful reinvestigation, with a view to 
making a true comparison with patients submitted to 
cholecystostomy, where the gall-bladder appeared 
at operation to ho capable of recovery. Although 
the mortality of cholecystectomy has been much 
reduced by modern methods, it remains a more serious 
operation than cholecystostomy, so that an attempt 
to restrict its field of application is desirable, to 
remove a gall-bladder is a confession of failure to 
attain the ideals of surgery in this reg ion of the body 

•Dcutseh. Areliiv f. Klin 3N1910, c.wxyui., 242. 

’Sure., Gvn., and Obstet., 191S, nyi., 5.1. 

• Sure., Gju., and Obstet., 1923, sxvi., j--. 


the PRACTITIONER’S RIGHT OF APPEAL. 

rr^u S i T m . ontl1 J™ received from the Welsh Board of 
Health a formal notice that after an inquiry, held in 
accordance with Part VI. of the Medical Benefi! 
Consolidated Regulations for 1923, tho name of a 
qualified and registered practitioner had been removed 
from the medical list for the county of Glamorgan. 
Similar notices reach us from time to time from tho 
Ministry of Health. Four years ago, at ono of the 
annual conferences of local medical and panel com¬ 
mittees a resolution was passed to tho effect that 110 
medical practitioner should be deprived of the right 
to continue in insurance practice without the liberty 
of appeal to an independent judicial administrative 
body or court other than H.M. Insuranco Commis¬ 
sioners or the Ministry of Health. Dr. J. H. Clements, 
who recalls this resolution in our correspondence 
columns, regards the negotiating body as having been 
lax in allowing tho now agreement for service to go 
through without establishing this principle of tho right 
of appeal or, as lie liimself would perhaps more 
vigorously put it—though this issue is a secondary 
one for our present purpose—as having claimed tho 
victory whereas they had sold the pass. 

The complete facts are not very easy to conic by, 
hut the position apparently is, that there is no appeal 
to the law courts for a practitioner whoso name is 
being taken off the list as a result of such an inquiry 
as we have alluded to, although under Section 7 of the 
Nurses Registration Act of 1919 a nurse threatened with 
having her name removed from the Nursing Rogister 
may appeal to tho High Court; under Section 9 of 
the Dentists Act of 1921 a dentist has a similar right 
• of appeal, and under Section 4 of the Midwives Act of 
1902 a midwife also has the corresponding right. Why 
the same facility of appeal was not laid down in the 
National Health Insurance Acts is not quite clear, 
although obviously removal from tho panel is not so 
serious a disability as removal from tho Register, to 
which appeal refers in tho case of nurses, dentists, and 
midwives. The Medical Benefit Consolidated Regula¬ 
tions of 1923 make it clear that the panel practitioner 
has no right to have a special case stated on questions 
of law arising out of inquiries under Part 11. Hart 1. 
of these Regulations, which contains tho provisions 
relating to disputes, appeals, and so forth, does indeed 
apply (Art. 35) certain scheduled sections of the 
Arbitration Act, 1889, to “ any appeal made to the 
Minister under these Regulations against a decision 
of a Committee,” and Section 19 of the Regulations 
runs: “The Minister may at any stage of the 
jiroceedings on an appeal, and shall, if so directed by 
the Court or Judge, state in the form of a special case 
for tho opinion of the Court any question of law 
arisinn- in the course of the appeal.” But this 
Section 19 was omitted from the 1020 Regulations 
and is still omitted in 1923, just as in 1920, with the 
result that there is no right of appeal for a practitioner 
whose continuance on the list lias been made the 
subject of an inquiry under Part VI. The 
does not trouble tlie great majority of practitioner 
who would prefer to go before a tribunal of three, two 
of wlioin are doctors, than to go before any other 
tribunal, judicial or otherwise. In any ease Section 19 
of the Arbitration Act contemplates appeal onlj 
questions of law, not on questions of fact. 


on 

and it is 
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SUPERFICIAL SENSIBILITY.—THE NEW B.P. CODEX. 


A complete account of fractional antigens is given m 
a series of articles by Much and Leschke.' These 
workers divide their antigens into three groups. 
1. Tuberkelbazilleneiweiss, named Tb. A. The bacilli 
were defatted by prolonged extraction with benzoyl 
chloride. There was no preliminary acid treatment, 
this being hardly necessary when it is remembered that 
a fair quantity of hydrochloric acid would be set free 
during the extraction process. 2. Pettsauren und 
lipoide’tuberkelbazillen, containing the lipoid and fat 
content. 3. Tuberculonastin, an alcohol and ether 
extract of the above. Tested as antigens bv the 
complement-fixation test on various known sera, it was 
found that where Koch’s B.E. gave positive results in 
77T per cent, tuberculonastin gave only 56-2 percent.of 


divided into classes corresponding with those of 
cutaneous sense. Prof. Stopford has added much to 
our knowledge of nerve distribution in the upper hmb, 
and has described fibres to the deeper layers from 
nerves usually considered purely sensory, thus giving 
a structural basis for certain of his conclusions, lie 
suggests 1 thalamic and cortical terminations for 
tracts subserving protopatkic and _epicritic sensa¬ 
tion respectively. Evidently anatomico-physiological 
analysis of touch-sense is progressing satisfactorily, 
but the end of it is not yet. 


THE NEW B.P. CODEX. 

A ivEW and revised edition of the British Pharma- 
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positives, the fatty-acid antigen 14*3 per cent., \ylnlst ceutical Q 0 ^ ex has just been issued by the Pharma 
the defatted antigen gave only iT percent.of positives. p ress ( 72 , Great Russell-street, London, 
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These three antigens were used by Much and Leschke 
for therapeutic purposes, although they refrain_ from 
stating how the results compare with Koch’s antigens. 
In his hook, “Die Immunitatswissenschaft,” Much 8 
quotes his work with Deyeke on defatted and other 
antigens at great length. It is curious that here again 
no statement is made as to the relative values of these 
various antigens as compared with Koch’s preparations. 
Judging from complement fixation, defatted antigen 
appears inferior to ordinary B.E. Prof. Dreyer is 
working with an antigen defatted in a very similar 
manner to the Tb. A. of Much and Deycke, and it is 
on the clinical and experimental results that interest 
will centre. _ 

SUPERFICIAL SENSIBILITY. 


It is more than probable that- the skin and touch 
have been associated in the mind of man from the time 
when he first analysed his feelings. The ancient philo¬ 
sophers dealt with the special senses according to 
their particular theories, and among these Democritus 
may be mentioned as upholding the opinion that all 
the senses were but modifications of that of touch. 
Aristotle held quite opposite views, and to him the 
skin was a necessary adjunct to the organ of touch, 
for certain philosophical reasons, but was not that 
organ itself, in the sense in which the eye and ear 
mightbe termed the special organs of sight and hearing. 
Galen subsequently made the distinction more definite, 
in that he seemed to lay more stress on the covering 
than on the tactile functions of the skin. It was, 
however, described later by Constantinus as the organ 
of touch, tactile sensibility varving in different places. 
After this we find Casserius.in the seventeenth century, 
going back to the opinion of Democritus concerning 
the essential unity of the senses, hut he referred differen 
tiation between them to the “ sensitive facultv ” in 
the brain : among the ancients this faculty lay 'in the 
proper organs of the senses, quite apart from the brain. 
Malpighi now described tactile papilke in the skin, 
and referred tactile impressions to these, considering 
them to be formed by ends of nerves. Molinetti shared 
with Democritus and Casserius the view that all sensa¬ 
tions are modifications of touch-sense,' but with him 
the differentiation had to do with variation in number 
and arrangement of nerves, an opinion supported bv 
Button in more recent times with much ingenuitv. 
Thus there has been a slow progress in clarification 
of view about touch, a 

functions of sense-organs, increasing appreciation of 
the role of the nervous system, search for anatomical 
bases for opinions, and analvsis of tile senses them¬ 
selves. To-day we find the progress still going on, and 
the analysis becoming more critical. Head bv his 
researches and by the classical experiment on liis own 
ann. led us some years ago to distinguish between 
deep and superficial sensibility, and gave reasons for 
subdividing this last into two classes. Prof j B 
Stopford. who lias done much sound and philosophical 
uork in the last few years on wounded nerves, has 
proposed ivcently th at deep sensibility should also be 

* M urli ami Li 'chke : 
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W.C.), bv direction of the Council of the Pharma¬ 
ceutical Societv of Great Britain. This is the third 
edition since i907 when the Codex first appeared. 
The scope of it was then defined as an imperial 
dispensatory for the use of medical practitioners and 
pharmacists, containing information respecting all 
drugs and medicines in common use throughout the 
British Empire, including the principal substances and 
preparations which are official in the pharmacopoeias 
of France, Germany, and the United States, as well 
as those described in the British Pharmacopoeia. 
The original work contained in the volume represents 
the fruits of arduous labour and extensive investiga¬ 
tions, partly performed in the research laboratory of 
the Pharmaceutical Society, but a large proportion 
privately undertaken by individual members of that 
Society. The present edition contains much new 
matter and has been brought into line with the 
British Pharmacopoeia of 1914 and the ninth revision 
of the U.S. Pharmacopoeia. While the genera 
plan of the work has been left unaltered, the chemical 
nomenclature has been brought into line with modem 
views and the physiological action of important 
substances has been extended in accordance with 
the latest development of medical research. Doses 
are now set out in metric units with a parenthetic 
alternative in grains and minims. The extent of 
time-saving to which a general adoption of the metric 
system would give rise is apparent in a table giving 
the percentage equivalents of grains (minims) in pint, 
pound, and ounce. The index is a marvel of complete¬ 
ness and the Codex, 1923, forms a work of reference 
of great value and accuracy. 


FURTHER DISCUSSIONS ON THE DIET OF THE 
WEANLING. 

Not much more than two years ago the Society of 
Medical Officers of Welfare Centres, now incorporated 
as a group of the Society of Medical Officers of Health, 
discussed at some length the choice of a diet for a 
child from weaning to the age of 5 years. The meeting 
was fully reported in our columns and our comments 
thereon led to some lively correspondence. It 
appeared that the subject was to be further developed. 
for among the items in the programme issued of the 
proposed activities of the Conference on Inf-mf 
correction of opinion about j ^Ifarc held during Baby Week at 117, Piccadillv, 
s. increasing armreciation of I London, \Y. 1, Was a discussion by this group on tlie 

Feeding of Children from 5 Years of Age, to be opened 
bj I rof. E. Melianbv, This would appear to ns a 
subject of interest to practitioners as well as to 
parents and to the elementary schools providing 
dinners to infant classes, though presumablv designed 
for the information of medical officers of infant welfare 
tos, giving palling instructions on dismissing the 
, . . , .... jl». i f° parental care. Owing partly to an apparent 

. wl'o lias done much sound and philosophical ", llspr } Ilt m the programme and to some extent to 

the last few years on wounded nerves. W to' ie absence of Prof. 3r e llanby, the debate was le=s 

illuminating than might have been expected. It 
dealt with the feeding of children, not after 5 vents 
ol d, but from 1 to o, and it will be seen by our report 

1 Brain, tii. ana iv.,1922. ALo Jonr.1U21, 
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THE CENTENARY OF THE LANCET. 

The dinner in celebration of the completion of the 
hundredth year of The Lancet will be held in London 
on Wednesday, Nov. 28th, 1923, Sir Donald 
MacAhster, President of the General Medical Council 
will take the chair, supported by the President of 
ihe Royal Society, the President of the Koval College 
■of Physicians of London, the President of the R6yal 
College of Surgeons of England, the Chief Medical 
Officer of the Ministry of Health, the President of the 
Koyal Society of Medicine, and the President of the 
Medical Society of London. Dr. J. H. W. Laing and 
Mr. H. D. Gillies (7, Portland-place, London, W.) are 
acting as Honorary Secretaries to the Dinner 
Committee. 


THE INFECTING AGENT OF EXANTHEMATIC 
TYPHUS. 

Prof. W. Barykin and Dr. N. Kritseh, of Moscow, 
have announced 1 the discovery of what thev claim to 
he “ with very great probability ” the' cause of 
exanthematic typhus. Prof. Barykin has for four 
years been investigating typhus.' He early found 
that the typhus process so altered the blood-vessels 
as to facilitate infection of the blood-stream with 
myriad micro-organisms, all of whom the blood of 
typhus cases agglutinated. It was in consequence of 
these very various infections that complications were 
so frequent, occurring as they do in 30 or even 60 per 
cent, of the cases. Secondary infections being so 
frequent, he concluded the true cause could only be 
discovered in the body in the early days of the disease, 
in the pre-eruptive stage, and that he could hope for no 
help from agglutination reactions. So he investigated 
• 23 cases of pre-eruption typhus, finding nothing then in 
the blood but some small elements (0-4-1 -5m), closely 
resembling Rickettsia prowazeki (O-Oifi) or young forms 
of Plotz’s bacillus (0-9-1-9^),- to these he gave the 
name Microbion typhi cxanihematici. He and 
Afanassiefi proceeded then to seek for it in 150 cases of 
human typhus, in 200 typhus-inoculated guinea-pigs, 
and in specimens from 11 early post-mortem examina¬ 
tions. They found that in the early days of the stage 
■of invasion the bacterium (there seems no occasion for 
the term microbion) is so constantly present in the 
blood of the guinea-pig that, by its presence or 
absence, diagnosis can be definitely made even in the 
pre-eruptive stage, but the search may last for hours, 
and many films may have to be examined. It was in 
the blood that the bacterium was first found, but it 
■occurs in far greater numbers in the cells of the brain, 
the spleen, and the suprarenals, growing within the 
cells into clusters, and in time killing the cells. The 
bacterium is not discoverable during the stage of 
incubation, and it could not be found in the organs of 
a hundred uninfected guinea-pigs and men. The 
investigation next concerned itself with lice; the 
bacterium was found in the intestinal epithelium ana 
intestinal contents of 1050 of 1500 infected lice ; it 
could not be found in lice from uninfected men. 
Further, in the intestinal contents of 280 infected hce, 
the bacterium was found hi 192 ; it was found in the 
epithelium in 14 of the infected, in only one of the 
controls. It was difficult to make cultures of the 
bacterium until Kritsch hit upon the idea of making a 
medium out of the tissues in which the “ microbion 
is, customarily, most plentifully found. A pancrcatised 
sterile broth being prepared, small portions of brain or 
spleen were rapidly removed under aseptic precautions, 
at early post-mortems of men or guinea-pigs dead in the 
first stage of the disease ; those portions were minced 
very finelv, mixed with the broth, and tubed. The 
tubes were over-layered with paraffin and incubated 


ffi^J*** a i°f n f ^days, the bacteria which 
had at first appeared, had gradually died out, and tl„>“ 

the ,. micr ' ob j? 11 might appear ; it begins to grow- in 
the tissue cells, only later spreading to the fluid. It 
begins as clusters of Gram-negative cocci, very small; 
later they increase in size and begin to stain trith 
Gram It is non-motile. At 37° C. they remain alive 
fo F creeks, but die m an hour at 50° C.; once 
established it can be grown on pancreatised spleen- 
or brain-broth agar, on which it grows, aerobically, in 
round glistening colonies. The growth is difficult (o 
emulsify in normal saline ; it will not grew in broil). 
Lastly, of 22 guinea-pigs inoculated with these 
cultures, 14 became infected; their disease, clinically, 
closely resembled typhus ; few of them died, but in 
the ten that were killed at the close of the pyrexia! 
stage there were found —hyperiemia of the'spleen 
follicles with hvperplasia, liypercemia of the supra- 
renals, hyperemia and oedema of the brain ; in other 
words, the histo-pathology of the infection produced 
by the bacterium in the guinea-pig is identical with 
that originated by typhus in man. On the strength 
of these observations Prof. Barykin and Dr. Kritsch 
make the claim that the bacterium is “ very probably ” 
the cause of typhus fever. We call attention to their 
interesting and suggestive observations. In spite of 
all the work which has been done upon it, the Rickettsia 
is not yet firmly habilitated as the cause of typhus. 
That the blood in typhus patients is invaded by other 
organisms needs confirmation. But the Russian 
authors have found a ready means of cultivating the 
infecting agent which will pave the way for further 
investigation. 
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ACID-FASTNESS. 

Although acid-fastness has always been associated 
with the fatty constituents of the bacillus, this property 
cannot be removed from the organism by extraction 
with fat solvents alone. This fact may be considered 
well established, as Dr. J. A. Shaw-Mackenzic reminds 
us in his letter in another part of this issue. Aronson 1 
it was who showed that if the organisms are treated 
with an acid in addition to fat. solvents the acid¬ 
fastness can be completely removed by prolonged 
extraction. This important piece of work was 
confirmed by many workers, including Bulloch and 
Macleod, 2 Much and Deycke, 3 and othere. The 

latter observers also showed that any organic acid 
such as lactic would answer the purpose. Prof. 
Dreyer finds that he can remove the acid-fastness by 
the action of formalin and fat solvent extraction. No 
explanation is advanced for the action of formalin in 
place of the usual acid treatment, but it seems 
probable that it may act by virtue of the appreciable 
amount of formic acid always present in 40 per cent, 
formalin. If this is the case the action would be 
analogous to the react ion of Much and Deycke with 
lactic acid. The bacilli obtained by this combined 
formalin and fat extraction treatment are made into 
an antigen apparently possessing valuable therapeutic 
properties. Since the discovery and preparation of 
tuberculin bv Koch a large amount of literature has 
collected on the methods of preparation of tubercular 
antigens. By varying the technique each worker has 
hoped to produce an antigen more sensitive for both 
diagnostic and therapeutic purposes. Gabrilowitscn 
was probably the first to work on fractional antigens- 
In 1S91 he described a “ tuberculum pure in,” obtained 
bv extracting bacilli with xylol, ether, chloroform, and 
alcohol. Tliis preparation was used for therapeutic 
purposes. Ai-mand-Dclilic, 3 in 1002, worked with 
ether- and chloroform-extracted bacilli, whilst Leber 
and Steinharter, 6 in 1908, used an antigen prepared 
from chloroform-extracted bacilli on 3u0 patients. 

■ Aronson: BcrUn. ldin. WocU„ ISOS, xxxv-., til: aUo 191>'. 

XlVii " ^Bulloch and Macleod : Jour. Hy^, If.. «- 

= Muck: Beitr. kiln. Tuber!;., 1911. 31a, abo Ull, 

XX - J " 3 *' GabrUowitreU : Wien, med Woch.,1 S91 . No. 4. 

» Armand-PeHlle: Arch. Exp. Path., )l -■ 

« Leber and Steiuharter: Munch, me 1. W ocb., V< -No. -j. 
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general malaise, and great pain, most marked in the 
affected joints. Locally there is a small circumscribed 
swelling and slight tenderness, but no cases of abscess 
formation or of necrosis have been observed, nor has 
them been any disturbance of the function of the 
renal, vascular, or hsemopoietic systems. The reaction 
subsides completely in 24 or at most 48 hours and the 
patient feels perfectly well. Combined with the sulphur 
therapy, such external applications as hot air, baths, 
massage, and passive movements should he persisted 
in, and it is important that these should not be 
omitted, forit is only during the sulphur treatment 
that their maximum benefit can he obtained. The 
result of the treatment on the joints is that there is 
rapid diminution of pain, the swelling decreases, 
and the range of movement is markedly increased, 
while the general condition of the patient correspond¬ 
ingly improves. Acute affections which respond to 
salicylates were not treated bv this method. 


COMMITTEE ON THE USE OF PRESERVATIVES 
IN FOOD. 

As we recently announced, a deputation of medical 
officers of health and others to the iffnistrv of Health, 
urging tire need for further control in the'use of food 
preservatives, received the gratifying assurance that 
a committee was being appointed to consider the 
whole question. The personnel of this Committee is as 
follows : Sir H. C. Monro, K.C.B. (chairman): Prof, 
p F.K.S.: Sir A. D. Hah. K.C.B.. 

F.R.S. : Dr. J. .If. Hamill: 3Ir. O. Hehner FIC • 

rn°S F 'p T ' r^n' F ‘p’ S R : Dr - G ‘ R ‘ Leighton: 
f t p A ‘ ’TV. LufT; D , r - S' Porter? Mr. G. Stubbs. 
r.f.C. They are asked to inquire into the u«e of 
preservatives and colouring matters in food and to 
report:—■ u 

A T|* et , ! ! er the use J ,f 511011 materials or anv of 
them for the preservation and colouring of food is 

SK? heallh .- ?°'l. if so. in what quantities doel 
their use become injurious. 

, r 2 * 11 sHould. be required that the presence 

fr SU< j 1 material5 ancl the quantities present in food 
offered or exposed for sale should be dwlSed 

of Tl 19 Vr*? 1 ? 17 °} the Committee is Mr. A. M. Le—e 
o the Ministry of Health. Whitehall. SAV. to whom 
all communications should be addressed 


LEGITIMATE requirement of opium. 

appears an artic^bv^ir'AViUiam^Colhrw^e^r Scvi PS 
the present position' of the opiSn'traffle‘ 
remembered that Sir William PnTire-f If ^ be 

Opium, appointed bv th* j 9°’ m T mjUeo on 

supervise the execution o* fbl o t!l e. League to 
Committee has continued the work 0 ^ 1 ^' 1 The 

out by the Motherlands rme ?T carried 

to secure' ratification of t 'T 11110111 lr ? endeavouring 
Powers, and hS madf a, - 1 F 0nV T ti0n b >' a U the 
'rith the Health CoS^tW of thw^’ m cod P«ration 

mucli discussion. particularK- 01 135 P, Vt ' a rise to 
Tlw Indian Government ^gard to India, 

findings of the liovil rlJ • • s{an <i on the 
' ffoct that p»hiWtk^rfSr° a ,? 1 1S03 - ^ the 
manufacture and v l I'oppy cuhivation and the 
fcvohv m Pntish India would . 

I '.real opium to China and osporl trade in 

'---cjma and else where, and would 

» -Mi., ol^i2 3 0; ij 


inflict a heavy loss of public revenue on the Govern¬ 
ment and people of India. The Commission also 
found that opium was a universal household 
remedy." that it was " extensively administered to 
infants," and that it was used as a stimulant and 
prophylactic against, malaria and fever. The Indo- 
Chinese trade, however, was terminated in 1917; 
some 14,000 chests of Indian Government opium are 
annually exported to meet the “ legitimate require¬ 
ments of the non-China markets ”—the latter including 
the Straits Settlements and Xorth Borneo. The 
Indian Government condemns opi urn -sin oking as 
si essentially a social vice,” and, speaking generally, 
it is their policy to “ confine the use of the drug 
within the narrowest possible limits.” The manufam 
ture of opium for smoking in India is said to be 
prohibited except by the individual for his own use. 
With regard to China, it is to be regretted that, this 
country, which was reported to be free from poppy 
cultivation in 1917, has since resumed a large produc¬ 
tion of opium, by tbe action of provincial'govemors 
in defiance of commands from Pe kin g Tn a recent 
issue we dealt with the estimated legitimate needs of 
China—2000 oz. for a population of 400 milli ons with 
a yearly sickness incidence set at 20 milli ons ; At 
the session of the Advisory Committee held at Geneva 
111 Tune, the United States representatives pressed 
for limitation of production of the drugs dealt with 
in the Convention to the amounts required for strictlv 
medicinal and scientific purposes. This proposition 
?J ,pa *® Q t 1 |r approved subject to a reservation on 
behalf of the Government of India, and to a declara¬ 
tion that so long as opium-smoking is not. as the 
Convention of 1912 contemplated^ it should he 
suppressed, opium raised for that purpose is to be 
deemed legitimate. Sir William Collins in his article 
d ! sonb t d a Personal inquiry into the legitimate use 
of the drugs in question, as follows“ 

re *-re'', of Mr. Langford Moore, pharmacist 

lhat '-if SF&SZS sRoi: P lta a 1 have recently ascertained 
that at ten of the larger London hospitals:, treatixur 70 000 
m-patients and ooO.OOO out-patients a year, the amount of 
opmm used js about 40 lb. per annum', of morphia 51 ]>, 
and of cocaine just over 91b. These relafivbVv 
O?e“oonr 7 ]l! - C i tuffi , De . for the legitimate treftS 

actual quantity of ^“f^crio^wSs^nTce^S 
for the use of the world; it. is for the League of Xa W 
with the aid of the United States, "to strive for 
prevention of any output in excess of that quantity! 

SIMULTANEOUS OBSERVATIONS ON GASTRIC 
AND DUODENAL SECRETIONS. 

SwS tilt 

We recently published * an article bT p^A^T?’ 
Matbeson and Dr. S. E 7 "J*. A - ?• 

vigorous secretion of gastric ire™ 031 ! describing the 
the fasting human stomach in re^omreto ? 1 appe , ars ln 
injection of lii«tamine Tn t i,.' poriseloall FPodermic 

Edinburgh .Medical Jounml Drs iTlC Tl„T °f Ul e 

Matbeson.and W.Schlannmve n ‘ Lmi. A. R. 

of their latest work The?ref Ppehminary account* 
fust into thetubes. the 
and bv apphiii" continuon - 00011 ^ 0 the stomach, 

these the/k^ableTo recover , t0 „ botb 

secretions both of the Anm-fii tbe mam bulk of the 
the method has the mvmt addition'! t! !f duo<iemmi : 
the duodena] secreti^Ls advantage that 

contents. there bein'- * 1Ina£ luIterated with gastric 
experiments on nonn.a] subieJ^ S<? 5 aratol >'- 'Three 
°! 

T ’ n ; L' N , r!rr . June -JJni. p. i»;. ' 

Till. L i ‘f*>» 

i-dic. Mvh! , J our., Julv, 
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IniLJ,’ 9?) th ‘ lt the principal speakers and the points 
raised did not greatly differ from those at the 1921 
discussion. Dr. Eric Pritchard opened with an 
exposition of his well-known views, which are too 
sane and broad to stimulate active opposition. Dr. 
-cLaroM H aller has not found reason to modifv his 
attitude of scepticism on milk as the ideal diet for 
the healthy weanling. The discussion yielded ques¬ 
tions rather than information ; Dr. Pritchard resisted 
firmly attempts made to force liim to make oracular 
pronouncements, intimating that neither he nor 
anyone else is yet in a position to dogmatise on the ideal 
diet for children—or indeed for adults. The difficulty 
is not one of simple progression towards a known goal 
but concerns rather the solution of the problem of 
finding without mathematical instruments the centre 
of a scalene triangle whose dreaded angles are mal¬ 
nutrition, constipation, and dental caries. It may be 
easy to find a point equidistant from any two of these 
acknowledged evils, only to find ourselves perilously 
near the third. Diets with little indigestible matter 
are not likely to give stimulation to the bowels of 
children of costive habit, and bulky carbohydrate 
foods, though condemned by the dentist and by the 
dietician, are often prescribed by the physician. Again, 
the hard food requiring mastication which is desirable 
to keep even milk teeth in good condition and promote 
the cleansing flow of saliva may well be beyond the 
digestive powers of the gastric juice of a very young 
child, whereas lump or barley sugar, cheap, digestible, 
of excellent energy value, soluble, and consumed 
with avidity by children, is hardly ever prescribed 
even for the marasmic child, possibly out of undue 
consideration for the teeth. A compromise must be 
arrived at, and no progress will be made until it is 
recognised that the cont radictory advice so bewildering 
to mothers is the result of a real conflict between the 
aims of individual specialists who consider as of primary 
importance the general nutrition, the conservation of 
the teeth, or the maintenance of regular defalcation 
without aperients. _ 

AN INDICTMENT OF PROTEIN TREATMENT. 


nthor as - fair as P° ss ‘l>le, they dispensed with 

otlier reniedies m as many cases as nossiMn n i 

selected comparatively early cases of joint disease for 
These were made with subcutaneous 
intramuscular, or intravenous injections of caseosan’ 
nW gl n t0al ? f . * suspension of sulphur in 

or P ,a,D > sterilised cow’s milk. Intravenous 
injections of eollargol and subcutaneous injections of 
phylacogen were also given, and two new preparations 
not yet put on the market by their German inventors 
were also tested. The records of many of the cases 
are published m detail, and common to practically 
every case was the observation that, whether the 
immediate results were good, had, or indifferent the 
patients were ultimately little or no better off than 
before. Sooner or later practically all these patients 
iiad to fall back on hydropathic and otlier physical 
remedies, the effects of which were on the whole very 
much better than those of “ Reizterapi.” The 
authors’ fair tests and critical analysis of this treatment 
may chill the ardour of some of its supported. 


The idea that stimulation and irritation of the 
tissues can be exploited for the benefit of the patient 
is far from new, and Virchow’s teachings in this 
connexion date many decades back. But it is only of 
late that protein activation in one or other of its aliases 
has become a popular vogue, and in Germany, at any 
rate, the practice of giving remedies by parenteral 
injection for almost every complaint has become very 
common. If this treatment is as effective as the list 
of substances for parenteral injection is long, there 
would surely he no scope for any other form of 
treatment. The favourites in this list would seem to 
be sterilised milk or a 5 per cent, solution of casein, a 
suspension of sulphur in olive oil, eollargol, phylacogen, 
jodormone (a compound of iodine with hoi's?, serum), 
sanarthrit (a cartilaginous extract), yatren-casein, 
vaccineurin, ophthalmosan, and other milk products. 
There are many other proprietary remedies m the 
same class, and most, or all of them, are supposed to 
be beneficial on account of focal and general reactions. 
A feature of this form of medication, which is very 
impressive from the patient’s point of view, is the fact 
that the physician’s prophecy that a febrile reaction 
will occur in so many hours actually comes true. 
There is nothing which impresses the patient and gives 
him faith in both physician and remedy so muen as 
a prognosis which comes true not merely to the day, 
hut to the hour; to have a reputation for omniscience 
is helpful in practice, hut to be blest with a reputation 
for prescience may be even better. During the las 
vear or two doubts have been expressed in more than 
one quarter as to the permanency of the effects ot 
Reizterapi ” (as it is known in the Scandinavian 
countries), and at the Bispebjaerg Hospital in Copen¬ 
hagen a systematic attempt has been made by uv. , 
II.'Jansen and Dr. E. Beg trap 1 to study the effects of . 
this treatmeut on chronic disease of the joints. x j 

■ L'eeskrift for Lnc-gcr, June I4th, 1023 . 


THE CHILDREN’S SANATORIUM AT HOLT. 

The Children’s Sanatorium at Holt, Norfolk, was 
originally intended only for early cases of pulmonary 
tuberculosis in the poor. Poverty, however, is a 
relative matter, and the governing body has recently 
decided to set aside a ward for children of middle- 
class parents who are not in a position to afford the 
necessarily high fees of private sanatoriums. The 
weekly charge for these patients will be £2 2s., and 
they will have the same treatment as the other 
children except for the sleeping arrangements. It is 
satisfactory to learn from the last annual report of 
the sanatorium that the average duration of treatment 
is as long as 41 weeks, and that it makes no “ eure- 
you-while-jpu-wait ” claims. During 1922 nil the 
available 4S beds were occupied, and the number of 
in-patients was S6. We are sure that the new arrange¬ 
ment will materially increase the usefulness of this 
institution. _ 

SULPHUR IN THE TREATMENT OF ARTHRITIS. 

Sulphur has long been used in the treatment of 
skin affections and as an adjunct in the treatment of 
syphilis, but only recently has it been used at all 
extensively for the relief of joint affections. The 
chronic rheumatoid and osteo-arthritic conditions 
might well be placed foremost among the diseases 
which cause the greatest and most prolonged suffering 
and disability to the patient and the greatest 
perplexity to the practitioner, the very hopelessness 
of all known methods of treatment driving him to 
despair and leading him to expend his energy and 
thought on other more profitable fields of research. 
From the reports received it appeal's that sulphur 
given intramuscularly in the form of an oily emulsion 
has a specific effect on chronic arthritic conditions, 
and while not in everv case producing complete 
restoration of function, affords a very great measure 
of relief from pain and increase in mobility, thus 
enabling the patient to return to a useful and com¬ 
fortable existence. Dr. Herbert Hayn, 1 of Breslau, 
reports 11 cases of different, forms of arthritis, including 
acute and chronic rheumatoid and osleo-arffintis. 
gonococcal arthritis, and gout, some of many years 
duration and completely bedridden. In all an 
undoubted improvement was seen, most noticeable in 
those cases which had resisted the orthodox methods 
of treatment, and bedridden patients left the hospital 
walkin'*. The sulphur therapy consists of intramuscular 
injections of a 1-S percent, emulsion of sulphur in oil. 
repeated at intervals of 5-G days. The number of 
injections required varies, in the cases reported from 
-j The immediate reaction to the injection, «Inch 
Is independent of the quantity given, is severe, the 
lemSure rises within 12 hours to 40° C. and a ngor 
occurs, the patient complains of intense he ad ache, 
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TREATMENT OF TRAU5L4TIC RUPTURE OF THE URETHRA. iJui.y 14. 192 




circular suture of any tube tends to narrow its lumen, 
and tde urethra is neither so large nor so distensible 
that this narrowing can be permitted with impunity. 
The passage of large bougies frequently tears the freshly 
united tissues, inflicting further injury which can only 
repair by the formation of more scar-tissue; there 
results a vicious circle. 

The Principles of Treatment and Their Application. 

Certain principles may be outlined: (1) Urine must 
not be allowed in contact with the damaged area 
until healing is complete. ( 2 ) The tom ends of the 
urethra must be brought into apposition. ( 3 ) 2 so 
foreign body, such as a catheter, must be allowed in 
contact with the urethral wound during the process 
of healing. (4) After union, the urethral channel at 
the site of the injury must not he re-injured hv the 
frequent passage of unnecessarily large bougies.’ On 
these principles all cases of rupture of the urethra 
in which blood escapes from the meatus require 
operation. In contusions without- bleeding from the 
urethra the use of the catheter is permissible and mav 
suffice, but if there is increasing difficulty or a swelling 
develops in the perineum, operation' is indicated". 
There is a type of case in which the symptoms, after 
an injury to the perineum, are often accounted too 
slight to need treatment; there are pain and passage 
of a little blood, but there is little or no difficulty in 
micturition. In these very slight eases operation, 
even if limited to perineal drainage behind the ate of 
the injury, will have happier results than exnectant 
treatment. 

Treatment must be carried out before attempts to 
micturate have driven urine into the tissues around 
the canal or involuntary escape from an over- 
distended bladder has led to the same result. A 
delay of several hours may be unavoidable before the 

ho-nlni ? fh 6 I ' em ° Ved t° a Properly equipped 
or the services of an operating surgeon 

to u^m*?** C | rta mi tem P. orisin ? measures mav Save 
V° i employed._ The patient must be instructed not 
tervVl? i t0 Pi^urate ; a sedative may be adminis- 
. to , hel P.idm to desist. If operation cannot be 
imdertaken within two or three hours of the accident 
the bladder is distended and desire to SS, 
insistent, the bladder should be punctured mrin 

^ss»s«5asi?»s;*«r 


pertno .1 


s-s? ss&vsf&Z'is! iiF z 

hv suprapubic pressure mav ^ro 1 -^ PlUg 0 r r ^ peUed 
I have never met a case In wfficMt^ U? ~ fU saide - 
open the bladder for nuJvnJm 1 1 , 'T 3 - uecessarv to 
distal end, if not at cathe , terisa «on. The 

represented bv a diamond The floor is then 

IV heals by the approxhim ion opH^ ' vhkh - when 
tissues, leaves the umIim , , the surrounding 

of the injury than ehewhere thnsVp 1 ^ 0 - 3 ' nt , ^ 
contraction which wiU u nlIo 'nng for some 

catheter mav, if desirad ^ ? ccur ‘ A robber 

Un; proximal u rath rad u frorn tho distal to 

pnt m a n y event mu<=t hfA n ' 10 pt P ce ?s of suturing, 

rmntil,-.* ..i DO IVniOVoH +1.„ i.i, w 


left open" Tift but the 

f n. lUc approximation of the 


urethra being complete, the floor of the proximal end 
is incised in its long axis for half an inch backwards 
from the site of the tear. A rubber catheter, size. 12 
or larger, is then passed from the perineal wound 
through the incision in the floor of the posterior 
urethra into the bladder, and is fixed to the skin 
margin with a silk-worm suture. The catheter now lies 
in the posterior part of the perineal wound, while the 
sides and edges of the anterior part are drawn together 
over the sutured urethra. Only one or two stitches 
are necessary as the .parts lie naturally in contact 
when the legs are extended side by side. If the urethra 
is pulped so that the gap cannot’be bridged a catheter 
may be passed from the distal into the proximal 
segment; the segments are then drawn together as 
nearly as possible, the deficiency being made good by 
the surrounding tissues aided by "any shreds of 
urethral mucous membrane, which are carefully 
cherished and laid along the catheter. It mav he neces¬ 
sary to reconstruct the urethra with flaps of fascia 
lata or by some other device, but it is wonderful how 
often the channel is _ usefully restored without these 
aids when the urine is conducted away from the area 
during the process of healing. Some surgeons prefer 
to perform suprapubic cystotomy, hut this is no more 
efficient than the perineal drain.’ While the catheter 
remains in the bladder it must he washed out twice 
daily to ensure that its lumen is kept free. As phos- 
phates are liable to form around its end the patient- 
must take 1 drachm of acid phosphate of soda and 15 gr. 
of urotropin in a glass of barlev-water each dav The 
drainage catheter is removed in ten dav-. after which 
urrne will escape from the perineum for a week or so 
and later will find its way through the normal channel 
Three weeks after the operation, a Lister bougie 9/12 
or a silver catheter A*o. 10 is verv gentlv"'pas=ed 
mto the bladder; this will present’no difficuJtv if 
the roof of the urethra is carefully followed. ’ Ao 
force is permissible and no larger instrument is 
necessary. Three weeks later the same instrument is 
again used ami if it passes easily need not- be tried 
again for two months. If narrowed the passage should 
o e ' hlated Until it admits the 9/12 Lister hut ro 
further. A similar instrument should be pa==ed 
quarterly for a year, afterwards at increasing intervals 
Complications.—Old and Neglected Cases 
Secondary haemorrhage on removal of the catheter 
^ated by its reintroduction for 
h°urs or by packing with iodoform gauze soaked 
V? button. Atiny fistula persisting 

m the middle of the perineal wound mav be cured bv 
| applications of pure carbolic or nitrate of silver fu=ed 
^ bairpm or a touch with a fine cautera- 
point. In those cases in winch extravasation hV« 
^- P d /fl° CCBr f a th ? Peroieal swelling must he free!- 

attempt- should be Se toSI’ the end^v^ 

“ £g£ , SS&2 ^T^onli^ 5h ' 

he carried out when the swell^ 

occura fc imo rife 6 peM?cefiffia S r a tL aad 
is an absolute indication fn, 3r *V Sia 5 e ; The accident 
it is and 

out before extraction lt „ ,t sio ? ,d be carried 

already detailed m?v have to h "^*i Pr0Cedur « 
suprapubic drainace’of the 'wiaa £u pplemcnted by 
incisions above thliltec t/ as v ^ eU as b ? 

vasation. Healin- Z•.?' ^hef of extra- 
of the channel which mav o ^°“ u - deviation 

solid instruments into thehlum er +i difficult to pass 


G; Grey Tj-rseb. M.S., F.R.C.S. Eng 

-c-.-on, Iloral Inataatr. .Vcfcaitlo-npoB.?^ 
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obtained after administration of histamine, the increase 
bemg both in volume and in concentration of acid with 
a resultant great augmentation in total acid secretion 
in two of the subjects there was no increase in 
duodenal secretion, and the slight increase in the third 
is believed to have been due to some escape of gastric 
contents into the duodenum. One of the most 
important lessons of this work would seem to he its 
reiteration of the fact that patience and care on the 
part of the observer are the only requisites for perform¬ 
ing extensive experiments on the alimentary canal in 
the human subject. Duodenal tubage for diagnostic 
and therapeutic purposes is an everyday procedure in 
several clinics both in the United States and in Austria ; 
our Edinburgh colleagues have again demonstrated 
that simultaneous passage of two tubes is a relativelv 
easy matter and that useful observations can thus be 
obtained. - 
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CEREBRAL CYSTS. 

According to Dr. H. G. Jacobi, 1 of the Lenox Hill 
Hospital, New York, who records a case of his own, 
cerebral cysts are of infrequent occurrence and their 
detection by clinical means is extremely difficult. In 
most cases the diagnosis is not established until the 
autopsy. Of 209 cases of brain tumour in children 
collected by Starr, 30, or nearly 10 per cent., were 
cysts, which occupied the following situations : basal 
ganglia and lateral ventricle, 1 ; pons, 1 ; medulla, 

1 ; base, 1 ; cerebellum, 9 ; and centrum ovale, 15 ; 

2 of the tumours were multiple. The formation of 
cysts has been attributed to a variety of causes, 
perhaps the best classification being that of Brunsj 
who divided cysts into five groups according as they 
were : (1) of congenital origin ; (2) parasitic, due to 
the cysticercus or more rarely the echinococcus; 

(3) traumatic, developing around spicules of bone ; 

(4) the result of brain softening ; (5) without any 

accountable aetiology. Dr. Jacobi’s case, which was in 
an infant, aged 1 year, presented the following 
features of interest: (1) A sudden onset, simulating 
an acute infectious process ; (2) indefinite signs and 
symptoms, making an ante-mortem diagnosis impos¬ 
sible ; and (3) the presence of hyperglycemia and 
glycosuria possibly due to pressure of the cyst on 
the fourth ventricle, as in the well-known experiment 
of Claude Bernard. Death took place in coma after 
three weeks’ illness, and the autopsy showed a cyst 
containing creamy yellowish fluid situated beneath 
the posterior horn of the right lateral ventricle. 
From the chemical analysis of its contents, which 
showed that the principal constituent was pseudo¬ 
mucin, Dr. Jacobi is inclined to regard the cyst in 
his case as being of the proliferative type and of 
congenital origin. _ 

THE INTERNATIONAL CONGRESS OF 
SURGEONS IN LONDON. 

On Tuesday next the Sixth Congress of the Inter 
national Society of Surgery opens at the House of 
the Boyal Society of Medicine in London, lhe 
programme, which is an attractive one, is set out 
on p. 99. The Congress brings to this country a 
number of surgeons of world-wide distinction, lhe 
veteran Dr. W. W. Keen, of Philadelphia, now in 
his eighty-seventh year, expects to he present. 
Among the members of the committee who will take 
part are Prof. F. de Quervain, of Berne; Prof. Henri 
Hartmann, of Paris; Prof. Johan NicoJaysen, of 
Christiania ; Dr. Th. Jonnesco, of Bucharest; Frol. 

C. F, A. Koch, of Groningen, and Prof. C. \\iliems, 
of Lidge, the President of the Committee. Dr. 
William Mayo, of Rochester (Minn.), and Dr. Banting, 
of Toronto, will take part in the discussion on endo¬ 
crine surgerv ; Dr. Crile, of Cleveland, m that on 
operative shock. The foreign guests will receive a 
warm welcome, not only officially from the Foreign 
Minister and the Minister of Health, but also from 
their surgical friends and colleagues m this country. 

1 American Journal of Diseases of Children, June, Ut-3. 
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XXVIII.—THE TREATMENT OF TRAUMATIC 
RUPTURE OF THE URETHRA. * 
Traumatic rupture of the urethra is a comparatively 
rare accident not in itself especially dangerous; hut 
if mismanaged serious complications may ensue and 
the troublesome stricture which common)v follows 1ms 
given it an unenviable notoriety. 

Pathology. The accident occurs (a) without injury 
to the bony pelvis; (6) as a complication of 
injury to the latter. In the former case the injury 
involves the urethra just in front of the trinn/mk'r 
ligament m the region of the bulb, while in the latter 
it is above the ligament and therefore intrapeivic. 
In either case the urethra may be contused without 
laceration, or its mucous membrane may be partially 
torn or completely severed. In contusion there may 
he some submucous tearing of the urethral wall- 
interstitial rupture—but the mucous membrane is 
intact. In partial rupture a gaping wound involves 
the whole thickness of some part of the wall. 
In complete rupture there is usually a complete 
transverse tear, when the ends retract to the extent 
of an inch or more and they also contract; the 
tendency to occlusion is further aided hv the 
pursing up of the tom mucous membrane and 
the accumulation of blood clot between the ends. 
The laceration may, however, be oblique or 
irregular, or a section of the whole urethra 
may be pulped, so that it subsequently necroses or 
is converted into a mass of scar-tissue. The extent 
of the injury disclosed when the parts are exposed is 
generally much greater than would be anticipated 
from the symptoms and physical signs. The out¬ 
standing features of urethral injuries are : (X) effusion 
of blood ; (2) extravasation of urine, local or wide¬ 
spread ; (3) infection. Some of the bleeding occurs 
into the lumen of the canal, escaping through the 
meatus, hut a considerable amount infiltrates the 
tissues outside the urethra and between the margins 
of the wound in its walls. The extravasation of 
urine may be localised to the immediate vicinity of 
the injury, or may be more widely diffused into the 
cellular tissue of the perineum delimited by the fascia 
of Colles, or into the corresponding tissue outside 
the peritoneum where the injury is above thetriangulnr 
ligament. Infection may be limited to the parts sur¬ 
rounding the urethra, with or without a localised 
abscess, or may follow the extravasation. 

How Healing is Brought About .—When the urethral 
wound is kept in apposition, and there is no infection, 
healing readily takes place with a minimum of scar- 
tissue; otherwise, healing can only occur slowlj b> 
granulation with the maximum of scar-tissue. In 
complete rupture the channel may be fortuitously 
restored though seriously narrowed, hut more 
commonly complete obliteration of a section of Hie 
urethra occurs, the urine escaping through sinuses. 

Faults in Current Teaching •—Many text-books teach 
that an attempt should be made to pass a catheter 
into the bladder, the instrument being tied m and 
left for eight to ten days. Should catheterisation 
be impossible, perineal section is advocated, the 
urethra to be carefully aud completely sutured 
around an instrument. In either case large bougies 
are to be frequently passed for a few weeks. 

Now even if a catheter can be passed, the conditions 
are not ideal for healing. When a catheter rests in 
the sphincter, the latter relaxes, allowing urine to 
trickle hr its side into the urethra towards the wound, 
and this' invariably leads to infection. ^^thHer 
this leakage, the constant presence of the catliet-r 
it=elf acts as an irritant and is almost always associated 
with some slight infection—harmless in the normal 
urethra, but a forerunner of scar-tissue m o urethra! 
wound. Again, it must he recognised that complete 
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circular suture of any tube tends to narrow its lumen, 
and the urethra is neither so large nor so distensible 
that this narrowing can be permitted with impmnty. 
The passage of large bOHgies frequently tears the freshly 
united ti==ues. indicting further injury-which can only 
repair by the formation of more scar-tissue: there 
results a" vicious circle. ■ 

The Principles of Treatment and Their Application. 

Certain principles mav be outlined: (1) Urine must 
not be allowed in contact with the damaged area 
until healing is complete. (2) The tom ends of the 
urethra must- be brought into apposition. (S) .so 


urethra being complete, the floor of the proximal end 
w incised in its long axis for half an inch backwards 
from the site of the tear. A rubber catheter, size. 12 
or larger, is then passed from the perineal wound 
through the incision in the floor of the postenor 
urethra into the bladder, and is fixed to the sum 
margin with a silk-worm suture. The catheter now lies 
in the posterior part of the perineal wound, while the 
sides and edges of the anterior part are drawn together 
over the sutured urethra. Only one or two stitches 
necessarv as the .parts lie naturally in contact 
when the less are extended side by side. If the urethra 
U pulped so that the gap cannot be bridged a catheter 


foreign body, such as a catheter, must he allowed in be sed f rom the distal into the proximal 

contact with the urethral wound during the process ^ ecr ^ vell t : the segments are then drawn together as 
of healing. (4) After union, the urethral channel at- ^ a ' post: it,le, the deficiencv being made good by 
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the site of the injury must not be re-injured by the 
frequent passage of unnecessarily large bougies. On 
these principles all cases of rupture of the urethra 
in which blood escapes from the meatus require 
operation. In contusions without bleeding from the 
urethra the use of the catheter is permissible and may 
suffice, but if there is increasing difficulty or a swelling 
develops in the perineum, operation is indicated. 
There is a type of case in which the symptoms, after 
an injury to the perineum, are often accounted too 
slight to’need treatment; there are pain and passage 
of a little blood, but there is little or no difficulty in 
micturition. In these very slight cases operation, 
even if limited to perineal drainage behind the site of 
the injury, will have happier results than expectant 
treatment. 

Treatment must be carried out before attempts to 
micturate have driven urine into the tissues around 
the canal or involuntary escape from an over- 
distended bladder has led to the same result. A 
delay of several hours may be unavoidable before the 
patient can be removed to a properly equipped 
hospital or the services of an operating surgeon 
secured, and certain temporising measures may have 
to be employed. The patient must be instructed not 
to attempt to micturate -, a sedative may be adminis¬ 
tered to help him to desist. If operation cannot be 
undertaken within two or three hours of the accident, 
the bladder is distended and desire to micturate 
insistent, the bladder should be punctured supra- 
puhlcally. using local anesthesia, or without if a fine 
trocar and cannula, with aspiration apparatus, be used. 
The trocar is removed lest a fistula should develop 
and the puncture repeated if necessary. 

Operative treatment involves perineal section, 
exposure and repair of the injure, and temporarv 
perineal drainage of the bladder. The patient i= 
■ n the lithotomy posture in a good fight and 
a catheter or a rigid staff is pasied to the site 
of the injury. An incision of ample length is 
then made, from the base of the scrotum to near 
the anus, and is deepened until the urethra is 
reached. The site of the tear, indicated bv blood-clot^ 
should be iully exposed and all dots wiped awav or 
removed gently with a spoon until the exact amount of 
damage is ascertained. When the urethra is com¬ 
pletely divided it may be a little troublesome to find 


_ ,, case m which it was necessarv to 

open the bladder for retrograde catheterisation. The 
distal end, if not at once found, can be identified bv 
passing a rubber catheter from the meatus. The endV 

shouH°ho d ire C 'Ti Qea f\ 5 ' a \ Vi ' ay5 be 'Approximated and 
should be fixed together by sutures joining onlv the 

n'm , and ( of tbe canal - The floor is'then 

a diam ond-shaped space which, when 
'.*1 approximation of the surrounding 
ti«ues,. leaves the urethral channel larger at the site 
* than elsewhere, thus allowing for 

ontraction which will ineiitablv occur. A rubber 

S h proxS.fi’,mfr in ?’ b ° P fi ss0d ltom tho distal to 
b n urethra dunng the process of suturing 

com ! ,i uV' V i?- Inl Jf ** removed when thehttf 

Jfr&Ssa tf* lo part - ,h ' 

•! >or is always left open 


the surrounding tissues aided, by any shreds of 
urethral mucous membrane, which are carefully 
cherished and laid along the catheter. It may be neces¬ 
sary to reconstruct the urethra with flaps of fascia 
lata or bv some other device, hut- it is wonderful how 
often the channel is usefully restored without these 
aids when the urine is conducted away from the area 
during the process of healing. Some surgeons prefer 
to perform suprapubic cystotomy, but this is no more 
efficient than the perineal drain. While the catheter 
remains in the bladder it must be washed out twice 
daily to ensure that its lumen is kept free. As phos¬ 
phates are liable to form around its end the patient 
must take 1 drachm of acid phosphate of soda and 15 gr. 
of nrotropin in a glass of barley-water each day. The 
drainage catheter is removed in ten days, after which 
urine will escape from the perineum for a week or so 
and. later will find its way through tlie'nonnal channel. 
Three weeks after the operation, a Lister bougie 9/12 
or a silver catheter Xo. 10 is very gently passed 
into the bladder; this will present no difliculty if 
the root of the urethra is carefully followed. Xo 
force is permissible and no larger instrument is 
necessary. Three weeks later the same instrument is 
again used and if it passes easily need not be tried 
again for two months. If narrowed the passage should 
be dilated until it admits the, 9/12 Lister, but no 
further. A similar instrument should he passed 
quarterly for a year, afterwards at increasing intervals. 
Complications.—Old and fecglected Cases. 
Secondary hemorrhage on removal of the catheter 
from the perineum is treated by its reintroduction for 
24 hours or by packing with iodoform gauze soaked 
in 1 in 1000 adrenalin solution. A tiny fistula persisting 
in the middle of the perineal woundmay be cured by 
applications of pure carbolic or nitrate of silver fused 
on a straightened hairpin or a touch with a fine cauterv 
point. In those cases in which extravasation has 
already occurred, the perineal swelling must be freelv 
incised down to the site of injury and further incisions 
made wherever necessary. When possible the proximal 
urethra must be found and a catheter passed along it- 
into the bladder as already directed, but no prolonged 
attempt should be made to expose the ends by dis¬ 
section amidst- tissues already infiltrated with sepsis. 
The main indication is to provide a readv escape for 
urine and products of infection. If this is successful 
the urethra may heal or a secondare operation mav 
be carried out when the swelling has subsided 

Rupture of the Urethra Complicating Pelvic Injury .— 
In this condition the urethra is nearly always torn 
just at_ the apex of the prostate and "extravasation 
occurs into the pelvic cellular tissue. The accident- 
is an absolute indication for surgical interference and 
it is extremely important that it should he carried 
out before extravasation has occurred. Procedures 
already detailed may have to be supplemented bv 
, suprapubic drainage of the bladder as well as bv 
some \ incisions above the ihac crests for the relief of extra- 
'^ £ ^ 1<3a * Sealing may occur with some deviation 
of tbe Channel which may render it difficult to pa<« 
solid instruments into the bladder, though there ma'v 
fie no stricture or interference with micturition. 


. utures but the j 
The approximation of tbe : 
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obtained after administration of histamine, the increase 
being both in volume and in concentration of acid with 
a resultant great augmentation in total acid secretion. 
In two of the subjects there was no increase in 
duodenal secretion, and the slight increase in the third 
is believed to have been due to some escape of gastric 
contents into the duodenum. One of the most 
important lessons of this work would seem to be its 
reiteration of the fact that patience and care on the 
part of the observer are the only requisites for perform¬ 
ing extensive experiments on the alimentary canal in 
the human subject. Duodenal tubage for diagnostic 
and therapeutic purposes is an everyday procedure in 
several clinics both in the United States and in Austria ; 
our Edinburgh colleagues have again demonstrated 
that simultaneous passage of two tubes is a relatively 
easy matter and that useful observations can thus be 
obtained. - - 

CEREBRAL CYSTS. 

According to Dr. H. G. Jacobi, 1 of the Lenox Hill 
Hospital, New York, who records a case of his own, 
cerebral cvsts are of infrequent occurrence and their 
detection by clinical means is extremely difficult. In 
most cases the diagnosis is not established until the 
autopsv. Of 299 cases of brain tumour in children 
collected by Starr, 30, or nearly 10 per cent., were 
cvsts which occupied the following situations : basal 
nano-ha and lateral ventricle, 1 ; pons, 1 ; medulla, 

1 ; base, 1 ; cerebellum, 9 ; and centrum ovale, 15 ; 

2 of the tumours were multiple. The formation of 

cysts has been attributed to a variety of causes, 
perhaps the best classification being that of Bruns, 
who divided cysts into five groups according as they 
were : (1) of congenital origin ; (2) parasitic, due to 
the cysticercus or more rarely the echinococcus; 
(3) traumatic, developing around of bon . , 

4 the result of bram softening ; (5) without anj 

•~ss? ssy 

features of interest: (1) A sudden onset, simulating 
an acute infectious process ; (2) indefinite signs an 

sibl^^iid **(3 MJie ^resen ce* of^iyi^^ycSmia^n^ 

Of owe Bernard. Death took place m coma after 
containing creamy yeWsh fin d situ * 

ssjsr&iK Z&. ■svtt-va; 

showed that the principal cons 1 „ ard the cyst in 

congenital origin. -—- 

THE INTERNATIONAL CONGRESS OF 
SURGEONS IN LONDON. 

ON Tuesday next the Sixthi <****» ofE the* Inter 

national Society of S TOJ d X e i n London. The 
the Royal Society of Mecucme m , g gefc out 

pmsi-amme, wtech^is an ’ country a 

ZSefof su^eons 

veteran Dr. W. ’ exnects to be present, 

his eighty-seventh ^u, 1 ’/^mittee who will take 
Among the members of the c B “ mc Plo f. Henri 
part are Prof. F de Ouc^va f , Nicolaysem of 

Hartmann, of Pa p, ’rnnnesco, of Bucharest; Prof. 
Christiania; Dr. Th. Joimcsco, m c . Willems, 

C. F. A. Koch, of Groningen, a d mittcc . Dr. 
of Lidge, the i nn d Dr. Banting, 

■William ^ Ia T°;° £ . R L ? p c ' 4\ mtlie discussion on endo- 
of Toronto, will G lkc L 1 f clevo iand, in that on 

crine surgery ; Dr T Y.forcien guests will receive a 
operative shock. The. foreign ^ from thc Foreign 
warm welcome, notonl t He ^ lth> but also from 

SrsWcal fHenWnd colleagues in tins country. 
i^Amcrican Joumnl of Diseases of Children, June. IteJ. 
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XNYIII.—THE TREATMENT OF TRAUMATIC 
RUPTURE OP THE URETHRA. 
Traumatic rupture of the urethra is a comparatively 
rare accident not in itself especially dangerous; but 
if mismanaged serious complications may ensue and 
the troublesome stricture which commonly follows lias 
given it an unenviable notoriety. 

Pathology. —The accident occurs (a) without injury 
to the bony pelvis: (6) as a complication of 

injury to the latter. In the former case the injury 
involves the urethra just in front of the triangular 
ligament in the region of the bulb, while in the lat ter 
it is above the ligament and therefore intrapelvie. 
In either case the urethra may he contused without 
laceration, or its mucous membrane may be partially 
tom or completely severed. In contusion there may 
be some submucous tearing of the urethral wall- 
interstitial rupture—but the mucous membrane is 
intact. In partial rupture a gaping wound involves 
the whole thickness of some part of the wall. 
In complete rupture there is usually a complete 
transverse tear, wlien the ends retract to the extent 
of an inch or more and they also contract; the 
tendency to occlusion is further aided by tlio 
pursing up of thc tom mucous membrane and 
the accumulation of blood clot between the ends. 
The laceration may, however, be oblique or 
irregular, or a section of the whole uretlna 
may be pulped, so that it subsequently necroses or 
is converted into a mass of scar-tissue. The extent, 
of the injury disclosed when the parts are exposed is 
generally much greater than would be anticipated 
from the symptoms and physical signs. The-out- 
standing features of urethral injuries are : (1) effusion 
ffSSSS ; (2) extravasation of urine local or wide¬ 
spread (3) infection. Some of tiro. Weeding occurs 

if 8 ;r e ; «,= 

gross r af-Ksr 
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abscess ,'%v may foUow_ the ^a^aHon 

How Healing is Brought About, nn ^ jnfection , 
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healing readily takes pi c onJ occur slowly by 

tissue ; otherwise, he. h g_c^^ T f gcnr . tissU e. In 

granulation with the aw fortuitously 

complete rupture ^X^arrowcd, but more 
restored though seno y of gec ti on of the 
commonly complete « erat ■ through sinuses, 

urethra occurs, the ufi JL^Iany text-books teacb 

Faults in Current pass a catheter 

that an attempt shoul enfc being tied in and 

into the bladder, the m g] lou id catheterisation 

left for eight to ten days. »n°m fldvocfttod , the 

he impossible, P er S K ‘ d completely sutured 
urethra to. ^ either case large bougies 

around an mstmmcnt m c, wceks . 

are to be frequently pas-.ea mr ed> tlic conditions 

Now even if a ca . th ^„ when a catheter rests in 
are not ideal for healing; aI ] 0 wing unne to 

the sphincter, the latte towards the wound, 

trickle bv its side mtoRierire. 1 Apart from 

and this invariably Ult { catheter 
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ing to Kenya, it may be said that while limited portions 
of the high tablelands would appear to be blessed with 
climatic conditions which should suffice for purposes 
of stimulation, it is, to say the least, doubtful if this 
can be predicated of the whole elevated area over 
which white settlers are scattered, and more especially 
of Nairobi and its immediate neighbourhood. Still, 
only time can show, and it should be remembered 
that we do not yet know if marked changes in the 
24 hours as, say, between the day and night tempera¬ 
ture or even considerable diurnal variations, can make 
up for the differences of season as experienced in 
temperate lands. The future is, as it were, upon the 
knees of the gods and, as we shall see, there may yet 
be developments which will modify the climate or 
enable men to defy it. 

Climate and Hitman Metabolism. 

Having considered the broader aspects of this 
question of the influence of tropical climate upon the 
white races of mankind it is time to discuss its effect 
on human metabolism in more detail. Huntington 
likens the influence of climate upon men to that of a 
driver upon his horse, and the simile is both homely 
and apt. He says :— 

‘‘ Some drivers let their horses go as they please. Now 
and then a horse may run away, but the average pace is slow, 
buch drivers are like an unstimulating climate. Others 
whip their horses and urge them to the limit all the time, 
ihey make rapid progress for a while, hut in the end they 
exhaust their animals. They resemble climates which are 
always stimulating. In such climates nervous exhaustion is 
likely to prevail and insanity becomes common. A third 
£ y ™;in f dr i vcrs first whip, their horses to a great speed for 
a mile or two, and then let them walk slowlv for another 
Th «y° tte ri think that they are accomplishing 
great things, and they are better oil than the two trees 

stiU ruuch to llrm 

lliey are like a climate which lias a strong contrast of seasons 

a t fourSr^ i nd V T, able an4 th t.° ther rmfavourable? 3 sSfl 

a fourth land of driver may whip his horse sometimes and 

chockhima littie S 

siE 

impulse is almo’t unnotoeaWe.” ’ aUh ° URh eaCb dividual 

belaid rcxlt r T«i S 0 t tmu? Urt u t ^ Pe ’ wWch cannot 
countries within the torrid P zn !’ 1S Possible to cite 
of these varieties of climate The first the esa ®ples 
lating, i s that met with along Wcai mtZ S , tUnU ‘ 
for example, the West Const nf A fc P - httorals, as, 

favourabl C e 1<? and one 

exemplified by desert ’ ma T he 

Northern Sudan or Mesopotamia 'll b Vlj Se o£ t. hc 
file winter is hracitie and nloa=a i. la countries 
long and botb the 

is not surprising that tlir> form nr i °^ e ^* Honce it 
a country whom white womo 1 “^described 
and white men their energy. ” loSe tllelr looks 

climate,"'itoatTlfniarked^arc'beVT^f ° f a tl, °P icaI 
otherwise H io < ar . p ar0 beneficial rather thou 

nml it is at f a ! U because it ha^nol ^ to , blamc ’ 
of wlmt we call Jias not the characteristics 
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From what has been said it must be clear that an 
equability of temperature, a powerful sun, and a high 
degree of atmospheric humidity are the climatic 
factors which in the moist tropics at least militate 
against the comfort and well-being of the white 
settler. In the dry tropics, excessive dryness of the 
air, together with sun and heat, is operative, and this 
combination is frequently associated with electrical 
states of the atmosphere which may conceivably play 
a much more important role than has hitherto been 
attributed to them. Whether that role, however, is 
deleterious or the reverse remains to he decided. It 
may be a cause of mental irritability. On the other 
hand, it may exercise a beneficial, stimulating effect. 
Kullmer, 10 an American geographer, was inclined to 
think that possibly electrical phenomena accom¬ 
panying the barometric changes which induce storms 
had much to do with the advancement of civilisation. 
It is conceivable that the comparative innocuousness 
of desert climates in the tropics is due to the frequency 
and force of electric disturbances. The air at times 
becomes very highly charged, and it is astonishing 
how a blanket on the slightest movement will crackle 
and spark. I would suggest that this is a line of 
investigation well worth pursuing. Considering the 
amazing electrical developments of late years, who 
can say that such a study might not lead to the 
discovery of methods whereby the stimulating and 
rejuvenating action of electricity might not be 
utilised to counteract the depressing influence of a 
hot and humid climate ? In such climates the effects 
T ® evere thunderstorm are often remarkable. 

I recal! a suffocating night on the Magdalena River 
Whea °? 6 c °“ d sca *cely breathe, so 
oppression of the atmosphere, and the 
remarkaffie change produced m half an hour by a 
Violent outburst of electricity. 

Psychological Effects. 

Whatever the factors at work, the effects thev 

“a 17 1 cIasse ‘ i as physiological, psycho^ 
logical, and. pathological. Of these the greatest are 
toe psycholo^cal, for Cuvier’s axiom, already quoted 
must ever be borne m mind. The psychological effects 
are purely subjective and we are always conscious of 
them which is by no means invarilbly the case I 
regards the physiological, and yet, though in manv 

^.any rate, it is better not to 


system Tf i«T+» vd , . , 8 '™ euects on the nervous 
b.ta E aay direct fetioa She SrZ ®S» 

SSKt5‘ T bta ( r du “ a “ “"SSS lta 

°w&”£ 

the influence it Mull exert unoiftfie^L'T' de t er mining 
in the light of colonilere vet tVc h wh ! te / ac c viewed 
cannot be wholly neglected! Indel^ftfumf 
greater part of the scientific n the 

conclusions can at present be fn«?y 


I do not propose to discuss nil ^m oemg complete, 
done on the phvstelSl ami e ,n°, rk that has “en 
tropical climates, if s^emlf 0gIC m efTects °£ 

magnitude of the subiect. tolefm ’ c ? n : sidenn g tile 

of the more importanrobs^L's 17 ¥ e . fly to some 
and then to concentmte ml ^ P ns ™ ade “ the past 
literature, comment in! whfre ?! contnb utions to the 
the statements and riicws dcsirnb “ on 

and confining myself iq bave beea advanced 

hygienic aspect of" the question! " S pOSS ’ ble to the 

Body Temperature. 

to body tem!lemtum b ll u t t ul!. tl e n r‘ lS been directed 

much („ be des^oton! Vo ^ co “ s leave 

vhich the observations"^ mtlfc smn? 




PROBLEMS OF ACCLIMATISATION* 

By ANDREW BABFOUR, C.B., C.M.G. 
M.D., E.R.C.P. Edi:n., 

DIRKCTOP.-IX-cmF.F, WELLCOME BtJKEAL' 

RESEARCH, LONDON. 


OP SCIENTIFIC 


The preceding lecture was devoted to a somewhat 
comprehensive though by no means exhaustive 
account of intentional or unintentional white settle¬ 
ments in the tropics, and to a consideration of the 
various and varying views which have been advanced 
regarding such efforts at colonisation. There still 
remains, however, one important point which must 
not be forgotten, and that is the influence of altitude 
in modifying the climatic effects of a country in the 
tropic zone. 

Tropical Highlands. 

Kenya is much in the public eye at present and, so 
far as the British Empire is concerned, Kenya is the 
colony specially interested in this question. TJnfor- 
tunately it is not one which can readily be answered. 
We know, of course, that in a climate like that of the 
East African highlands many Europeans can and do 
lead active and energetic outdoor lives. It is possible 
that, if native labour was not forthcoming, they could 
with impunity, so far as health is concerned, under¬ 
take the work which now falls to the lot of the 
Kikuyu and other sons of Ham. It has, indeed, been 
suggested that the European might labour like the 
native provided he knocked off work during the hot 
hours—i.e.. from 10 a.m. to 3 P.M, This, however, 
would make a very short working day, which, I 
understand, would not satisfy the needs of the 
agriculturist. 

The children, despite statements to the contrary, 
do well. I remember during the war attending a 
children’s party at Government House, Nairobi, and 
being struck by the fitness and high spirits of the 
youthful guests. Save for the fact that they were 
somewhat pale, they would have compared favourably 
with a similar gathering of youngsters in this country. 
Moreover, a few children born in the colony have 
attained adult life and appear to be healthy and 
vigorous men and women. It must, however, be 
remembered that it' is not merely a question of bodily 
health and energy. A weakening of will power is one 
of 'the first tokens that a hot climate is beginning to 
tell upon an individual and it manifests itself, as 
Huntington points out, in many ways, but chiefly 
along four lines—namely, lack of industry, irascibility 
of temper, drunkenness, and excess in venery. As we 
mew the past and as the future unrolls, it will be 
interesting to see if some or any of these failings are 
in evidence, not only in the Kenya highlands, but 
elsewhere amongst European communities who have 
settled in tropical uplands. If such traits do make 
their appearances it will be well to recall the fact that 
while, as ever, several factors are concerned, climate 
mav be plaving an insidious but none the less definite 
part in lessoning restraint. Speaking generally, the 
white population of Kenya is industrious and has 
faced manifold difficulties in a gallant manner, but 
it is a question if, as the long years pass, there will 
not be seen a tendency towards slackness, especially 
nerhaps when the stimulus of rapid development has 
somewhat abated. Still, these are early davs and 
there are scarcely any scientific data on which to 


base an opinion. 

Steudel. 1 it is true, states that in the case of 
Europeans living in tropical highlands changes occur 
in the nervous system, if not m the first certamlj in 
the second and subsequent generations . Indeed, lie 

* The c econd ol a scries of lectures, delivered at St. Barthrto- 
Tio-riiua on June 11th under the auspices of the Academic 
codicil of the UnWeSitr of London. The first lecture appeared 
in THE Lancet of Juno 30th. 
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pheates the question.- The matter lies Outride the 
scope of this lecture, but those interested mav with 
advantage consult Hingston’s 3 paper a? regards 
India, and that of Ocaranza 3 who deals with Mexko 

WaaY rV b ?' S aI ®° considered the subject, so far as the 
blood picture is concerned, while Mackinnon 5 corn- 
menced a research at Nairobi on the cardiac condition 
in children. It is unfortunate that he was unable to 
continue his inquiries, but he has recentlv published 
an interesting paper 3 on education in its'relation to 
the physicai and mental development of European 
children of school age in Kenya. He finds that the 
warmth and light exercise a stimulating and salutarv 
effect on growth, at least when the food conditions 
are satisfactory. Both as regards height and weight 
“e Kenya children compare favourably with English 
children of the same age and presumably, though lie 
does not say so, of the same social class. At first, 
also, there is a quickening of mentality. In fact, all 
goes well until the age of 10 years is reached, but 
thereafter a gradual process of mental exhaustion and 
deterioration supervenes, which appears especially to 
affect the memory and the power of application. So 
much is this the case that he considers that the 
Government would he well advised to limit any 
scheme for secondary education to such cliiidten as 
cannot be sent out of the country, and should, by 
establishing scholarships and providing monetary 
grants, enable children after the age of 10 to be 
despatched to the home country for the completion 
of their education. Here, then, there would appear to 
be definite evidence of the deleterious effect of climate 
upon the developing nervous system. Kohlbrugge, 7 
also, with a long experience of Java, considers that a 
tropical mountain climate is very deleterious to the 
nervous system of Europeans. Altitude is said to be 
beneficial rather than harmful, as it favours lung 
expansion and increases the number of the red 
blood ceils. 


Stimulating Power of Changeable Climate. 

■ So far as Kenya is concerned, if we put aside any 
possible influence winch may be exerted by the 
native races or the immigrant East Indians, the 
future of the white race inhabiting its high plateaus 
would appear to depend on whether or not its climate 
has sufficient stimulating power. Now what are the 
attributes which confer upon a climate powers of 
stimulation ? Moderate changes of temperature from 
one day to the next play a great part—indeed, it 
would seem a greater part than relative humidity,, 
though the degree of humidity is important. It 
should , however, be noted that Schilling, 8 a German 
authority on the subject, is of opinion that an equable 
temperature is only deleterious because it is almost 
always associated with a high degree of atmospheric 
humidity. Be that as it may, there is no doubt that 
the ideal climate is characterised by moderate changes 
with air cooling at frequent intervals. According to 
Huntington, 8 mental activity reaches a maximum 
when the outside temperature averages about 38 , 
that is when there are mild frosts at night. Builtmgton 
also lavs great stress on the influence of stoims and, 
from a'study of history, shows how climatic chnng , 
occurred in certain regions of the world, how -uth 
changes consisted primarily of a shifting of the belt 
of storms, how countries like China, Mesopotamia, 
Palestine, and Egrpt, which in the olden days )a> 
within the storm 'belt, possessed great, civilisations 
and intelligent and rigorous people, and hov., "Ah £ 
change of climate, there was retrogression. H» 

“ nulfatorv hypothesis ” of climate, as he terms it . 
sicnifring that changes have taken place irregular 
togreat waves, is certainly well worthy of oons.dera- 
tionTas is the theory he has evolved from it, e\<n if 
lie finds it difficult to explain on his hypothesis the 
ancient culture of Indo-Ohina and Ceylon. VV c cannoC 
however, follow him further m lus argument , re\ert 
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ingto Kenya, it may be said that while limited portions 
of the high" tablelands would appear to be blessed •with 
climatic conditions which should suffice for purposes 
of stimulation, it is, to say the least, doubtful if this 
can be predicated of the whole elevated area over 
which white settlers are scattered, and more especially 
of Nairobi and its immediate neighbourhood. Still, 
only time can show, and it should be remembered 
that we do not yet know if marked changes in the 
24 hours as, say, between the day and night tempera¬ 
ture or even considerable diurnal variations, can make 
np for tbe differences of season as experienced in 
temperate lands. The future is, as it were, upon the 
knees of the gods and, as we shall see, there may yet 
be developments which will modify the climate* or 
enable men to defy it. 

Climate and Human Metabolism. 

Having considered the broader aspects of this 
question of the influence of tropical climate upon the 
white races of mankind it is time to discuss its effect 
on human metabolism in more detail. Huntington 
likens the influence of climate upon men to that of a 
driver upon his horse, and the simile is both bomelv 
arid apt. He says 

Forae drivers let their horses go as thev please. Now 
and then, a horse may run away, hut the average pace is slow. 
Such drivers are like an nnstimulating climate. Others 
uuip their hoises and urge them to the'limit all the time. 
They make rapid progress for a while, hut in the end thev 
exhaust their animals. They resemble climates which are 
always stimulating. In such climates nervous exhaustion is 
litely to prevail and insanity becomes common. 4 third 
type of drivers first whip their hoises to a great speed for 
a mile or two. and then let them walk slowlv for another 
think 4134 the - r are accomplishing 
are better oS than the two tvpcS 
already mentioned, hut they still have much to l<km 
3 daa ?t' e has a strong contrast of seasons.’ 

a foJrflf th ? other unfavourable. Still 
a fourth kmd of driver mav whip his home sometimes 
sometimes let him walk, but what he docTcldeflv h m urae 

Jhe Sn IMl t? ent , J ,r,4h bis T oice - then check him a little irith 
the rein. By alternate urging and checking he conserves the 
ammal’s strength, and in the long nm can cover more 
distance and do it more rapidjr than anv of the other's 
Sndi a driver resembles a climate which has'enough content 
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changes of a tropical 
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of what we caU weatW« - the characteristics 
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marriage custom?whf-^ of4he ^hoolbovs essay on 
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From what has been said it must be clear that an 
equability of temperature, a powerful sun, and a high 
degree of atmospheric humidity are the climatic 
factors which in the moist tropics at least, militate 
against the comfort and well-being of the white 
settler. In the dry tropics, excessive dryness of the 
air, together with sun and heat, is operative, and this 
combination is frequently associated with electrical 
states of the atmosphere which may conceivably play 
a much more important rdle than has liitherto been 
attributed to them. Whether that rble. however, is 
deleterious or the reverse remains to be decided. It 
may be a cause of mental irritability. On the other 
hand, it. may exercise a beneficial, stimulating effect. 
Fullmer, 10 an American geographer, was inclined to 
think that, possibly electrical phenomena accom¬ 
panying the barometric changes which induce storms 
had much to do with the advancement of civilisation. 
It is conceivable that the comparative innocuousness 
of desert climates in the tropics is due to the frequency 
and force of electric disturbances. The air at. times 
becomes very highly charged, and it is astonishing 
how a blanket on the slightest, movement will crackle 
and spark. I would suggest that this is a line of 
investigation well worth pursuing. Considering the 
amazing electrical developments of late vears. who 
can say that such a study might, not lead to the 
discovery of methods whereby the stimulating and 
rejuvenating action of electricity might, not be 
utilised to counteract tbe depressing influence of a 
hot and humid climate ? In such climates the effects 
of a severe thunderstorm are often remarkable. 

1 recall a suffocating night on the Magdalena River 
m Colombia when one could scarcely breathe, so 
great was the oppression of the atmosphere, and the 
remarkable change produced in half an hour bv a 
violent outburst, of electricitv. 

Psychological Effects. 

Whatever the factors at work, the effects thev 
produce may be classed as physiological, mvcho- 
logical, and pathological. Of these the greater are 
the psychological, for Cuvier’s axiom, already quoted 
must ever be borne in mind. The psycholoriLl effects 
are purely subjective and we are alivavs conscious of 
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conclusions can at present be w? 6 '' vblc h any 
the evidence feconffirtffig a b d^ff- fortunately, 
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advantage consult Kingston’s * paper y ™ “is 
India, and that of Oearanza 3 who deals with Mexico 
Meyer 3 has also considered the subject, so far as the 
blood picture is concerned, while Mackinnon 5 com- 

commK'f 11 ^ 60 ^ TT® 8 devoted to a somewhat children, Itis unfortunate that he "va^ unable to 
comprehensive though by no means exhaustive continue his inquiries, but he has recentlv published 
°\f intentional or unintentional white settle- ??- interesting paper* on education in it/relation to 
meats m the tropics, and to a consideration of the the physical and mental development of European 
various and varying views which have been advanced children of school age in Kenva. He finds that tiie 
regarding such efforts at colonisation. There still warmth and light exercise a stimulating and salutin' 
remains, however, one important point which must effect on growth, at least when the food conditions 
not be forgotten, and that is the influence of altitude are satisfactory. Both as regards height and weight 
in. modifying the climatic effects of a country in the ^he Kenya children compare favourably with English 
tropic zone. ' children of the same age and presumably, though he 
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Kenya is much in the public eye at present and, so 
far as the British Empire is concerned, Kenya is the 
colony specially interested in this question. Unfor¬ 
tunately it is not one which can readily he answered. 

We know, of course, that in a climate like that of the 
East African, highlands many Europeans can and do 
lead active_and energetic outdoor lives. It is possible 
that, if native labour was not forthcoming, they could 
with impunity, so far as health is concerned, under¬ 
take the work which now falls to the lot of the 
Kikuyu and other sons of Ham. It has, indeed, been 
suggested that the European might labour like the 
native provided he knocked off work during the hot 
hours—i.e., from 10 A.ar. to 3 p.ar. This, however, 
would make a very short working day, which, I 
understand, would not satisfy the needs of the 
agriculturist. 

The children, despite statements to the contrary, 
do well. I remember during the war attending a 
children’s party at Government House, Nairobi, and 
being struck by the fitness and high spirits of the 
youthful guests. Save for the fact that they were 
somewhat pale, they would have compared favourably 
with a similar gathering of youngsters in this country. 

Moreover, a few children bom in the colony hare 
attained adult life and appear to be healthy and 
vigorous men and women. It must, however, be 
remembered that it is not merely a question of bodily 
health and energy. A weakening of will power is one 
of the first tokens that a hot climate is beginning to 
tell upon an individual and it manifests itself, as 
Huntington points out, in many ways, but chiefly 
along four lines— namely, lack of industry, irascibility 
of temper, drunkenness, and excess in venery. As we 

view the past and as the future unrolls, it will be »uvu U i.^ “--- -- . , .. . n i nm , t 

interesting to see if some or any of these failings are temperature is atmospheric 

in evidence, not only in the Kenya highlands, but always associated with a high degree of at o p 
elsewhere amongst European communities who have humidity. Be that as itmay,.there:s no aou 
settled in tropical uplands. If such traits do make the ideal climate 

their appearances it will be well to recall the fact that with air cooling a q : reaches a maximum 

while, as ever, several factors are concerned, climate Huntington, mental ac . about 38 

mavbe playing an insidious but none the less definite when the outside temperature averages ji bout 

part in lessening restraint. Speaking generally, the 
white population of Kenya is industrious and has 
faced manifold difficulties in a gallant manner, but. 
it is a question if, as tbe long years pass, there will 
not be seen a tendency towards slackness, especially 
perhaps when the stimulus of rapid development has 
1 _a_a 04-111 ovv* onnlv QflVS clTld 


does not say so, of the same social class. At first, 
also, there is a quickening of mentality. In fact, all 
goes well until the age of 10 years is reached, but 
thereafter a gradual process of mental exhaustion and 
deterioration supervenes, which appeals especially to 
affect the memory and the power of application. So 
much is this the case that he considers that the 
Government would be well advised to limit any 
scheme for secondary education to such children as 
cannot be sent out of the country, and should, by 
establishing scholarships and providing monetary 
grants, enable children after the age of 10 to he 
despatched to the home country for the completion 
of their education. Here, then, there would appear to 
be definite evidence of the deleterious effect of climate 
upon the developing nervous system. Kohlbruggc, 7 
also, with a long experience of Java, considers that a 
tropical mountain climate is very deleterious to the 
nervous system of Europeans. Altitude is said to be 
beneficial rather than harmful, as it favours lung 
expansion and increases the number of the red 
blood cells. 

Stimulating Power of Changeable Climate. 

• So far as Kenya is concerned, if we put aside any 
possible influence wh’ch may be exerted by the 
native races or the immigrant East Indians, the 
future of the white race inhabiting its high plateaus 
would appear to depend on whether or not its climate 
has sufficient stimulating power. Now what are the 
attributes which confer upon a climate powers of 
stimulation ? Moderate changes of temperature from 
one day to the nest play a great part—indeed, it 
would seem a greater part than relative humidity, 
though the degree of humidity Is important. It 
should, however, be noted that Schilling, 8 a Gemum 
authority on the subject, is of opinion that an equable 
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Steudel, 1 it is true, states that m the 
Europeans living in tropical highlands changes occur 
in the nervous system, if not in the first certainly in 
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Co'undl of thMS of Loudon. The first lecture appeared 
in Tbe Lancet of Juno 30th. 
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that is when there are mild frosts at night. Huntington 
also lavs great stress on the influence of storms amt. 
from a' study of history, shows how chmatic changcs 
occurred in certain regions of the world.- such 
changes consisted primarily of a shifting of the hoi 
of storms, how countries like China Mesopotamia. 
Palestine, and Egypt, which in the olden days la> 
within the storm 'belt, possessed great civffi.satioiis 
and intelligent and rigorous people, and lion, ml " 
change of climate, there was retrogression. II s 
“ nulsatorv hypothesis” of climate, as lxe terms it 
<d<mifvine that changes have taken place irregulari) 
threat waves, is certainly well worthy of considera- 
firm nq is the theorv lie lias evolved from it, even n 
he finds it difficult to explain on liis bn’othesisthe 
ancient culture of Indo-Ohmn and Ceylon. B e cannoj, 
however, follow him further in his argument; rcicrt 
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these hob and aria regions, and Tenders them less 
trying, in the long run, than the humid tropics. 

Probably o£ greater importance than the question or 
changes in the formed elements of the blood and the 
haemoglobin is that of its chemical or physico-chemical 
constitution, though here we are on debatable ground. 

A consideration of the scanty literature on the subject 
emphasises the pressing need for bio-chemical work m 
the tropics. The bacteriologist, the protozoologist, 
the pathologist, and even the epidemiologist, have 
all thrown light upon tropical hygiene, but, with some 
notable exceptions, the physiologist, and more 
especially tlie "biochemist, lias not yet come into ms 
own in this realm of research. 1 was sorry to see 
that some time ago the proposal to attach a bio-chemist 
to the staff of the London School of Tropical Medicine 
was negatived. His help would have been valuable 
even in this country, but there is a great field for him 
abroad, more especially in the direction of blood work. 
The Dutch, who are very much to the fore in all 
matters pertaining to tropical hygiene, have been 
quick to realise the importance of bio-chemistry in 
their tropical possessions. De Langen and Schut 23 20 
estimated the sugar content of the blood in native 
Javans and Europeans and in rabbits, guinea-pigs, and 
hens in Java. In all it was high, and. in the case of 
Europeans and of the animals considerably higher 
than is the case in Europe. This hyperglycemia is 
almost certainly associated with a deficiency in 
calcium and a reduction in the cholesterin of the 
blood. The Dutch observers ascribe the condition to 
heat. Humidity, it is said, may also play a part by 
stimulating the sympathetic nervous system which 
regulates the function of the suprarenal glands. 
T2ie hepatic glycogen is no longer stored up as usual, 
the sugar content of the blood increases, and an 
attempt is made to throw off this excess of sugar in the 
circulating blood. It is eliminated through the 
kidneys, the so-called renal glycosuria, oris burned up. 
To the latter event is ascribed the “low fever” of 
the tropics which, if the Dutchmen are correct, has a 
climatic, not a parasitic cause. As hypcrglyctemia 
disposes to neuritis and polyneuritis and favours 
invasion by the tubercle bacillus it will be seen that 
this research has an important bearing on the subject 
we are discussing. The condition cannot be the same 
as the hyperglycemia observed by Mo,Cay 27 in 
Bengal, and which he attributed to excessive carbo¬ 
hydrate diet, for it appears soon after the arrival of 
Europeans in the tropics. 

De Langen and Schub 28 have also investigated the 
fat content of the blood. A reduction in cholesterin 
has already been mentioned, and two-thirds of the 
blood-fat is cholesterin. The total fat content is 
somewhat higher in Europeans than in natives. It 
would take us too far afield to consider all their 
findings and deductions, but it may be said that the 
matter may have important bearings on diet in the 
tropics, for the blood lipoids which constitute the fat 
core proper—that is, the finely emulsified fat present 
m the serum either in a colloidal or invisible form— 
would appear to be intimately concerned with cell life 
and function. The difference in the cholesterin 
content of the blood of natives and Europeans was not 
bought to be wholly due to differences in diet. 
Be Langen 20 invoked a special function of the 
endocrine glands to explain it, while Verhoef 30 was 
inclined to attribute it to climate. Now, however, it 
uould seem that de Langen 31 has revised his views 
rnniotii Prepared to put down the low cholesterin 
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pressure and pulse-rate, while de Jonge, 32 working in 
the Dutch East Indies, maintains that tlie maximum 
blood pressure of Europeans does not diminish as the 
result of prolonged tropical residence. 

Digestion and Excretion. 

A hot climate at first stimulates digestion and the 
digestive functions, hut the effect is evanescent, being 
soon followed by. a diminution in appetite and some 
lowering of digestive activity, with an accompanying 
lessened desire for animal food. It is interesting to 
, note that recent American experiments on dogs show 
more 1 that in hot weather the secretion of bile may strikingly 
diminish even if the food intake remains considerable. 

The urinary excretion is diminished in the tropics, 
the daily output being about 500 to 700 c.crn., as 
against 1500 in temperate regions. The urine is 
concentrated, but it is a moot question whether or not 
it contains an equal amount of waste material to that 
found in the 1500 c.cm. Some say one thing, some 
another. Young, 33 in North Queensland, found the 
neutral sulphur content high, but was unable to say 
whether or not this was due to increased tissue 
metabolism. He noted a much higher specific 
gravity of the urine, 31 a diminution in the quantity of 
sodium chloride excreted and a lessening of the total 
nitrogen. 

McCav, 35 in Bengal, did much work on Asiatics; hut 
of more "importance for our purpose are the observa¬ 
tions of Campbell 30 in Singapore, a place where 
there is no cool season and the temperature averages 
80° P. all the year round. There he found that race 
had no influence on the nitrogen partition and that for 
a European, a Eurasian, and several races of Asiatics 
alike the absolute quantities of total nitrogen, of 
urea nitrogen, and of uric-acid nitrogen were much 
lower than the standard figures for Europe. On the 
other hand, the percentages of urea nitrogen and 
uric-acid nitrogen did not materially differ from tlie 
standard, while the percentage of ammonia nitrogen 
was increased and absolute ammonia nitrogen was 
also often increased. McCay 27 did not estimate the 
creatinin nitrogen, dealing only with neutral sulphur. 
Campbell found the amount to" be slightly lower than 
the European standard but the percentage higher. 

In a Chinese, a European, and a Eurasian the total 
nitrogen per kilo of weight proved to be about the 
same as the standard. In other races it was lower. 
Campbell attributed the low results to the indirect 
effects of heat and humidity which lessen the desire 
for food and work, thus leading to poor physique 
and less muscular energy. This may be true in the 
case of the European and the Eurasian, but recent 
work by Read and Wang 37 at Peking in China, at 
a time when the weather was dry and cold, work 
carried out on Chinese and yielding results comparable 
with those of McCay, Campbell, and Young, would 
seem to show that the differences noted are entirely 
I due to diet. In other words, an exogenous rather 
than an endogenous factor is at work, and the high 
cereal diets are probably the cause. 
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however, now to be a general agreement that when 
one passes from a temperate to a tropical climate a 
sugtit nse of body temperature, rarelv exceeding 1 -5° F. 
occurs, while after arrival in the‘tropics the body 
temperature of the newcomer tends to remain 
slightly elevated. Adjustment of temperature, how¬ 
ever, soon takes place in most cases, though there 
are certain individuals, obviously unfitted for tropical 
life, who . do not possess the power of adaptation. 
Caspar! and Schilling, 11 who carried out some inter¬ 
esting comparative experiments on metabolism in 
Germany and the "West Coast of Africa, found that an 
ordinary and well-balanced diet had no influence on 
body temperature either in the acclimatised or non- 
acclimatised European. Neither has moderate exer¬ 
cise, but. according to Young, Breinl, Harris, and 
Osborne, 13 who conducted investigations in North 
Queensland, prolonged exercise does cause a rise of 
temperature even in acclimatised persons. It is 
important to take the temperature in the rectum, not 
in the mouth or axilla. As Leonard Hill 13 has pointed 
out. atmospheric conditions in the tropics undoubtedly 
impose a strain on the heat-regulating mechanism of 
the body. Hence the very effort to keep the tempera¬ 
ture normal tends towards exhaustion, and unfavour¬ 
able conditions of diet and clothing, at least when 
combined with considerable or severe exercise, raise 
the body heat. 

Skin Reaction. 

Closely associated with the question of body tem¬ 
perature is that of skin reaction, because the regulation 
of body temperature is secured by the evaporation of 
water from the surface of the body as well as from 
the lungs. Aron, 14 in Manila, showed that the brown¬ 
skinned man possesses a more sensitive cutaneous 
heat-regulating apparatus than his white brother. 
This is presumably due in the first instance to colour, 
as brown skin absorbs more beat than white skin and 
hence more rapidly, as the result of nerve stimulation, 
the stage 3s reached when perspiration shows itself. 
Moreover, brown skin cools more rapidly than white 
skin. On this account, as well as for other reasons, 
tanning of the white skin is beneficial and the lack of 
it is doubtless, in part, a cause of the poor adapt¬ 
ability to beat which the white woman who lives 
indoors or carefully guards her complexion usually 
displays. 

I have spoken about brown skin absorbing heat. 
What really happens is that the light rays pass through 
the cutis till they strike the pigment layer where they 
are converted into heat. In the case of the white skin 
the light rays pass right through and the conversion 
into heat takes place as the result of the action of the 
blood pigment. A thin skin is a useful _ asset in 
promoting conduction, for the homy layer is a very 
bad conductor of heat. The brown or black man, 
protected by his pigment, does not require a thick, 
homy layer, but it is significant that Priestley 1 has 
noted a coarsening of the skin of white women in 
tropical Australia. Had these women done field work 
their skins might have become tanned instead oi 
thickened. Of two evils it were well to choose the 
lesser. Persons who do not perspire or who have a 
defective sudorific system are unsuited to residence m 
the tropics, and in the case of prospective settlers 
inquiry should always be made on this point. A defect 
of this kind may be transmitted to the offspring. 

Respiratory Exchange. 

Little need be said about respiratory exchange- 
The lungs, which by the evaporation of w°m 

them aid the cooling process, weigh less in hot thant in 
cold or temperate climates, because the place of the 
blood which passes to the warm body surface is taken I 
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ceous matter in the blood. So far as I can discover 
ill-effects have been attributed thereto* hut % 
conceivable that it may tend towards LLf 
1 oung and his co-workers showed that ^the 
air at rest in inhabitants of 


the lessened number of respirations preserves 
necessary balance. In the tropics the air which is 
inhaled is rarefied by heat and so contains less oxygen 
thin cold air. The respirations being reduced m 
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and water vapour are given oil Ire the lung- -w 
result there is a tendency to the retention of carbon. 


alveolar 

Queensland exhibited'* lowe'r cmbon^oxMe rontont 
than the European average. 

Blood. 

The blood is the life, and, as might be expected, 
numerous observations have been made in various 
parts of the world on the blood state of Europeans in 
the tropics. It is possible that tliev began with those 
of Mayer carried out at Java in 1840, when on bleeding 
his patients he noticed that their venous blood was 
much redder than he had found it when venesecting 
in Germany. His deductions from this phenomenon; 
however, concern basal metabolism, and will be 
considered later. There is some doubt as to whether 
climate alone can produce any change in the formed 
elements of the blood. There is no certain evidence 
that it produces amemia, the pallor of old tropical 
residents being merely skin deep, due to a local vaso¬ 
motor condition, a cutaneous ischaemia, as Musgrave 
and Sison 16 maintain. Certainly, so far as the Philip¬ 
pines are concerned, Chamberlain 17 has shown that 
the blood of white men after a year or more of 
residence is well np to standard. On the other hand, 
Mitchell, 16 a British naval surgeon, declares that the 
damp heat of the Persian Gulf produced a simple but 
severe anaemia in cases under his care. Unfortunately, 
he gives no blood counts, although he states that 
the blood was examined. His conclusions are not 
convincing. 

It is possible that climate may produce changes in 
the haemoglobin. Thus Plehn, 18 working in the 
Cameroons, found evidence of hccmoglobmiemin, while 
Gibbs, 20 in Manila, showed that ultra-violet light 
can transform oxylisemoglobin into methtemoglobin. 
According to Harston 31 the blood of children in the 
tropics shows a diminution in the percentage of 
haemoglobin, though the red cells are increased 
relatively to the fluid elements of the blood, because 
the latter is more concentrated owing to excessive 
perspiration. He considers the lessened haemoglobin 
content to be due to : (1) The fact that heated air 
contains less oxygen per cubic foot than cool air; 
(2) the slower respiratory exchange to which reference 
has already been made ; (3) the depletion of blood in 
the lungs which has also been mentioned. 

Some sound work was carried out not long ago by 
Ivop, 22 who, at Weltevreden in Java, investigated the 
blood of 93 normal healthy individuals—55 Europeans 
and 38 natives. The blood counts were made on 
films taken with due precautions before 9 o clock 
in the morning from subjects with empty stomachs. 
In each case the red and wliite corpuscles were 
enumerated, the liremoglobin index was determined, 
a differential leucocyte count performed, and tne 
Ameth index noted, bo difference of nnj kind^was 
found between the blood of these people and that of 
dwellers in temperate climates, save that the nntn es 
had eosinophilia, doubtless due to infection with 
intestinal worms. Elsewhere a shift to the left in the 
Ameth count has been described, possibly indicating 
a lowered resistance to disease, but the records are 
not verv satisfactory, and in all likelihood Hop s 
results are generally applicable. The lymphocytosis 
which lias Ssfonally been observed ^probably a 
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OPEN-AIR TREATMENT OF SURGICAL 
TUBERCULOSIS. 

A VISIT TO ALTON.' 


The vice-presidents, companions, and local honorary 
secretaries o! the Queen Alexandra League -were 
entertained by Sir William Treloar at Alton, Hants, 
on July 4tli, on the occasion of the visit of Sir Clifford 
Allbutt. Sir William Treloar. before introducing Sir 
Clifford Allbutt, stated that the League was founded 
17 years ago by Queen Alexandra for the purpose of 
collecting money for the Lord Mayor Treloar Cripples' 
Hospital and College, and during last year had 
raised over £9000. 

Address by Sir Clifford AUbuli. 

Sir Clifford Allbutt, after expressing his great 
pleasure at having this opportunity of seeing the 
remarkable work in progress at Alton, quoted Sir 
Anthony Bowlbv as saying that the glory of Alton 
had abated^ surgery and that the old treatment of 
excision of joints had passed into oblivion. He gave 
a brief outline of the progress of medical knowledge hi 
respect to tuberculosis, recalling the coddling treat- 
ment of this disease when even the keyholes were 
stuffed with cottou-wool in order to lessen the possi¬ 
bility of a draught reaching the patient. Tubercu¬ 
losis, spread by infection, was a general disease, 
therefore local excision was not the best treatment. 
The value of open air, good food, and above all 
sunlight as means to increase the natural resistance 
was very potent. He stressed the importance of 
precise dosage and careful distribution in sunlight 
treatment in order that perils should be avoided and 
successes won. From Hippocrates onwards the law of 
reciprocal action, the ability of Nature to hit back, had 
demonstrated. The intrinsic natural 
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tuberculosis as seen in a general hospital or out¬ 
patient department is the total absence of muscular 
wasting. This is attributed to the action of open 
air on the skin—a loin cloth and sun hat is generally 
the only covering. The effect of fresh air on nakecl 
skin has been proved by Dr. Leonard Hill, Dr. Argyll 
Campbell, and Sir Henry Gauvain to increase greatly 
the metabolism of the body. It is stated that the 
pigmented patients at Alton, even though suffering 
from _ surgical tuberculosis, have their working 
capacity increased on an average by 37 per cent, 
beyond that of normal healthy children. 

Alton is a striking example of what a hospital, 
situated in ideal country surroundings, supplying its 
own vegetables, fruit, pigs, and eggs can do for its 
patients. 

MEDICINE AND THE LAW. 


Liability for Impure Water-supply. 

After litigation extending over two years the 
High Court of California, U.S.A., has recentlv 
awarded substantial damages, to he paid by the 
city authorities, to 19 persons who contracted typhoid 
fever at Pittsburgh, in consequence of a breakdown 
m the apparatus for purifying the city's water-supplv. 
lius is drawn from the Sacramento river, the water 
of which is recognised as unfit for drinking imtil 
properly treated, and at a date preceding the outbreak 
of typhoid, from which the plaintiffs suffered, the 
cJilounaung plant was for a time inoperative owing 
to the fixtures upon a drum containing chlorine 
gas not permitting of its attachment to the pumping 
system until the necessary alteration of the fittings 
had been made. The court has held that an obligation 
lies upon the city authorities who distribute the water 
to use all reasonable precaution to render it fit and 
wholesome. Presumably, in terms familiar in our 
courts, the judgment was to the effect that there 
was negligence in not securing a supplv of chlorine 
? a ®. ”! a receptacle suitable for use in the machinerv 
installed for the purpose, and in allowing water to 
be supplied m a condition known to he unsafe, and 
without warning to the public. Subject to any 
speda 1 provision not likely to be inserted in anV 
water company s Act, there can be no reason whv 
such an action should not lie* in this country in 
similar circumstances. • n 

Authority to Exgage ax Ambulaxce. 

7 A* R omhmi County Court recently his honour 

the dS R n m?^A° w , tned an unusual action, in which 
the Romford Urban Council sued a Mr. Thwaites 
for payment for the use of the town ambulance to 
raV^ t0 a London hospital. Mr. Thwaites 
denied liability and said that he could have traveled 

lA 1 re 1 w[ S l° 1 ' S ' md 5 r conveyance, and that the amhu- 
Mnce had been ordered by his medical attendant. 
ihn* -77 ' his authority* Accordih<dv 
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to a hospital TTp +^1^ ui ^ l once to take him 

have Srunning t %* at ««£ he i7° Uld 
any delay to occur. On Jrr TWvJ had allowed 
he could have travelled in nn sa Hng that. 
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of the captain of a sliin ., Pared the case to that 
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NATIONAL BABY WEEK COKPEREKCE. 

(Continued from p. 33.) 

The subject under discussion on the morning of 
July 3rd was the & 

'Scope, Staffing, and Administration of an Infant 
Welfare Centre, 

the points for consideration being well set out in an 
introductory speech by Mr. H. O. Stutchbury, the 
chairman. In regard to staff, the Ministry of Health 
had an open mmd as to the relative values of a whole¬ 
time medical officer appointed by the local authority 
a specialist in, child welfare, and a general practitioner. 
Provided that the doctor had special knowledge 
of children s health. A medical officer doing nothing 
bub children’s work was apt to suffer from monotony, 
and there was, he thought, little to be said in favour 
of a rota of doctors, as continuity in advice and 
treatment must necessarily be lost. 

Dr. W. G. Willoughby considered that it came 
within the scope of a welfare centre to procure or 
provide medical treatment for cases in which 
treatment was unlikely to be obtained otherwise. If 
the medical part of child welfare was universally 
carried out by private practitioners, the centres could 
confine themselves to dealing, at most, with minor 
ailments; at present this was not the case, and many 
children would remain untreated but for the .work of 
the centres. The scope of the welfare centre was to 
fill any gap in the measures for preventing suffering 
to children, even if temporarily it ran up against other 
interests. An experienced medical chief was the first 
essential of a satisfactory staff, but Dr. Willoughby 
also placed great importance on highly trained health 
visitors for the homes. In Eastbourne the service of 
home helps had been found invaluable. 

Dr. Mabel Brodie said there were three sides to 
the work—educational, medical, and social—and the 
first and last could be carried out by competent 
volunteers. Talks should be given, where possible, 
on health, sanitation, psychology, mothercraft, and 
housecraft, and in some cases such subjects as garden¬ 
ing and poultry-keeping might be included. It was 
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desirable that where special home treatment was 
recommended, it should be demonstrated at the centre 
Many mothers had no idea how to make a poultice or 
administer an enema. Often there was no district 
nurse to show them, and the health visitor had not 
time. People going into the newer type of house 
required instruction as to the respect due to the bath 
and sanitary arrangements, if these are to be kept in 
working order. Dr. Brodie would like the centres to 
be m the nature of mothers’ clubs rather than out¬ 
patient departments, and to provide reading and rest 
rooms, and, where possible, a bath, which would bo 
greatly appreciated by the mothers. The medical 
side should be preventive, but we had not reached 
that ideal at present, and minor dressings at least 
should be done at centres in places where there was 
no district nurse. Efficient medical officers were a 
necessity ; whether male or female, it was essential 
that they should love babies, understand mothers, 
and be acquainted with the social affaire of the district. 

Dr. E. Rowland Fothergill (representing the 
British Medical Association) said it was necessary to 
distinguish clearly between the centre and the clinic. 
The object of the centre should he educational and 
advisory, and medical treatment should not he given 
for any condition which, in the absence of the centre, 
would be recognised as calling for a doctor’s atten¬ 
tion. Mothers or children requiring medical treatment 
should he referred to the family doctor or, where there 
was no family doctor, to the clinic. The general 
practitioner was the pivot and anchor of the people's 
health, and every means of education and experience 
should he placed at his disposal. 

Dr. Harold Scurfield said it sometimes seemed 
to be thought that babies aud disease were invented 
for the benefit of the medical profession. The impor¬ 
tant thing was to get the necessaiy treatment and 
cure ; it was useless to search out disease unless it was 
to be followed up by treatment. The panel system 
dealt with the worker, hut there was at present no 
medical service at the disposal of the family. 

The question of the advisability in. urban areas of 
combining the functions of health visitor with those of 
other officers led to the expression of views on the 
whole more in favour of unification than against it. 

Dr. W. E. Hope (M.O.H. Liverpool), in a paper read 
in his absence by Dr. S. G. Moor e, gave some account 
of the evolution of public health work in Liverpool, ’ 
and laid down the principle that certain preliminary 
training and experience were required for all health 
visitors, who, with this background, could readily 
assimilate special instruction to fit them for other 
branches of work. 

Dr. P. E. Wynne thought the same tests in regard 
to specialisation ought to be applied as in medicine or 
surgery. In both cases the worker needed to have a 
sound knowledge of the whole field first, an d then 
the particular section chosen should be sufficiently 
wide to occupy the whole energies of the specialist. 1 1 
was almost impossible to avoid some overlapping 
while different branches of public health work were 
under separate Government departments. 

In the final session on 

Idolising in Relation to Infant il clfare 
Dr. Marion Cockerell gave a moving picture of 
the tenement house as she knew it in the borough of 
St. Pancras. It was common for a whole family to 
live in one room, and in most tenement houses there 
were no conveniences. Cookmg had usually (o he 
done on an open fire, and there was one sink, one w.c , 
and one dustbin for the whole bouse, all of which were 
onlv as clean as the least clean inhabitants. A house 
might, be healtliv os a whole, and yet people in certain 
rooms might- be living in bad conditions. Those m 
the basement got no sunshine, and the baffics rfiowcd 
ooor resistance to disease of any kind. I here litre 
two possible remedies: first, to build new houses, 
self-contained and easy to keep clean; and secondly, 
to help some of the population to move into the 
country and live, not in mere suburbs, but in garden 
cities. 
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OPEN-AIR TREATMENT OF SURGICAL 
TUBERCULOSIS. 

A VISIT TO ALTON. 


The rice-presidents, companions, and local honorary 
secretaries of the Queen Alexandra League were 
entertained by Sir William Treloar at Alton, Hants, 
on July Itlv. on the occasion of the visit of Sir Cliff owl 
Allbutt. Sir William Treloar, before introducing Sir 
Clifford Allbutt, stated that the League was founded 
17 yeai-s ago by Queen Alexandra for the purpose of 
collecting money for the Lord flavor Treloar Cripples’ 
Hospital and College, and during last year had 
raised over £9000. 

Address by Sir Clifford Allbult. 

Sir Clifford Allbutt, after expressing Lis great 
pleasure at baring this opportunity of seeing' the 
remarkable work in progress at Alton, quoted Sir 
Anthony Bowlby as saying that the glory of Alton 
bad abated surgery and that the old treatment of 
excision of joints bad passed into oblivion. He gave 
a brief outline of the progress of medical knowledge in 
respect to tuberculosis, recalling the coddling treat- 
ment of this disease when even the keyholes were 
stuffed with cotton-wool in older to lessen the possi¬ 
bility of a draught reaching the patient. Tubercu¬ 
losis, spread by infection, was a general disease, 
therefore local excision was not the best treatment. 
The value of open air, good food, and above all 
sunlight as means to increase the natural resistance 
was very potent. He stressed the importance of 
precise dosage and careful distribution in sunlight 
treatment m older that perils should be avoided and 
successes won. From Hippocrates on waids the law of 
reciprocal action, the ability of Nature to bit back, bad 
demonstrated. The intrinsic natural 
reaction of the individual was often strong enough to 
tin, d cct ! on \ Open air increased the fortifica- 

, tlle .Physiological reactions and replaced 
SrLSf k , £epnlg tbe Parent healthy. 

r ^-2 ns a P aviliou ^th 50 beds 

m r island. Sir Clifford Allbutt paid a tribute 

SU,o,uL"'”sS*raN2 °< a? cS 

stating the two modem events wLvh lm^ Uded i 

The Work al Alton, 

detaU e ed W descripV^° U ASon 0 ^ > el1 klWn ^ed 

features mav be mentimipf i) ltS T an T interesting 

:ts as rjsSttWs^.33 

tamed, X ravs taken U|j ucatlona l standaid ascer- 
factured. After that ttm “^f^y splints mauu- 
rather gradually acclimatised."' ard ed-mr 
light— not according +7. „„„ a to open air and sun- 
but according to bis stands c t i . ls si0cation, 
school place • \a of intelligence anrt 

invented at Pjints and methods of extensions 

Tile difference in d^ree^of ^i^ n re, ? a + lkal,le rosuits. 
Mderable, everv child wm,! P^entation was con- 
suiilipht. The m f l 'adual reaction to 

skm Iled type are uuabL to St f frecMed white- 
a V e . c °asequentlv a less L !f!? C es Posure and 
beds i n the •* Hampshire'” ~° p f ful Prognosis. The 

P] Ahon being the first 11 'nsWf 0 laa t ed clectric- 
metiiod. in sha^p n^' this 

io cases of surgical 


tuberculosis as seen in a general hospital or out¬ 
patient department is tbe total absence of muscular 
wasting. This is attributed to the action of open 
air on the skin—a loin clotli and sun hat is generally 
the only covering. The effect of fresh air on naked 
skin has been proved by Dr. Leonard Hill, Dr. Argyll 
Campbell, and Sir Henry Gauvain to increase greatly 
the metabolism of the body. It is stated that the 
pigmented patients at Alton, even though suffering 
from surgical tuberculosis, have their working 
capacity increased on an average by 37 per cent' 
beyond that of normal healthy children. 

Alton is a striking example of what a hospital, 
situated in ideal country surroundings, supplying its 
own vegetables, fruit, pigs, and eggs can do for its 
patients. 

MEDICINE AND THE LAW. 


Liability foe Impure Water-supply. 

After litigation extending over two years the 
High Court of California, U.S.A., lias recoiltlv 
awarded substantial damages, to he paid by the 
city authorities, to 19 persons who contracted t yphoid 
fever at Pittsburgh, in consequence of a breakdown 
m the apparatus for purifying the city’s water-supply. 
Ibis is drawn from the Sacramento river, tlie water 
of which is recognised as unfit for drinking until 
properly treated, and at a date preceding tlie outbreak 
of typhoid, from which the plaintiffs suffered, the 
chlorinating plant was for a tune inoperative owing 
to tiie fixtures upon a drum containing chlorine 
gas not permitting of its attachment to the pumping 
system until the necessary alteration of tlie fittings 
had been made. Tim court 1ms held that an obligation 
lies upon the city authorities who distribute the water 
to use all reasonable precaution to render it fit and 
wholesome. Presumably, in terms familiar in. our 
courts, the judgment was to the effect that there 
was negligence in not securing a supply of chlorine 
r / ce l* acIe suitable for use in tbe machinery 
in tailed.for the purpose, and in allowing water to 
be supphed m a condition known to be unsafe, and 
without warning to tlie public. Subject to any 
special prevision not likely to be inserted in nnv 

suelf 1 fln° mp u ny S , Ac1: ' ihere can he no reason wbv 
such an action should not lie* in this country in 
similar circumstances. • 1 

Authority to Engage an Ambulance. 

t ¥ R ° mfo r rrt , County Court recently his honour 
Judge Crawford tried an unusual action, in which 
the Rom fold Urban Council sued a Mr. Tlrwaites 

con£Thim to*° f i the - to ™ abidance to 
on ey mm t° a London hospital. Mr. Thwirite^ 

denied liability and said that he could have travelled 

the Coundl‘had'Yofcd Dr 8 Levy I 

}*® to® represented at the trial by Mr |^ ef |! lda nt mid 
briefed by the solicitor to tbe Afedwi’-n r' Sickens, 
As to the main facts there wL Lf aUnion, 
had attended Mr. Tliwaites * wlm d,s P lI te. Dr. Levy 
severe abdominal pains and ° _7 as .^ fferm S from 
summons decided that the wise irS a second 

and accordingly, on his wav tr, la? f- of , urgency, 
asked for an ambulance to be sent of pafcle , nfc s house, 
to a liospital. He told th P ^ i °, n , cc to take him 
have been running aLtriS/ 1 ' 1 , 1 lle ^uld 
any delay to occur. & u® had flowed 

he could have travelled man sayi ng that 

Judge Crawford ashred “ Do,Ht b ?, S or tram-car 
doctor was the best judge of ’r^ that the 

decision, Judge OraXiI commred ii In ghing his 
of the. captam of a shiD wlAU? ared the case to that 
owners had to come to a j!/- en out of roach of his 

t&A&gu&XSii 
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interest. Ambulances were modem inventions to 
seeure the safe conveyance of patients, and though he 
hnew of no parallel case, the principles of the come 
i ! apply. If the man had died he had no 

doubt that 2ns relatives would have blamed the doctor 
U he had not taken proper precautions. Such cases 
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AnniwY'’ GlV ? Z ’ Heidelberg, Gottingen, and Munich. 
Anotliei* important observation has been mnrlo i iv 
common 1 Prof. Kyrle (assistant of Prof. Zinger) on the treatment 
of secondary manifestations of syphilis bv injection of 
tertian malaria with . v 


very satisfactory results. Tlie 




before been contested by the patient. The defence 
was one of the most discreditable he had ever known. 
.He agreed that tbe matter was of groat interest to 
the general public and to tlie medical profession, and 
in giving judgment with costs against Mr. Thwaites 
for the amount claimed by the Urban Council, he 
ordered him to pay Dr. Levy’s costs and certified 
for the costs of counsel who appeared for him. Dr, 
Levy is to be congratulated 'and also the Medical 


definite conclusions to be drawn, but 
them seems mason to envisage the possibility of 
radical cure of syphilitic infections bv combined 
malana-salvarsan treatment. 

Closing of All Schools for Dental Mechanics. 

By an order of the Board of Health the existing 
schools for technical dentistry open for non-medical 
pupils will be permanently closed at the end of the 
summer term. This is the final result of llio “ Dental 


Detenco Union, who no doubt will record the case as Mechanics Act, mtroducedin July, 1920, by which all 
a valuable precedent for the application of the law dental work in the mouths of patients is handed over 


of “ agent by necessity ” in medical matters. 


VIENNA. 

(From our own Correspondent.) 


Treatment of G.P.J. by Inoculation of Malaria. 

Interest has been aroused by a further comruunica 
tion made to the Vienna Neurological Society by 
Prof. IVagner-Jauregg, dealing with the results of 
treating 300 severe cases of general paralysis of the 
insane by infecting them with tertian malaria. In 
1890 Prof. Wagner-Jauregg produced a “ curative 
febrile condition in such patients by inoculating old 
tuberculin (Koch). Cases were taken without selection, 
and it was apparent that the febrile cases had a better 
expectation of life. He then combined the tuberculin 
treatment first with mercurial treatment, later with 
salvarsan, and the results were comparatively satis¬ 
factory. In 1909 a report on these results was given 
at the International Medical Congress in Budapest; 
some of the patients referred to in that report are still 
alive and actively working. Of the total number of 
80 cases, 23, or 27 per cent., could be classified as 
having regained full fitness for w r ork; 50 per cent, 
had lasting remissions. Early cases had better 
chances of recovery than inveterate cases. Improved 
results were obtained'by the use of poly valent typhoid 
vaccine (Besredka), which producedmore lasting febrile 
attacks, and remissions after its use were decidedly 
longer. Wagner-Jauregg noted that an intercurrent 
infectious disease, occurring in such patients when 
they were under the influence of tuberculin or typhus 
vaccine, produced a definite cure. In 1917 he resolved 
to infect such patients with the plasmodium of tertian 
malaria. Nine patients were taken as a first experi¬ 
mental group ; of these, 6 are at present (i.e., six years 
later) perfectly well and fit for work ; three had long 
periods ofjremission. Having kept this first group under 
observation for two years, Wagner-Jauregg then 
conducted large-scale experiments, and Iiis cumc now 
contains records of over 300 cases treated in tins 'ray- 
The method seems to be the most successful ot au 
known and is applied as follows : Tertian plasmodia 
obtained in vivo are injected intravenously; an 
incubation period of S-14 days follows, and then 
comes the typical attack. The patient is allowed to 
undergo S-10 attacks of fever, and quuune sulphate 
is then given in the orthodox way ; tin's treatinen 
followed' up bv neo-salvarsan injections, winch Rare 
latelv been combined with cerebro-spinal drainage. 
In 1920 a series of 25 cases, with 9 complete cures, w as 
demonstrated at the meeting of German natural 
scientists at Nauheim. In 1922 the number had ^onc 
up to 291 cases, with 112 complete cures, and 53 lon *~ 
remissions (reported at Leipzig). The 
is noted some time after tbe fever treatment * 
continues to increase gradually until a full remis* 1 
is observed. It was found possib e to t^nsfoim an 

incomplete remission into a complete one br repeating 
tbe whole series of treatment. Reports of obsenRations 
of the same nature have come from numerous other 


to medical men only. The dental mechanic will in 
future only serve as an apprentice or qualified workman 
in the workshop of a dental surgeon ; instruction in 
technical dentistry will bo obtainable exclusively in 
dental clinics, open only to doctors of medicine. The 
non-medical dentists at present practising will retain 
their position, which will even he a little extended in so 
far as they are permitted to extract teeth and to fill 
and treat diseased roots. The apparatus of the once 
famous Dental Mechanics School of Vienna will be 
handed over to the Vienna Dental Clinic. The Act 
also terminates dental practice under titles such as 
“ doctor of mechanical dentistry ” and “ licentiate of 
dentistry ” obtained abroad. 

Vaccination Against Measles. 

At a recent meeting of the Vienna Medical Society 
a report from tbe “ Mautner Markhof Children’s 
Hospital,” presented by Prof. Leiner, recorded results 
obtained by the method of Dr. Dcgkwitz, of Munich, 
of vaccination against measles. This disease lies a 
tendency to become very dangerous every third year, 
especially with children below the age oi one year. 
In the 1919-20 epidemic older children were also 
frequently fatally affected, and in 1922-23 (lie winter 
season was again accompanied by severe mortality, 
particularly in several children’s hospitals. Dr. 
Degkwitz took C0-S0 g. of blood from children in tlie 
convalescent stage of measles and prepared from it 
a serum, of which 3 c.cm. were injected intramuscu¬ 
larly into children in direct contact with measles 
patients. The earlier this prophylactic immunisation 
took place the better were the results seen. If set up on 
the second to the fifth day after contact it was still 
efficacious, being less protective on tbe sixth to the 
eighth day, although even then the course of t he disease 
was mild and transient. The control experiments 
conducted in Vienna have fully confirmed the claims 
made at Munich, and the serum will he manufactured 
in large quantities for use in private practice. 

Prophylactic Inoculation of Dogs Against llabics. 

In mv letter of Jime 13th l a paragraph referred to 
anti-rabies measures in Austria. Tliofollowingmfornia- 
tion mav now be added. Prophylactic inoculation of 
dogs against rabies lias been undertaken m \ lenniv; 
of '90 animals inoculated according to Pasteur s 
method, and then subjected to an ‘ experimental 
bite bv a diseased animal, not one developed ram s. 
There is a growing desire among tlie public for general 
anti-rabies inoculation of the dog population. 
injections of vaccine on four consecutive days would, 
it is estimated, cost 30,000 kroner (2s.). 

Autumn Post-Graduate Courses. 

The Medical Faculty of Vienna will hold a post¬ 
graduate course for Austrian and foreign 
from Sept. 17th-29th. Lectures roll be as follows , 
irom *-yi.. „ Diagnosis of Diseases of the 


Sept. 17th : Emms m 
Eve,- Diagnosis and Treatment 
Cataract: Strabismus.—Sept. ISth . 

in the Studv of Otology ; Important Surgicn In cj 
lions in Diseases of the Ear;, Deafness; ionsdle,- 
tomy.—Sept. 19th : Traumat ic Ncurosc-*, 
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of Trachoma : 
Vertigo : Pain 


Diagnosis 
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and 15-4 per 1000 respectively. During this period 
he was largely responsible for formulating and 
directing the campaign against tuberculosis in New 
York that was so warmly commended by Koch in 
190S, and that has been so successful. In January, 
1914. Dr. Biggs was appointed Commissioner of 
Health to Yew York State—a post which lie had 
three times previously declined. In this position, 
as in his former post with the city. Dr. Biggs was 
not onlv responsible for a great body of wise legislation, 
but lie’ showed a wide constructive imagination in 
his work of popular education. During the war he 
was a member of the Belief Commission of the Eocke- 
feller Foundation, he attended the international 
conference at Cannes, which gave rise to the League 
of Bed Cross Societies, and subsequently was, for a 
short time, medical director of the League. Both 
the conference and the League secretariat profited 
greatly from his unusual executive ability. 

His’ life was filled with fruitful and unselfish 
endeavour—we have listed above only a part of the 
distinguished services which he gave to his country 
' ' ‘ ’ ' ’ There is no doubt he might have 


of Early Progressive Paralysis 5 Troataent of Pro- 
trrpssive Paralvsis; Psycho-analysis.—bept. _ /uui. 

Tuberculosis in Children; Stridor m Children; 

Parasitic Worms in Children ; Differential Diagnosis 
of the Exanthemata.— Sept, 21: Deficiency Diseases ; 

Albuminuria in Children; Syphilis Neonatorum , 

Ulvice to Mothers.—Sept, 22nd: Prevention of 
hoitre • Modem Cardiac and \ ascular Remedies ; 

Diseases of the liver; Disorders of Metahohsm.- 
Sent. 24th : Diseases of Internal Secretion ; Tuber¬ 
culosis of the Limgs; Heart Disease; Intestinal 
Diseases.—Sept. 25tli: Distinction Between Obstetric 
Indications in the Clinic and in Private Practice ; 
the Possibility of Restoration of Function by Operation 
in Gynaecology ; “ Bbrmone-therapy ” in^Gynaecology 
and ’Obstetrics ; Causes of Danger to the Child During 
Premancv and Birth; the Relation of the Special 
Sense-Organs with the Genital Organs in the Female.— 

Sept. 26th: Indications for and Success of Badio- 
therapv in Gvnrecology ; Yew Methods of Examination 
in Gynfficologv and Obstetrics ; Metritis, Endometritis, 
and Uterine Disorders ; Gonorrhoea of the Uterus: 

Urologv for the Practitioner; Tubal Pregnancy: and to the world -, . 

Delaved After-birth.—Sept. 27th: Modem Treatment | made a fortune by the private practice of his profession. 


Delaved After-birth.—Sept, 
of Syphilis j Treatment of Eczema ; Badiotherapy ; 
Sexual Offences.—Sept. 2Sth : Indications for Urgent 
Operation; Surgical Indications in Diseases of the 
Biliary Tract; Surgery of Accidents ; Surgery of the 
Mammarv Glands.—Sept. 29 th: iEtiology and 

Diagnosis of Intestinal Cancer; Treatment of Frac¬ 
tures by Simple Means. A Clinical Course will follow 
from Oct. 1st to 6th. Those intending to take the 
post-graduate course should send name, address, and 
title to Dr. Kronfeld, Porzellangasse 22, Vienna. Fee 
for Austrians and Germans, 25.000 kroner; for 
Bulgarians, Jugo-Slavs, Poles, Russians, Czecho¬ 
slovaks, and Hungarians, 100,000 kroner ; for other 
foreigners, 200,000 kroner. Other courses, beginning 
on. July 2nd, August 1st, or Sept. 3rd, will he held 
in the following subjects: (1) Anatomy, Medical 
Chemistry. Physiology, History of Medicine; (2) 
Forensic Medicine ; (3) Internal Medicine ; (4) Diseases 
of Children; (5) Yeurology and Psychiatry; (0) Surgery 
and Orthopedics : (7) Rhino-laryngology; (S) Ophthal¬ 
mology ; (9) Otology; (10) Gynaecology and Obstetrics; 
(11) Skin and Venereal Diseases; (12) Urolocv: 
(13) Badiology. 

June 2Slh. 

UNITED STATES OF AMERICA. 

(From ax Occasional Correspondent.) 

Death of Dr. Hermann Bigqs. 

Dr. Biggs became ill on June 2nd in liis bolidav 
camp at- Little Moose in the Adirondacks. B etuming 
to his home in Yew York, the State health commissioner 
never rallied and died on June 2Sth. The diagnosis 
of broncho-pneumonia was confirmed by autopsy, 
for Dr. Biggs had particularly requested his friend’ 
Prof. Ewing, of Cornell Universitv to perform this 
service. Hermann Michael Biggs was horn in Trumans- 
, rib Y.Y., on Sept. 29th, 1859. After graduating 
A.B. Cornell in 1SS2 and M.D. Bellevue'" Hospital 
Medical College in 1883, he studied in Berlin and 
Griefswald. In 1S95 he directed the production of 
the first diphtheria antitoxin in this countrv. He 
has been director of the Rockefeller Institute of 
-ledical Research since its organisation in 1901. 
in 1JU0 he became general medical officer of the Yew 
Port city health department, with which he had 
then been connected for 12 yeai-s. He was instru- 

establishing the Yew York Citv bacterio- 
fopcal laboratory, the first municipal bacteriological 
as oo t e ° V L 1U \ he - quickly made a reputaffon 

le , of America s leading bacteriologists. He 
Th„ ‘ d :'v h ^’ e C ’U' health department until 191 J 
The mortality statistics in Yew York Citv tindtk 

tion n mther sta riling change during his adminritm' 

“« ,OTtte S”S"ioS§ 


He preferred to spend lrimself in a cause which even 
in Am erica is not well-paid, but which, thanks to the 
fine example of such pioneers as he, is yearly absorbing 
more and more of the finest minds in medicine. 

America n Medical Association Convention. 

Signs are not wanting that the whole body of the 
profession is looking more and more towards methods 
of early diagnosis and prophylactic treatment. 
Thus the opening address to the A.M.A. Convention, 
held this year at San Francisco, brought strongly to 
the attention of delegates that the objects of the 
Association are to promote not only “ the science and , 
art of medicine ” hut also “ the betterment of public 
health.” Dr. R. L. Wilbur, of Stanford University, 
the president-elect, reminds us that we “ can make 
our particular civilisation secure only by developing 
and controlling our food-supply and housing, holding 
aloof our enemies, particularly the microscopic ones, 
keeping up proper physical standards of individual 
and group health, and having ideals of service and 
religion that make life cooperative and wholesome.” 
But while modem civilisation calls for public health 
legislation and the health supervision of industrv, 
the individuality of the physician must he conserved. 

“ The voluntary association of two men. one giving 
and one seeking relief, is at the heart of the art of 
medicine.” 

The chairman of the Council on Health and Public 
Instruction announced that a subscription list of 
12,S00 has already been secured for Hyqeia, and 
judging by the high standard which this journal is 
maintaining—the July number contains an admirable 
article by Dr. Victor C. Vaughan on Small-pox 
Before and After Jenner—this circulation must 
certarnly increase. 

June 29th. 


ROYAL ARMY MEDICAL CORPS. 

Lt.;Col. J. G. Gill retires on ret. pav, 

Maj. E. \. Avion to be Lt.-Col. to complete estabfc. 
TERRTTORrAL ARMY. 

comma, and retains 5 th^rank'ol Maj Glb3 ° n relinquis:ho3 his 
tbe rank ot'c’apt rCtt ° n relinquislles Ws comma, and retains 

retafaTt^i ^ «• comma, and 

J. D. M. Cardell to be Lt. 

rp. TERRITORIAL decoration 
L tWouSt* * decoration upon 

and H. 31. Fort, Capt. E P Arma***}* A: Murray 
Qr.^Ir. X. Greenwood. and Capt.^nd 
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SMALL-PQX IN GLOUCESTER. 


' SMALL-POX IX GLOUCESTER. 

STATEMENT BY THE MINISTRY OF HEALTH. 

In view of tlie public attention attracted bv the 
outbreak of small-pox at Gloucester, the Ministry of 
Health has issued a statement to the following effect. 

Origin of the Outbreak. 

The outbreak at Gloucester was not dealt with as 
soon as it might have been, because of the refusal of 
the local medical officer of health to admit the presence 
of small-pox on a large scale in the city. There were, 
however, admitted cases of small-pox as early as April, 
and he was advised of the danger by the Ministry of 
Health early in May on cases of small-pox occurring at 
places as distant from Gloucester as Liverpool and 
Abertillery, the source of infection in which was traced 
to Gloucester. At the end of May, a medical officer of 
the Ministry of Health, present in Gloucester on a 
public inquiry, visited _ various suspected cases 
reported to him by medical practitioners which he 
diagnosed as small-pox. The medical officer of health 
did not agree and Dr. A. F. Cameron, medical superin¬ 
tendent of the M.A.B. Small-pox Hospital at Dartford 
was then invited to the city and agreed with the 
diagnosis of the medical officer of the Ministry of 
Health. A subsequent house-to-house visitation by 
officers of the Ministry of Health established the 
existence of epidemic conditions beyond dispute, 
The local authority dealt with the situation by 
entrusting charge of it to Dr. W. H. Davison, senior 
assistant medical officer of health, Birmingham. A 
special hospital was set up, special vaccination stations 
were established, and all contacts were traced as far as 
possible in view of the time which had been allowed to 
elapse. While fresh cases are still occurring, the 
situation is fairly in hand, though there is urgent need 
of vaccination of the population. 

The Present Distribution of Cases. 

The table (the figures in which are subject to 
revision) shows the number of cases of small-pox 
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reported during each of the four weeks ended 

of*tl?e^coimt ry, n ° ^ th ® Various Sanifar >- districts 

ivJ’tT' 511 h r ° seen that the total number of notifications 
or these four weeks is -10S—as compared with 151 in 

SrAYin Mav. FebmaiT ’ 214 in 141 in April, 


District. 


Week ended June— 


Basford R.D. 

Bentley-with-Arksey U.D 
Heatior U.D. 

Doncaster Boro’ .. 
Middlesbrough C.B. 
Nottingham C.B. .. 
Alfreton U.D. 
Stockton-on-Tees Boro 
Ciovvno R.D. 

Doncaster R.D. 

Stapleford R.D. .. 
Hereford City 
Long Eaton U.D. .. 
Cheltenham Boro’.. 

West Bromwich C.B. 
Gloucester C.B. 

Dursley R.D. 

Gloucester R.D. 

East Dean and United 

-R.D. 

Stroud, R.D. 

Cirencester U.D. .. 

Stroud U.D. . ■_■ 

V\ esthury-on-Severn t;.D 
Cardiff C.B. 

Bydney R.D. 
VVheatcnhurst R.D. 

Risen U.D. 

West Ham C.B. .. 
Mnrtley R.D. 

Warsop U.D. 

' Belper U.D. 

Birmingham C.B. 
Kirkbv-iu-Ashfleld U.D. 
Milium U.D. (suspected) 
Rhondda U.D. 

Smethwick C.B. .. 

Port of London 


Parisbe: 


51th. • lGth. 


23rd. 


1 

t 

I 

10 


30th. 


51 


1 — 


1 — 


1 

90 

1 


— : — 1 1 


— — 1 1 


Help in Diagnosis. 

The particulars given as to the outbreak at 
Woucester indicate the dangers of incorrect diagnosis. 
J.t> is the duty of the general practitioner to notify 
small-pox to the medical officer of health, and if he is in 
cioubt as to diagnosis he consults that officer. If in 
lus turn the latter has any doubt, he applies to the 
Ministry of Health and the medical staff of the 
Ministry at once assists him by advice on the spot as 
to diagnosis and as to the action which should be 
taken to stamp out infection locally and prevent its 
spreading. In view of the number of calls now being 
made on the Ministry and the limited staff available, 
arrangements have been made by which medical 
I officers of health, especially expert in small-pox. are 
1 ready to give immediate help as required in each of 
12 districts into which the country has been divided for 
this purpose. 

Vaccination in Relation to Further Spread. 

The statistics show that the incidence of small-pox at 
present is very widely spread over the country. The 
number of notifications in the fust six month's of tlie 
present year is largely in excess of the notifications for 
the whole of last year, and is out of all comparison with 
tlie experience recorded since the last epidemic period, 
1902-04. In view of the extent to which vaccination 
of infants has ceased (the percentage of vaccinations 
for the whole country in 1921 being 38-3 per cent, of 
births, as compared with 70-9 per cent, in 1907), 
and in view of the rarity of revaccination among the 
adult civil population, the Ministry of Health regard 
the situation with concern and hold the view that- there 
is distinct risk of an outbreak of a serious character. 
The only practical remedy, now that the infection lias 
been introduced, is increased recourse to vaccination, 
and the Ministry of Health would urge that this 
remedy should be made use of as widely as possible. 
Vaccination can be obtained free of cost by reference 
to the public vaccinator in the area, who Uses lymph 
of approved quality supplied by the Government 
Lvmph Establishment at Hendon. The reserve of 
tubes at Hendon is well over a million at present, and 
can be expanded ns required. 
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Manchester: Care of the Blind in tiieir 
Homes.—A t tlie annual meeting of the Manchester and 
Salford Blind .lid Society held at Manchester on July nth, 
Mr. E. D. Macgregor, of the Ministry of Health, and other 
speakers paid a tribute to the society's good work in the care 
of the blind in their homes. Founded-in 1000, the society 
now accommodates 20 blind men and 20 blind women at the 
Memorial Home of Rest in Southport, and also gives a holiday 
tliere to about 100 blind persons each year ; at another home 
30 homeless Wind women are provided for, and at a third 
home are 30 more Wind of both sexes. According to the 
Infest returns some 35,000 persons in England arid Bales 
are Wind within the definition of the Ministry of Health— 
i.e., so Wind as to be unable to perform any work for which 
evosight is essential, but it is possible, that- the actual number 
is' nearer -15,000. Of tlie 35,000 more than S,» per cent, are 
over IS rears of age, and approximately 50 per cent, are 
untminable find unemployable, blindness m a conMuern-ble 
number of cases being accompanied by other physical or 
mental delects arising generally from the ^iiie raive a-s 
produced the blindness. Venereal disease is the Iarg. t 
single contributory cause of blindness, and accounts for 
25 per cent, of the cases. There is some reason for heliming 
that the incidence of blindness is declining and it is clear that 
ophthalmia neonatorum is decreasing. Mr. Macgregor, in 
outlining the organisation he conceived to Ire necera.-irj for 
the blind in a citv like Manchester, said that no city in the 
country was better placet! for securing sue), an organisation 
than Manchester. The Corporation of Manchester, -aid 
111. Macgregor. had not so far as lie knew yet spent one Pe my 
as on authority under the Blind Persons Act, am it was 
three venre since that Act was passed, but there «ere signs 
of Manchester moving in the right direction m this uorh. 
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to an end a survey of his stewardship as medical 
officer of health of the city of Manchester, a survey 
that mav be read with profit by every medical officer 
of health in Great Britain and beyond. 


THE BISTORT OF PUBLIC HEALTH EFFORT 
IN MANCHESTER. 

4 k illuminating and suggestive chronicle of the 
activities of Dr. James Niven, the late medical officer 
of health, while in the service of the Manchester 
Public Health Committee, since 1S94, is given in a 
recently published manual , 1 which includes; also an 
account of the work achieved by the committee m so 
far as Dr. Niven himself had any personal share m it. 
The chronicle is that of an unfinished task. Dr. 
Niven would like to see certain branches of public 
health come under the medical officer of health as 
coordinating and directing head, notably first the 
work of the cleansing department, which needs to be 
directed in subordination to the sanitary requirements 
of the citv. as interpreted by the city’s adviser in 
public health matters. This is equally true with 
regard to the department which deals with unwhole¬ 
some foods. The control of infections disease and the 
sanitation of schools should similarly, according^ to 
Dr. Niven, be placed under control of the medical 
officer of health, as they originally were, in the same 
sense as the control of tuberculosis is his responsibility. 
He believes that by far the most important influence 
which has governed the improvement of the public 
health in Manchester, apart from economic conditions, 
has been the removal of organic filth, whether within or 
without the habitations of the people. Probably the 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The following are the principal health statistics of 
a "roup of boroughs of varying size for the year 
1922. _ 
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next in importance has been the control of infectious I Yeovil B. . 
disease. No less weighty in their effects have been the j 
economic advance of the town and the consequent 
diminution of poverty, though it is not easy here to 
trace cause and effect. Much of the had housing in 
Manchester is inseparable from the removal of filth. 
Improvements of a positive character, such as the 
institution of parks, the physical care and training of 
children, the provision of public baths and wash¬ 
houses. have also contributed much to the health of 
the city. The provision of an abundant and pure 
water-supply and of a varied food-supply of good 
quality has also been a factor in health, and the part 
played by education has not been smail. 

The annual health reports for the city of Manchester 
date hack to 1S6S, when Dr. John Leigh was appointed 
the first medical officer of health, and the citv had an 
estimated population of 345.295. From 1832 until 
this period the annual death-rate remained at about 
32 per 1000. In Dr. Leigh’s report for 1S69, he 
records that so numerous were the inhabited 
cellars in Manchester a few years ago that it might 
well have been considered a city of cave-dwellers. 

Under the heading of infectious diseases many 
practical suggestions are given. Noteworthy are the 
remarks on “ overlooked cases ” in scarlet fever, 
one of the most potent causes of the spread of this 
disease. Measles is regarded as peculiarly a disease of 
poverty that is, in so far as the death-rate is con- 
cemea. Tuberculosis, on the other hand, is described 
as a poverty-making disease, and it is suggested that 
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C.B. = County borough. B. = Borough. 

* Pulmonary tuberculosis only. 

Halifax. 

Dr. Cyril Banks, in reviewing the records of Halifax, 
points out that the general death-rate and infantile 
mortality rates are not good, and that the record of 
deaths of mothers in childbirth for 1920 and 1921 is 
a sad one. Although infantile mortality has shown a 
great drop in the last 30 years, there is no decline in 
neo-natal deaths, and the ante-natal clinic is not yet 
a success. Dr. Banks unhesitatingly condemns the 
Goux pail conservancy system, which is still the 
system in most general use for dealing with human 
excreta. An effort is being made to do away with 
tips and to adopt an up-to-date method for dealing 
with household refuse. An effort is also being 
made to deal with smoke abatement more effectively, 
and lectures have been arranged for stokers. A 
movement has been made towards the avoidance of 
overlapping (coordination) by employing the health 
visitors to visit tuberculosis cases. Apparently there 
is an idea prevalent in Halifax that, an untrained 
woman may conduct the delivery of a midwiferv case 
where a doctor has been engaged. Am on grt'other 
needs mentioned by Dr. Banks are properlv con¬ 
structed scarlet-fever wards, and improvements to 
the public slaughter-house. 


t 9 ercen t a ge of the erfstingpovertyislritributable j n r w w T 

to this cause. It may come as a surprise to manv that T r Jr ‘ Lt * " • A * . Jose ph mentions that, in these dav* 
the staff employed in 1921 in the imhlie honifii riormuf. ! ^hen economy is so necessarv. there mom * 

great advance without much expendi^m bv edu- 


i employed m 1921 in the public health depart¬ 
ment. under the medical officer of health reached a 
total of SOI ; included in this total are 215 at Monsall 
t ever Hospital and ISO engaged in tuberculosis work : 
health visitors account for 62. matemitv and child 
welfare centres 40. and in the sanitarv department 
-31 persons were employed. 

In a Anal review of the work acliieved during hi 
enure of office Dr. Niven expresses gratitude for the i j , , 
constant support given him bv the raedical nrofesrion ' ^ tuberculosis. 
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which no public health service can be 
successful. On this cordia l note does Dr. Niven bring 

Man?hi2tCT ati< Br of PohiiTHealth Effort in 


profiteering among thoselvfotetwi .There is much 
lodgers are “ taken in ” in ,°i e l° d ?mgs, so that the 
houses cannot be closed d ° ubIe Sense ’ “ Unfi t ” 


and perineum in all operative cases are painted with 
iodine before interference. On the district, shavintr 
as not always done on account of the prejudice 
•against it, but it is considered advisable and the keen 
mid wives adopt the practice. At present we provide 
for each district case, two sterilised pads, and for 
stitch cases, gauze dressings. If an instrumental case 
is near enough to the hospital, we. send out towels, 
overalls, pads, and. the like. All our midwives ai j e 
taught to make vaginal examinations in gloves and 
to deliver in gloves. 

With regard to antenatal work, I strongly support 
Lady Barrett. I have'had dental treatment carried 
•out in numerous cases, both at Woolwich and at the 
Welfare Centre of the Women’s League of Service at 
Hammersmith. Gas is always given for extractions, 
•and I have never known any ill-result. We use every 
•effort to train the midwife pupils to rely on abdominal 
examination and to avoid vaginal examinations in all 
■cases where the size and position of the head suggest 
the possibility of a difficult delivery. 

The importance of an anaesthetic in the second 
stage cannot be too strongly urged in order to get full 
control as the child is born, and to avoid tears and their 
sequelae.—I am, Sir, yours faithfully, 

Mart A. Blair, M.D., B.S.Loud. 

Beigrare-road, S.'W., July 6th, 1923. 


PROTEIN IDIOSYNCRASY AND ASTHMA. 

To the Editor of The Lancet. 

Sir, —We have recently had under our care two 
•cases of asthma which we think are of special interest. 
The first is a sufferer with ten years’ history of frequent 
incapacitation, and the second a man who had his 
first attack on occupying the room vacated by the 
■first. The suggestion of a connexion between these 
two events was increased by the discovery that the 
second man, L., had a positive cutaneous reaction to 
the proteiu, for which the first man, K., had received 
the antigen as a therapeutic measure. As briefly as 
possible we wish to record the salient features of both 
•cases and the steps in our investigation into their 
possible relationship. 

K. is a man of 29, who for nine years had attacks of 
asthma at intervals of about a month, with the exception of 
a period in the summer of 1920, when he enjoyed five 
months practically without symptoms. The attacks occurred 
•during the night and from four to six nights in succession. 
They were frequently associated with taking cold ; they had 
Appeared to follow the taking of certain fruits, and a psychical 
element in causation had been noted on an occasion when 
asthma immediately followed a gasp of admiration on seeing 
.a challenge cup won by comrades. Relief invariably followed 
the administration of adrenalin, and two minutes after the 
injection of V refer adrenalin solution, the vital capacity had 
•been found to have increased from 300 c.cm. to 17o0 c.cm. 
The bronchial catarrh associated with asthma was always a 
marked feature, and it usually persisted for several days after 
•amelioration of the bronchial spasm. Severe attacks were 
•associated with a febrile reaction and occasionally herpes ot 

III ^December, 1922, K.’s statement that he thought 
■attacks were induced by taking apples led to an investiga¬ 
tion of his protein susceptibility by means of cutaneous 
•reaction. There was no reaction to group proteins for fruits, 
but there was a positive reaction to organism A. Respirotorj 
tract (streptococcus, staphylococcus, pneumococcus ana 
influenza bacillus). As symptoms and physical signs of simple 
Tespiratorv infection had accompanied the asthma, A. was 
then given a series of doses of antigen prepared from this 
protein, commencing with a dose of five urnts on Jan. 31. , 
1923, and ending with a dose of 1000 units on March <tb-Tno 
was a mild attack of asthma during tins course, but since m- 
complction there has been no return of bronchial spa m. 
K. had hitherto shared a room with a friend, A., but ntnie 
itho inoculations were in progress he was accommodated m 
a ward. On May 7tU he returned to his room rejoicing m 
his newlv acquired resistance, only to catch a cold an i 
return to hospital on the IStli with a temperature of 101-1 1 ■, 
respirations 30, and pulse 128. Bronchial spasm was this 
time not,'absent, but barely recognisable, while the bronchial 
•catarrh element was severe. Moist sounds aiq'earednthe 
lower lobes of both lungs, there was copious frothr sputum, 
and the attack ended ns had done former attacks of asthma, 
norma! health being regained on May -oth. 


hospital with a typical and severe attack of asthma which 
quickly improved, and from which i/li J Z'nW 
recovered on the Kith. After „ week’s >XrrX dud4 

XX.i t,mC f * le i n T normi i' health, cutaneous reactions were 
earned out and L. was found to have a sligldlv posufve 
reaction to organism A. ’ posimc 

? e r Cfc st fP"?as to investigate the skin reactions of the 
room-mates of these two men—i.e., A. and G.—and in both 
onn'^'r resu ffs were obtained. During June IStli, 19th, 
and -0th, K. and L. were accommodated together in n 
small side ward. On the evening of the 20th both men 
were discharged from hospital, and L. returned to the now 
suspected room, K. entering an adjoining room. On the night 
of June 22nd-23rd L. had an attack of asthma. This was 
repeated on the 24th, and on the 25th he was again removed 
from the room. After June 25th K. and h. have been in 
close association without apparent ill-effect in either case. 

We regret that an urgent demand for side-ward 
accommodation induced us to terminate the isolation 
of K. and L. after three days together. L.’s fust 
attack occurred six days after entering Iv.’s room, 
and Iris second six days after meeting K. and three 
days after re-entering ’K.’s room. We arc, however, 
inclined to the opinion that liis attacks occur rather 
in the suspected room than in the presence of Iv, 
Both patients have had symptoms and signs which, 
in the past, have led to a diagnosis of pulmonary 
tuberculosis, but in neither case has the tubercle 
bacillus been found in the sputum. K. has had attacks 
in many places, but has always associated certain 
localities with severe attacks. As described above, 
a psychical element has been recognised in his case, 
hut it must be noted in this connexion that, as a 
soldier, lie was never prevented from entering or 
leaving the line by asthma. 

The following questions now present themselves : 
Is K. a carrier of micro-organisms producing a protein 
to which both he and L. are susceptible ? As the room 
is specially constructed and maintained for the recep¬ 
tion of ex-sanatorium patients, it would scorn hardly 
likely that infection could take place after a lapse of 
12 days, during which time the room was unoccupied. 
Are both K. and L. in constant presence of similar 
organisms but onlv liable to bronchial spasm under 
certain undiscovered conditions existing in this room ? 
These are questions which we hope to investigate, but 
we consider that the unusual and definite nature of 
the phenomena with which we have come in contact 
merit their early publication. 

We wish to record our indebtedness to Dr. 1. C. 
Varrier-Jones for permission to publish (he foregoing 
notes. We are , Sir, yours faithfully, 

L. B. Stott, 

B. I?. A. Morton. 
Papwocth, Cambridgeshire, Jub* Stli, 1923. 


THE 


LYMPHOCYTOSIS OF INFECTION. 

To the Editor of The Lancet. 

Sir,—I suggest that Dr. II. L. Tidy andI Dr. h. 
_:„i in T-niff current issue, committed tiler 


^ . 

Daniel havc.Tn vour current issue, committed them¬ 
selves to statements which arc of a somewhat too 
comprehensive nature. They record their opinion 
that “ glandular fever and the condition described ns 
infective mononucleosis are identical, and fmthei, 
that the conception of infective lyniphoc} tosis is 
based on articles which “ reveal no evidence for the 

statement.that sepsis is a rare but occasional 

cause of absolute lymphocytosis.’ I readily admit 
that some of the cases brought forward in snppoU of 
this view were eases of glandular fever, which Dt. 
Tidv has done so much to establish m its true position 
.4 a clinical entitv, and that others wow cases of 
hnikremia—e.g., the case of Sanders. But a residuum 
of c4cs fails to lit in under either heading, and some 
of these cases are contained in those articles which arc 

so unceremoniously dismissed. 
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Cabot has the credit of first calling attention to a 
condition which lie described under the heading. 

<£ The Lvmphoeytosis of Infection. His hr^t ca. 
•was that'of a septic infection of the finger followed by 
lrmphangitis and enlargement of .axillary guilds. 
1610 blood changes are not given in detail, but a 
statement from Cabot that there was throughout a 
well-marked, absolute and relative lymphocytosis 
has more value than mere figures. Fever continued 
for “ several weeks,” but- the patient recovered and 
was in good health 15 years later. This is not the 
■picture of leukaemia, nor is it that of glandular fever. 
Yet Dr. Tidv savs that “ glandular fever and the 
condition described as infective mononucleosis are 
identical. 5 ’ There is a further aspect- of the question 
irliich may be considered—namely, that there exists 
an infective myelocvtosis—e.g., that recorded by 
Simon 1 —which would appear to bear much the same 
relation to myekemia as infective lymphocytosis does 
to Ivmphsemia. There are good reasons for supposing 
that a hyperplasia of the luemopoietic tissues, com¬ 
parable to that of leukaemia in all but degree, may 
complicate various septic conditions, and is further 
of such frequent occurrence as to be typical in mumps 
(in earlv vears of life) and in glandular fever. 

But it may be doubted whether the recorded cases 
warrant any more sweeping assertion than this. 

I am, Sir, yours faithfully, 

Sevenoaks, Kent, July 6th, 1923. GORDOX WARD. 


and lipoid coat of the tubercle bacillus m vitro. As 
long known, lecithin is split by lipase and accelerates 
also the activity of that enzyme m vitro and in vivo. 
In mv experiments it was found that fatty acids are 
liberated by lipase from killed tubercle bacilli in vitro. 
In this wav saponified extracts were prepared and 
indicated for therapeutic use. Preparations were 
made also bv extracting tuberculous material with the 
usual fat and lipoid solvents., alcohol, ether, and 
chloroform successively, in a Soxhlet’s apparatus m 
the usual way, and saponifying the extracted material 
or emulsifying. This method in the main differs 
essentiallv from that of Jentzer and his colleagues m 
that the 'products of the fats and lipoids of tubercle 
bacilli are used, together with protein and phosphate 
derivatives or constituents of the bacillus. The 
soaps themselves—e.g., sodium oleate, organic and 
inorganic phosphates, and proteins—-have marked 
power in stimulating tissue lipolytic activity. Similar 
methods have been employed in dealing with the fats 
and lipoids of the cancer cell and tissues. The idea or 
principle underlying treatment by these extracts is 
stimulation of tissue lipolytic activity with destructive 
action on the fats and lipoids' of the cancer cell, as in 
the” case of tuberculosis, on the fats and lipoids of the 
tubercle bacillus. 

I am, Sir, yours faithfully, 

J. A. Shaw-Mackexzie, M.D. Lond. 

London, June 30th, 1923. 


TUBERCLE AYTIGEYS. 

To the Editor of The Laxcet. 

Sib,—I n your issue of June 30th you draw attention 
editorially to recent work of Dr. A. R. Jentzer and his 
fellow-workers regarding the attack on the acid-fast 
coat of the tubercle bacillus in vivo. These workers 
inject or use a proprietary preparation or compound of 
fats, lipoids, and waxes. Prof. G. Dreyer, as is well 
known, removes the fatty and waxy capsule of the 
tubercle bacillus in vitro by formalin-acetone, 
both the methods centre on the waxy and 1 
protective coat. According to Dreyer, the remov 


antibodies. 


produce ferments which not only saponify the fatty 
and waxy substances introduced by parenteral 
injection, but also the fatty, lipoid, and waxy con¬ 
stituents of the tubercle bacillus.” This method of 
attacking tuberculosis is described as novel, and in a 
sense to some extent as anticipating the work of 
Prof. Dreyer, but the exact composition and mode of 
manufacture of the compound of the fats, lipoids, and 
waxy substances used by Jentzer and his colleagues are 
not published. 51 ay I point out that the emplovment 
of the fats and lipoids and the theory therefrom 
constructed is not novel ? For manv vears various 
aspects of the fat-splitting action of the pancreas has 
occupied my attention. The results of mv work, 
carried out in the physiological and bacteriological 
laboratories, King’s College, have been published in 
The Lancet and elsewhere . 1 The main outcome of 
this work has been to show that a natural and increased 
production of lipase in the blood and tissues is an 
important factor in the protective mechanism of the 
body. This is particularly the case in malignant 
disease, although I have pointed out that this lipolvtic 
defensive response is not specific to cancer but is 
common to tuberculosis and other bacterial invasions, 
ilus I have expressed in identicallr the same terms as 
employed by Jentzer and bis colleagues, fjp 
moreover, lends itself naturally to attacking the fattv 


DELAY IY GIVING DIPHTHERIA AYTITOXIY. 

To the Editor of The Laxcet. 

Sir, —All medical officers of health will agree with 
Dr. F. F. Caiger that frequently in fatal cases valuable 
time is lost by the practitioner. In 17 fatal cases of 
diphtheria occurring in Brighton during 1921 and 1922 
the time lost by the doctor failing to diagnose the 
condition is shown in the following table :— 


, c . ... ,! Amcr. Jour. lied. Sci., 1901, cxxxiii 
xxiv.. 161 ; Med. 1'r‘fi and circ?,1322 L,' 287 ^ Hye - 192] 


Doctor saiv 
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3rd 

3rd 

4th 
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5th 

tth 

4th 

5th 

6 th 

7th 

9th 

day of 
/illness. 
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There is little doubt from a study of the table that 
the case mortality of diphtheria can be greatly 
reduced by prompt diagnosis and immediate removal 
of the patient to hospital. In Brighton probably 
one-third of the deaths could have been avoided’; 
assuming the same conditions for the whole of England 
and Wales the annual loss due to lack of prompt 
diagnosis by the doctor is some 1800 lives. When 
one considers that diphtheria in the child is easv 
to diagnose, also that negative swab results give little 
help, the folly of awaiting swab results is apparent 
.My own conclusions are: (1) It is the dutv’of 
general practitioners to acquaint tliemselves witli the 
easily-grasped clinical signs of diphtheria and the 
duty of those controlling fever hospitals to give 
opportunity to the general practitioner to see tvpical 
cases of the disease ; ( 2 ) it is doubtful if local authorities 

»' ™»'o 

I am, Sir, yours faithfully. 

July 3rd, 1923. _ Medical Offieerof HraUhflrigitoii. 
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University of Cambridge.—A t recent examina-1 

tions tie following candidates were successful:— 

Diploma in Medical Radiology and Electbolooy. 

Pa Zf. I r Physics and Electrotcchnics. —Hubert 0. Gunewardene 
Richard Hayes, and Harold K. G. Hodgson. UUL '' ulULne > 

‘ aruI., Radiology and Elcdrology. —Narayan Mahadey Boda<= 
Lionel R. G. de Glanrille, 3tnleolm Frizell, Hubert 6’ 
Gunewardene, TV illiam H, Hastings, Richard Hayes' 
Mahadcv Dattatraya Joshi, Anna T. Kellock, Gabriel j! 
J(! 1 - V L 3Iargaret J. Moir, Jessie E. Sheret, Sorab Bvramji 
Warden, and Edward V. Whitby. } 

University of Liverpool.— At examinations held 

recently the following candidates were successful :— 

Degree of 3I.D. 

A. Y. Campbell and S. M. A. Faruki. 

Degkees of itf.B. and Ch.B. (Honours). 

Class D. ATacfarlane (distinction in Obstetrics and Surgery). 
fVass II.—F. Earlam and T. J. Kirkpatrick (distinction in 
Obstetrics), J. Roberts (distinction in Medicine), and A. 
Tumarkin (distinction in Surgery). 

Final Examination for Degrees of M.B. and Cu.B. 

Part III. —B. Abelman, A. R. D. Adams, J. Berkson, R. \Y. 

"RrnrvL'/iMr7 'V T. TJi. Tr>> tTfl/Tr. Uoyt^oli t -o _ 
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,'* c ; 1 ri-r r y j roy T’ Et VH c E ' 5 Ioor >cy, Lucy M. Joly, 
° Grady, Isaac J. Isaacson. Jlossy Jnffe, Charles 
Gordon, Kathleen D. Munson, Norman M. Grooves, 
Philip P. van der Merwe, Jan Andreas du Toit, Isabella H. 
Speedy, Jack M. Gordon, James J. FitzGerald, Willem J. 
Janse van Reneburg, and Robert L. C. Fisher. 

Diploma in Public Health. 
t, Chemistry, Bacteriology, Physics, anti Meteorology .— 
Edmund C. Smith and Elizabeth Killian. 

*■ ■*/•» Sanitary Engineering, Practical Sanitary Report, 

Hygiene and Epidemiology, Vital Statistics, and Public 
Health Law .—Edmund C. Smith, Dorothy IC. M. Henry, 
Elizabeth Killian, and Catherine A. Gogpiri. 


University of Manchester. — Tho following 


D. A. Levin, C. B. Lewis, Eileen J\I. Lloyd, Mary M. McMillan, 

P. Malpas, J. H. Moorhouse, Beatrice M. Niven, T. V. 

O’Brien, C. H. Owen, J. D. O’M. Poole, Gertrude E. Pugmire, 

E. L. Roberts, Dorothea W. Rogers, J. F. D. Shrewsbury, . , J . ^ 

E. R, Smith, Helen Standrincr, Dorothy A. Taylor, H. A. appointments have been made :—Lecturer in Botany : Mr. 
Thomas, E. J. Whymark, II. P. Widdup, A. G. Wilkinson, John Walton. Lecturer in Bacteriology : Dr. G. Selby 
E. B. Wilkinson, J. Williams, and Mary G.T. Williams. Wilson. Assistant Lecturers in Chemistry: Mr. E. L. Ilirst 

Pari II. —B. E. Acland (distinction in Public Health), M. M. F. and Mr. G N Bnrkhardt 
Arthur, C. B. Bamford, P. D. Barling, E. C. Benn. H. V. t. 

Berringdon C. il. Bradley (distinction, in Public Health), The LATE Dr. G. L. H. Rf.VILL.—G eorge Leslie 

R. S, Brock, Helen S. H. Brown, Aipmn 31. Brummiti, n j -h i T . T , . 

J. W. Cowcn, N. Cresswdl, 3L 31. Datnow, Edivina 31. Howard ReviU, who died on July Oth, received his medical 
Davies, Eileen N. Deane, IV. T. Donovan, W. H. Ellam, education at Charing Cross Hospital and at Vienna, becoming 
3V. Emdin, E, A. R. Evans, F. R. Faux, H. W. Fell (dis- 3I.R.C.S. in 1S90. He was well-known in Lincolnshire, having 
tinction in Forensic Medicine, and Toxicology and Public a wide practice centred at Heighington, and being very 
Health), H. R. Fisher, M. Fisher, C. G. Foxcroft, F. F. popular alike with his patients and with the members of the 
M U r^riwi‘r, A 'i minimi,?'T A \ G r r rHriti,s' DnwUhvA^TTmiso'n’ man Y public bodies and friendly societies with whom lie held 
T.'Haro'A.’ D. Harpe™’ F.‘ C.'s. Htnshee°k" Fannie S. Holt,’ appointments. He was a devout churchman and in politics 

S. Howard, J. E. Howie, G. P. Huws, BerthaH. Irvine, F. P. an ardent Conservative, but he formed enduring friendships 
Irvine, Eivy I. Johnstone, C. P. Jones, II. W. Jones (dis- with many whose views differed widely from his own. Ilis 
tinction in 'Forensic 3Icdicine and Toxicology and Public widow and a son survive him. 


Royal Society of Medicine: Section of Com- 


Health), R. C. Jones, R. Jones (distinction in Forensic 

3fedicitie and Toxicology), D. Katz, G. F. Kinder, J. ------ - . 

Leggate, TV. E. Lishman, J. H. M. Little. G. Lowe, H . A. paratiye 3Iedicine. —On July Oth, under most iiromising 
nn 0 C ^Ji’n^no^ C Mn^ C let d s tl M^rtnna 1 ld F °F e MUes 1 D °H auspices, a new section of this society was formally consti- 
Sfills E. P. 3ro'lo’ney, G. A. 3Iouldcn, A. Newton (distinction tuted imder the title of the Section of Comparative .Medicine, 
in Forensic Medicine and Toxicology), J. R. R. Nicholas, the membership of which is open to duly qualihcd vctormnrj 
J. R. Oddy, J. J. O’Donovan, F. C. 0’3Iara, A. Oserovitz, surgeons as well as to practitioners of human medicine. 
E. R. S. Owen, R. D. Owens, A. Pool, R. J. Prydderch, Considerable advance has already followed tho cooperation 
Gwendolen H. fl. Roberts, J. T. C. Roberts, E. Rowlands, (J r wor kers on the two sides of medicine, and it is hoped that 
E. Scott, J, A. Scott, P. Strelitz, G, V. L. Taylor, It. L. ,, constant interchange of views at the meetings of tills 
Terry-Thompson, J. H. Thompson (distinction m Public section vri 11 leadtoeven more rapid progress. The new 
TTpnltb’i T T flu Toit (distinction in Forensic Medicine and section wm itaa 10 cncii 

Toxicology) Marjorie A. Unsworth, H. S. Welton (distinc- section, the foundation of which is largely due to the good 
5Sn in F^renric Medicine and Toxicology), T. V' JVhite, offices of Prof. F. T. G. Hobday, starts with a strong council, 
and Gwennie Williams (distinction in Forensic Medicine half representing human medicine and halt -vctonnnr\ 
and Toxicology). ^ ^ medicine, with Sir Clifford Allbutt, who has for many years 

Part J.—Mary G. B. Allen, C. G. Foxcroft, T. Hare. A. D. advocated the rapprochement which has now been necom- 
Harper,_R. W. Jones (distmction m PathologyS. L. plished< as prcs ident. Vice-presidents include Sir Layton 

'sir William 
Lcishrnan. 



Doris Brown, “Matilda ’£. ‘Craig,’ Jeannie P. Dunn T. K. 
Hughes, 3V. McJfulIen, and T. R. Hoberton. 

University of Dublin, School of Physic, 
Trinity College. —At examinations held recently the 
following candidates were successful : 

Final 3Iedical Examination. 

- Part /., Materia Medica and Therapeutics; 

prudence and Hygiene; Pathology and BnrfenolMW. 
Tlromas TV. 3ray (high marks), P?,ulH. 

(hiirh marks). TVillinm C. Somervilte-Large (high marks), 
Isidore Rosin, James Dick, TVilliam G a 11 no gh c r, J a in c s T , 


Par/°IH'Medicine. —Marjorie F. Sihthorpo Gngh marks), 
Victor O. 3IcCormick (high marks), P«'*’ J ,: 1 P„ r ° b '5. r [ ' 

Cohen, Benjamin TV. D Fnyle, F ^« n . c 'V^„2,' r ^r,, ehin-on 
MacCarthy, TVillinm T. IXomn, T\ illiam E- HutchmK«L 

Mossj* JalTe, James E. Dralc, ' Henrv 31. 

A. D. Pope, William L. Duncan Isobel G. Smith, r, 

Afnrtln Hnrrv Ruben. Harold Lcwin. Reginald A. Dencu. 
RfchSil C h. Grimths, Martha Reid• ^bert V. Fojtcr, 
Cecil H Keller, Solomon Nanmsky, Bcrtba H. » 

James J. O'Grndy. Frederick G. Brown, Henry T\. L. 
Dale, and Isabella H. Speedy* 


and 

Mr G II. Wooldridge. Meetings for papers and discussions 
will be held next session on the fourth TTedncsilay ol 
each month at 5.20 p.m. 

Postponement of the International Congress 
or Ophthalmology (1925).—The Committee of British 
Ophthalmologists, appointed to organise an international 
congress in 1925. finds with regret that it is unable to <lo so 
in accordance with the conditions under which the British 
invitation was accepted by the Washington Ophlhalmo- 
logical Congress in 1922. It will be rememhered that a 
Washington it was decided that the next congress should 
be sf n'ctlv international and that German should ho one o 
the odici'al languages. The Committee has since been 
Informed that the Societe Fraiwaise d’Ophtnhnolwe. the 
Societd d’Ophtalmologie de Pans, and the fcociOc Be gc 
d’Oplitalmologie have passed resolutions to the eflcct thn! 
fhey feel themselves unable to participate in a congrfss if 
Germans arc invited. Tile Committee is of opinion thnt 
proceed with the congress in these circ.msta.icw would 
fend to perpetuate a schism m the rnDks of ophthnlniolog 
and militate permanently against the progress of tili . , 

which all desire to promote. The Committee has therefore 
reluctantly decided to postpone Uie congrcs-s. 
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Medical Society foe the Study -of Teneeeal 
Diseases. —The annual general meeting of the society will 
be held at 11, Chandos-street. Cavendish-square, London, 
W. 1, on July 20th. at 5.30 pal, when a paper will be rend 
by Hr. Frank Kidd on Vasostomy for Chronic Seminal 
Vesiculitis (A New Technique). 

Fellowship of Medicine. —A complete course of 
lectures on medical and surgical diseases of children will 
be given by all the members of the staff at the Koval Waterloo 
Hospital from July 16th to August 3rd. In addition to the 
lecture-demonstrations candidates will have the privilege 
of attending the out-patient department, wards, and opera¬ 
tions. A special course in dermatology will be given by 
members of the staff at the Hospital for'Diseases of the Skin. 
Blackfrir.rs, from July 16th to the 2$th inclusive. Instruc¬ 
tion will be given in the out-patient department every 
afternoon from 2.30 PAL, and a special demonstration on 
interesting selected cases will be held at 4 pai. on July 16th 
and July 2oth. The course will also include a venereai clinic 
on Tuesday and Friday each week from 5.30 to 7 pal The 
fees for these courses are 3 guineas and 2 guineas 
respectively. Application for copies of the svllabus and 
tickets of admission should be made to the Secretarv to the 
Fellowship of Medicine at 1, Wimpolestreet, London, W. 1 . 

Seth Congress of the Societe Internationale 
nE Dm; itgil. The Congress will be held in London 
from July 1 1 th to 20th : the scientific sessions will be held 
at the Itoyal Society or Medicine, 1 , Wimpole-street. W. 1 , 
and the definitive programme is as follows :—Julv 16th: 
- p ”- meeting of International Committee. 17th : 11 aal, 
opening by the Prince of Wales, speeches bv Lord Curzon, 
own- e w e Chamberlain, and others, and address bv Sir 
u imam Macewen (president); 2 pal, discussion: Surgerv of 
Endocrine Glands (Thyroid excluded). ISth : 9.30 aal. dis¬ 
cussion: Arthronlastw - -Hv ^at hospitals. 19th : 

Peripheral Nerve 
-7 t> or operations. 


the the publication of 

Pharyngeal wi-h Ton rfls •' Faucial, Lingual, and 

Phapmaal X«>ul.4” ^ °4 tie Po5t erior .and Lateral 
rfthon): “ Practical lLi K A afs < sec °nct 

Technic.” bv Dr EnWv -^^thesia and its Surgical 
Hmd in Health “Cerebro^plS 

(second edition)’ ■ , Dr - Abraham Levinson, 

Alveolar- Eminence o* -\?'* 5 ^H e ^ ozu 2 r by Cleans of the 
® r - Greenfield Sluder^ r - I fS5^ >Ie ,^ nd a Guillotine/ 7 bv 
Smgery,” {) , JIr _ Q f - L*alAnesthesia in Dental 
Epidemiology and PuhwFTrlLVv ea . d 2? aa > L.D.S. Eng.. 
Wo-kerf” 'fbysicianj Medical c// 6 / ^ Reference 

SR , 
?£'*rJi ! 

oUedicme, 1921.” ''2-= king-ton Cniversify School 

CONDITION or p PI .„ v . 

hsi^f lF;E3 Fto - State^tv,^ I^-vhent Camps 

devoid of ^L he ^ trSSI^fof^^^.^tate! 

althoS& t A t 4 e P«-=oners 
the prisoners the s?ara- „r i „ G °jeaiment 
“Utv it fre-t-a -.arus of nrisr.„o~- 


detained at Krlmainhani. and these buildings with the 
surrounding gardens would fulfil all desirable hygienic 
conditions. The delegate had instructions to exclude 
inquiry into individual complaints. He noted that searches 
had taken place in various private hospitals, but the 
working of these hospitals had not been interfered with. 
The complaints regarding sanitary conditions and food in 
the camps were unfounded. Mr. Haccius then gives a 
detailed report on the various camps and prisons Visited. 
While satisfied generally with the sanitary conditions, he 
noted congestion in Mountjoy Prison, where there were in 
some cases three prisoners in cells which should not hold 
more than two. He speaks ravourablv of the medical 
arrangements everywhere, and noted at the Curragh Camp 
that ” the patients seemed to be very grateful to the doctors 
for their devoted care and attention." 

Rotal Victoria Hospital, Belfast.—A t a 
meeting of the board of management on Julv 4th the retire¬ 
ment of Prof. Thomas Sinclairafter 3S vears ; service was the 
subject of several speeches expressive of the high esteem in 
which he is held, and of the appreciation by the'board of his 
work as surgeon and teacher. An appropriate resolution was 
moved by Lieut.-Colonel Mitchell, seconded bv the Kev. 
Yi. A. Watson,supported by Mr. W. Carson. J.P.Aand carried 
with much enthusiasm. The chairman of the hoard (Prof, 
j- A. Lindsay) described Prof. Sinclair as one of the pillars of 
the Koval Victoria Hospital and one of the mainstavs of the 
Belfast Medical School, whose reputation at home and abroad 
he had done so much to promote and to enhance Prof 
Sinclair is succeeded on the staff bv Mr. S. T. Irwin. Mr" 
H. P. Malcolm was elected assistant "surgeon to the hospital*. 

An Asylum in India.—T he annual statement? 

of the Central Provinces Lunatic As vlum naturallv 
reveal a number of features which are strange to eWuV 
work m this country. The hospital accommodates about 
,00 insane, but the number had to be reduced con¬ 
siderably curing the year owing to the scarcitv of 
water. Mama and melancholia are the prevalent tvpes 
of insanity,- no cases of general paralysis, and onlv one of 
znental disease attributable to syphilis, "were admitted during 
the year. On the other hand, cannabis indica plow; an 
etiological part which is unfamiliar to us; tuberculosis 
appears to be fairly common, and infection with ankvlo*- 
tomes was present in 16 per cent, of the admissions! A 
radical change m the diet scale has been introduced, and 
among other improvements which have been sanctioned bv 
Government is the provision of proper accommodation for 
private patients. 

University College, London—V iscount 

Chelimdord, chairman of the University College Committee, 
with Sir Gregory Foster, the Provost of Univksitv College 
CoU f? e Faculties, and the tutor to women 
‘\ r<? cept’on last- Saturday afternoon. July 7th. 
at which the whole of the College buildings were ot>en for 
inspection One object of the reception 42 toMS old 
students of University College an opportunitv of re-rfsitSe 
the College and of seeing some of the more recent 

npwuTmv ' T f lic!l bave tate ? pkace. and in particular the 
ae T b3 ? dmg lor anatomy and the extension of the ph wdolo”v 
mid pharmacology buddings, forming the Rockefeller 
Benefaction, opened by the King on Ma'v 31st. U^Y^tv 
College Hospital and University College Hospital Medical 
School trere open throughout the afternoon. About 3000 

rLSSt-tr^l 5*?*??*' 1 man F headmasters and 

duration “ d 0tieK “ ectd " dth 

Sir Henry Grav, who is leaving Aberdeen to Tate ud 

June 27 th Mr J SrnHRM n - Aberdeen, on 

the health of %^ dair ' In proposing 

Aberdonians wh “haif^^edri, p R!dde11 t . s Poke °t otier 
chairs in Canada and th* r%««Jw? e c' i ^ aa *' c professorial 
of an eloquent tribute CtV tt ^ states, and in the course 
one who would spread the Gr l y referred to him as 

of the medical Jghool Vf i en bance the reputation 

replying, recalled The rU^***' Sir Hear J Grav, in 
work under Sir Alexander O^t’o™^! hi proft w ionaI 
with many of those present lon S nssociatioa 

pon of the invitationtogo to jSntSi 16 ° £ i hl ? 1 , on ? considera- 
increased by the war ofhich had ^USf'?. ° E tl>e 
decs on. In the light of ^the^ t0 TOme to },ii 
? ent in w hich it wtuld bfte- its new work, of the 
of the future in such a uroAessiv? U" , d the Possibilities 
one of the most d-siralS'rS, place ’ he fdt that it was 
later on in the coure^f'hiF^pW^ir 1 ^ 016 s H r S ica l norld. 
ijs great mdebtedness to th'e SSlnt JS?”? Gl ? p s P° ke of 
high order of help he had r4SvS f?oS4^ 3 f0r tbe Te '' p 
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HOUSE OF COMMONS. 

Wednesday, July 1th. 

Industrial Diseases. 

Mr D. G. Somerville asked the Minister of Labour 
whether, in view of the request for the inclusion of eyesight 
failure m the Workmen s Compensation Act, his department 
possessed any reliable record showing how the individual 
senses were affected by particular industries, and whether 
m such cases steps were taken to differentiate at anv stage 
between failure due to advancing years and failure'due to 
conditions of work.—Mr. Locker-Lampsox (Under Secretarv 
to the Home Office) replied : The department is in possession 
of a great deal of information as to diseases and affections 
which are caused by particular industries and processes, but 
so far as regards failure of eyesight, such as short-sightedness 
or other kinds of eye-strain, it would not be possible to 
differentiate between the effects of the conditions of work 
advancing years, and other possible causes. 

Viscount Curzon : Hoes the hon. gentleman’s answer 
apply to the case of railwaymen disabled by injured eyesight ? 
—Mr. Locker-Lampsox : As my noble and gallant friend 
knows, certain afflictions of the eve are already included 
under the Act of 1906 and they are being added' to. 

Skimmed Dried Milks. 

Mr. Hurd asked the Minister of Health the result of his 
consideration of regula tions for the proper labelling of skimmed 
dried milks as unfit for children.—Mr. Neville Ch.amberl.aik 
replied : Draft regulations dealing with this matter have been 
prepared in my department and I am causing them to be 
forwarded to the other departments concerned as a preliminary 
to discussion. 

Mr. Hurd : Is there any necessity in this matter to 
consult other countries seeing it is purely a domestic affair 
of our own ?—Mr. Chamberlain : So far as I am aware 
it will not he necessary. 


Approved Societies and Voluntary Hospitals. 

Sir Edwix Stockton asked the Minister of Health 
whether, in view of the amount of disposable surpluses of 
approved societies under the National Health Insurance 
Act, he would consider the desirability of introducing legis¬ 
lation for the allocation of funds therefrom for the hospital 
maintenance of insured patients, seeing that such a policy 
would materially contribute towards meeting the total 
annual deficiency of the voluntary hospitals.—Mr. Neville 
Chamberlain replied It is open to any approved society 
having a disposable surplus on valuation to devote the whole 
or part of such surplus to making payments to hospitals or 
convalescent homes towards securing the maintenance and 
treatment therein of members of the society, and out of the 
surpluses on the first valuation a sum of £979,000 was set 
aside for this purpose by certain societies in England in 
respect of the period from July, 1921, to June, 1920. The 
selection of the additional benefits to be provided by a 
society for its members rests with the members themselves, 
and I' do not think it desirable that legislation should be 
introduced to make it compulsory on every society having a 
disposable surplus to allocate the whole or part of the surplus 
to anv particular additional benefit. , 

Mr." Gerald Hurst asked the Minister of Health whether 
he was aware of the hardship caused by the disability which 
now debarred voluntary hospitals from sharing in surplus 
funds which had accumulated under the National Health 
Insurance Act, and that the Manchester Royal Infirmary 
spent about £70,000 a vear in maintaining nearly ouuo 
persons insured under that Act without drawing any sub¬ 
stantial contributions from tlieir approved societies; ana 
it he would consider so amending the law that maintenance 
and treatment at voluntary hospitals might be included 
among the additional statutory benefits to be 
disposable surplus funds.—Mr. Neville Chamberlai. 
renlied : There is no such disability as is mentioned in the 
first part of my hon. friend’s question, and the making of 

payments towards the cost ot the maintenance and treatment 


li’f&d persons a voiunTm-.v lio^tals is already included 
amon^t tl e additional benefits which may be proVKiod by 
anproved societies from their disposable surplus funds. 

Such payments are, in fact, being made by a numlKW^f 
societies with a total membership of over i, 000,000 insured 
persons. The second part of the question does not therefore 

arise. Poor-law Midwifery Fees. 

Lieut -Colonel Fremantle asked the .Minister of Health I cases 


tlie question of the revision of this part of the oHlor™" 8 " W 
Patent Medicines legislation. 

Lieut.-Colonel Fremantle asked the Minister of IleDfh 
if it was proposed to introduce a Bill to give effect to the 
recommendations of the Select Committee on Patent 

concern ed in r p I |9n n S w’’ v hlch ' verc agrewl with t,le Parties 
concerned in 1920.—Mr. Neville Chamberlain renlied • 

take PI to e ?ntr ta ) te ° f , blI F , . le f. s tho Government cannot uncles 

preset s<4s!o r n d,,Ce l0g ' S,at, ° n thto SUl ’* cfc •»»*"* the 

Pasteurised Milk. 

Mr. Adams asked the Minister of Health whether lie was 
^Lowing to the Milk (Special Designations) Order, 
lOZd, modifying previous orders regarding pasteurisation 
it was Possible for milk to be sold to the public after hiving 
been subjected to repeated heating processes, thus having the 
major portion of its nutritive value destroyed ; and whether 
he would take the necessary steps to ensure thntsuch reheated 
milk should not he retailed to the public or, if so retailed, its 
exact nature should be indicated.—-Mr. Neville Chamber- 
lain replied : The answer to the first part of the question is 
in the negative. It is expressly provided in the Milk (Special 
Designations) Order, 1923, that tho milk sold ns Pas¬ 
teurised milk shall not ho heated more than once. As 
regards the second part of the question, I am advised that 
the danger arising to public health from the sale of reheated 
milk is not such as to justify the issue of special regulations 
which in present circumstances might result in restricting 
the supply of milk. 

Vaccination and Small-pox. 

Dr. Chapple asked the Minister of Health what was the 
proportion of vaccinated to unvaccinated children of tho 
age of 10 years and under; whether there had been any 
progressive change in this proportion; and what steps he 
proposed to take in order to safeguard the population against 
a possible epidemic of small-pox.—Mr. Neville Chamberlain 
replied : It is not possible to state definitely what proportion 
of the children now living of the age of 10 years nnd under 
has been vaccinated. The available statistics show the 
numbers of children horn in each year who wore vaccinated 
within a period expiring at tho end of the year following tho 
year of birth. These statistics suggest that tho proportion 
of children now living of the age of 10 years and under 
who have been vaccinated is not more than 50 per cent. 

I udll send the hon. Member a statement giving the figures 
for each of the years 1912 to 1921, and showing that- the 
proportion of vaccinations to births hns fallen from 50-1 per 
cent, in 1912 to 3S'3 per cent, in 1921. As regards the last 
part of the question, my department has recently circulated 
to sanitary authorities and boards of gunrdians memoranda 
as to the steps which should be taken on the occurrence of 
small-pox, and all possible assistance is rendered by medical 
officers of my department to the authorities of those districts 
in which an outbreak occurs. _ 

Mr. Trevelyan Thomson asked the Minister of Health 
the average percentage of v'accinotions to total births for 
the last five decennial periods nnd tile number of cases of 
small-pox per 1000 of the population for the same periods.— 
Mr. Neville Chamberlain replied : As regards tho first 
part of the question the percentages of vaccinations to total 
births in the periods referred to were ns follows : 

S5-6; 1SS2-1S91, S2-2 ; IS02-1001, OS-O ; 1002-1911, 0,-9 ; 
1912—1021, 43-1. As regards the second part, particulars as 
to the total number of cases of small-pox in England ami 
AVnles are not. available for any year prior to 1011. The 
number of cases per 1000 of the jiopiilntion for the period 
1012-1021 was 0-001. 

Replying to Mr. HURD, Mr. CHAMBERLAIN said that he was 
keeping a close watch upon the situation, am! so far as ho 
could see at present there was no need for special legislation. 

Mr Thomson .- Has the right lion, gentleman any informa¬ 
tion which shows whether the percentage of cases of small-pox 
has increased relatively to the decrease in the number of 
vaccinations ?—Mr. Chamberlain : \es, undoubted!}. 
Vkmnnt. Crmzox Has the right lion, gentleman on} 



Pa Mr. 0 FRANK 0 GBVTaskcM the Minister of Health whether 
he had anv information indicating that a large numlxr A 
cases at Gloucester had been wroncly diagnosed b> officials 
of his department, and whether he proposed to take any 
step" in Xmatter.—Mr. Neville chamberlain replied : 
The answer to the first part of the question is m the negative, 
and the second part therefore does not arise. 
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A , o..„ wrirx asUe d the Secretary of State for the Home 
_ ■ ^ ‘ t * , , I,.... his attention had been called to the 

Mr. Locker-Lampson replied : Complaints are occasional! \ 
made that individual magistrates refuse to receive declara- 
tions, but they have been very infrequent. The Secretary 
oE State has no authority to give the instructions suggested 
in the last part o£ the question, but he has repeatedly said 
that it is the duty of justices to take care that no unnecessary 
difficulties are put in the way o£ those desirous of exeiciaing 
their statutory rights. 

Thursday, July 5th. 

Tuberculosis in Scotland. 

Mr. Murxin asked the Under Secretary to the Scottish 
Board of Health the number of persons who died in Scotland 
during 1921-22 from tuberculosis.—Captain Elliot replied : 
The number o£ deaths in Scotland from tuberculosis was 
5737 in the year 1921 and 5S1S in 1922. 

Small-pox and Chicken-pox. 

Major Sir Frederick Kelley asked the Minister of Health 
whether, in view of the danger that mild cases o£ small-pox 
might not be recognised as such, he would consider the issue 
of a statement instructing parents and others how incipient 
small-pox mav be distinguished from chicken-pox.—Lord 
E. Percy replied : My right hon. friend does not consider 
that the issue of such* a statement would be of advantage. 
It is the function of the medical practitioner in attendance 
upon a patient to distinguish incipient small-pox from 
chicken-pox, and the services of the medical officer of health 
are at his disposal in assisting in the diagnosis of doubtful 
cases. 

Deaths from Smalt-pox. 

Mr. Trevelyan" Thomson' asked the Minister of Health 
the percentage of deaths to cases of small-pox in each of the 
last five years, showing separately the figures for those 
vaccinated and those who had never been vaccinated.— 
Lord E. Percy replied : As the protection afforded by 
vaccination diminishes with lapse of time, I have divided 
the deaths of vaccinated persons into age groups. The figures 
nre as follow :— 

Percentage of Deaths to Cases of Small-pox. 


Monday, July 9th. 

Infantile Mortality. 

Mr A. V. Alexander asked the Minister of Health the 
number of deaths of children for each year from 1914 to 
1922, giving separate figures for illegitimate children and 
covering the ages of under 12 months, over 1 year and under 
2 vears, and over 2 years and under 3 years respectively. 
Mr. Chamberlain replied : No figures respecting tleaths o 
illegitimate children of 1 to 2 yearn or 2 to 3 yearn of age 
are available prior to 1919, when they were first abstracted. 
The rest of the required figures arc given below : 

Deaths: England and TFalrs. 



Under 

year. 

1—2 years. 

2-3 years. 


Total. 

Illegiti¬ 

mate. 

Total. 

Illegiti¬ 

mate. 

Total. 

Illegiti¬ 

mate. 

1914 .. 

1915 .. 

191G .. 

1917 .. 

191S .. 

1919 .. 

1920 .. 

1921 .. 

1922 .. 

01,071 
S9.3S0 
71,GIG 
G4.4S3 
G4.3S6 
61,715 
76,552 
70,250 
00,121 

7,712 

7,369 

G.000 

7,474 

7.G94 

7,237 

7,017 

6,115 

4,736 

24,967 

30,279 

20,000 

20,296 

26,447 

14,124 

14,741 

15,636 

1S.94S 

i ii 11 

. >*“ e— »0 t— * 

10,072 
12.4S2 
8,611 
9,724 
14,955 
7.65S 
6,100 
4,091 
S,G7S 

469 
364 
336 ‘ 
453 


Illegitimate Births. 

Mr. A. V. Alexander asked the Minister of Health the 
number of children born in each of the years from 1914——, 
giving the numbers separately for illegitimate births. 
Mr. Chamberlain replied : The numbers of children born 
(total and illegitimate) for each year 1914 to 1922 are shown 
below :— 

Births: England and Wales. 


Vaccinated. 


Year. 


1918 

1919 

1920 

1921 

1922 


110 years and j 
1 under. j 

Over 10 and 
under 40. 

40 and 
over. 

Uuvac- 

cinatcd. 

I - ■ i 

3-4 | 

3*4 

Nil. 

l — 

0*6 

3'2 

20-8 

• — 

1*5 ] 

8'3 

; 13-s 

I — 

-— 

l'O 

: 1*5 


i 0*4 

1 4*1 

; l-c 


Health Absences of School-children. 

Mr. Ede asked the President of the Board of Education if 
lie would be prepared to recognise absences of children from 
elementary schools to receive sanatorium, hospital, or other 
medical treatment when such absences were ordered by the 
school medical officer or the medical officer of health as 
ranking with those specified in paragraph 23 (c) of Schedule 4 
them to count as attendances 
under Article 44 (7i) of the Code, thereby removingan anomalv 
that became increasingly apparent with the growing vigilance 
■of the school medical service of the countrv.—Mr. E Wood 

X '' - T i h0 s ^ gg f t'PI made in the question raises points 
of financial and administrative importance, and I cannot 
prSSit £ t0 reconsider the existing arrangements at the 

Pensioners and Medical Treatment. 

Young asked the Minister of Pensions what 
treatment U limy 1 ° f pens f io ?. ers ’"'ho were receiving medical 
how iMm- r luany °£ these were in militarv hospitals, 
receiv nc hornet "V gen . eral hospitals, how manv were 
ananv wo. a trea . ment ’ and of the total number how 
S undergoing treatment which prevented them 


Tear. 

1914 

1915 
1910 
1917 
191S 


Total. 

879,096 

S14.G14 

785,520 

GGS.346 

GG2,G61 


Illegiti¬ 

mate. 

Year. 

Total. 

Illegiti¬ 

mate. 

37,329 

1919 .. 

692.43S 

.. 41,876 

36,245 

1920 .. 

957,782 

.. 44,947 

37,689 

1921 .. 

S48.S14 

.. 3S.G1S 

37,157 
41,452 1 

1922 .. 

7S0.124 

.. 31,138 


Tuesday, July IOtil 
Scottish Public Health Authorities. 

Mr. Duncan Millar asked the Under Secretary to the 
Scottish Board of Health whether, in view of the widespread 
anxiety and apprehension created by the Report of Scottish 
Board of Health Consultative Council recommending the 
abolition of the parish councils in Scotland and of the smaller 
burghs and public health authorities, he could give, an 
assurance that no steps were at present contemplated to give 
effect to the views of the Consultative Council, and that the 
fullest opportunity would be afforded to the parish councils 
and burghs and other public health authorities to express 
their views before any decision was arrived at.—Captain 
Elliot replied : I am now aware that tlie publication of the 
Report referred to has created anxiety and apprehension, 
but the hon. Member may rest assured that no decision will 
be taken on the matters referred to without full opportunity 
to the local authorities mentioned to express their views. 
Selection of R.A.M.C. Officers. 

Mr. Becker asked the Under Secretary of State for War 
if all officers in the Boyal Army Medical Corps eligible for 
selection to the higher ranks were personally interviewed by 
the selection board ; and could be give his assurance that 
none would be passed over who bad not been so inter¬ 
viewed.—Lieut.-Colonel Guinness replied : The answer is 
in the negative. I do not think that a .system of inviting 
officers to attend and make out a case for their own promotion 
would be at all satisfactory, even if all the officers concerned 
were always available for such attendance, winch they are 
not. It rarely happens, however, that an officer is not known 
personally to the majority of the selectors. 


cm wirW ^£®pr.i 
SMU - - * 


^ppahttmcirts. 

^^^MatOT^TnndChiid^WelmroMedhja, ^ffficMMLeicesterl 11 ^^ 

^^SouthAVest K®nt Ch * B * GlaSS " M * dical 0fflcer 0t Healtb 
Gimblett, Charles Leonard, M.D. Camb., F.R.C.S. Eng., 

OpMhatndcnospitfL^ 0011 t0 R ° yal "* e5tmin5ter 
E ^ IEr j'X* CU.B. Glas?., an Hon. Ophthalmic Surgeon 

to the Royal Ear and Eye Hospital, Bradford. 

Certifying Surgeons "under the Factory and Workshop Acts : 
McNaughtax, W., M.B.,* Ch.B. Edin. (Hawes) ; Dobs ox, 
AT Edin - (Chirnside); Lowry, ^ 

tjV* i*J?*£* p * Eond * (Brentford and Ealing); 

W . B., L.R.C.P. & 8 . Edin., L.R.F.P.S.Glasg. (W* 
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For further information refer to the advertisement columns. 

Blackburn and East Lancashire Royal Infirmary .—Third H.S. 
£250. 

Bradford Royal Infirmary.— -H.S. £150. , n _ 

Braintree and Dunmow United Samtarv Districts.— M.O.H. 

Brisfol°Mental Hospital— M.O. and Pathologist. £400 
Cheshire Joint Sanatorium. loggerheads.—A .M.O. £350. 

Chester, East Lancashire Tuberculosis Colony, Barroimiorc Hall, 
Gt. Barrow, near Chester. —Med. Supt. £800. 

Chesterfield and N. Derbyshire Royal Hospital— Cas. O. and 
Orthopredic Surg. £170. . , r „ 

Derbyshire Sanatorium, Chesterfield^—Locum A.h 1.0. £3U0. 

Dreadnought Hospital, Greenwich, S.E.—H.P. £lo0. 

East African Medical Service.—M.O. £000. • 

East London Hospital for Children.—-H.V. £125. 

Evelina Hospital for Children.—i H.P. 

Glasgow University.—Chair of Public Health. 

/o? o/ the Chest, Brampton.- 

H P 

Ueds General Jnffrmar*/.—Orthopaedic;H.S. 

Manchester Radium Institute— Anesthetist. *100- £100 . 

Manchester Royal Infirmary—H.S. Aural, Dept^ tiu 

H P’s. £100. Surg. Registrar. £lo0. H.fc. s. fcttiu. 

Middleton-in-Wharfedalc Sanatorium, llkley.— Res. A.M.O. 

Miller ^General Hospital for South-East London, Greemcich-road, 

Nationailifs^blfor°biseascs of the Heart, Westmoreland-street, 

Dopt -- 

£10 pel' week. xr o cim 

SSIESBpStea 

Tenens M.O. £8 8 s..per-week. 

iSliS 

Tiverton Hospital , Devon.~-H., . • £400> 

TVnndle Valley Isolation Hosp 1 1 m-~r^ 

for’ Crippled Children. 

Wolverhampton and Staffs Hospital.—B.S. £150. 

Wrexham Infirmary.—H.S. £l»u. 

fgtrtfos, ftarriaps, attb iB^atljs. 

births. 

MA ®tto wSeofVr. QuJntus Jradge, 0 j c a :: nn. [m N ., V „ the 

M 0 B wi?e7f%aH»: M.B. Lond- of a daughter. 

marriages. 


Jlntes, Camnmtfs, attb Abstracts. 

FURTHER NOTES ON SMALL-POX DIAGNOSIS; 
By W. McConnei. TVanki.yn, B.A. Camb., 
M.R.C.S. Eng., D.P.H. 

To include within a few lines, such ns those published in 
The Lancet on July 7th, all that should ho understood upon 
this subject is clearly impracticable ; the following additional 
notes may therefore he useful. As the subject is one o( 
the humblest of our professional duties and one which wo 
are endeavouring to get rid of as soon as possible, so also is 
it one of absolutely fundamental importance for each one of 
us to tackle until our island is cleared of small-pox beyond 
any possibility of its return. The laity arc keenly alive to 
the financial risks ; when those risks mature they require 
someone’s blood. That is the fact. Many of us may never 
have a suspected case ; some are dead certain to have one 
or more ; and yet others, if unprepared, may thereby be 
ruined. Wherefore the mnin point and kernel of interest for 
us in the matter is not any clinical, academic, or epidemio¬ 
logical feature per se ; we have no time for such ; but it is 
this. Can I he reasonably sure of at least challenging any 
single case of this odious disease that may drift my way • / 
It is with such a query in mind that your readers may be 
pleased to glance at the notes of the following case, placed 
at my disposal by one of the various colleagues with whom 
I have had the pleasure of seeing cases m consultation, an 
effort is being made to file and reproduce such cas« for 
mutual guidance, and any other notes of the kind will " • 
welcomed. Only those points have been brought out which 
are likely to be of direct value to the reader, when faced 
with an awkward case. 

An Awkward Case. 

The case was that of S. S„ a female, aged J- 



deaths. 

Bt .j 5 Y — Oil July «h, at I G Sp n0 VB cS'ngcd's'A 

Surrey, George Bury, {’ r {; r 'ni' f w Lodge. Bromley, Kent, Dr. 

KmB SbTrt n EdwJr<?|irhr. George John 

R.A.M.C.CT. , O WE.. . f/(f lion of Felices o! 

.B.— > f cr 'ftirths Marriages, and Deaths. 


left foot 2 ; le leg, ^ ^ 

trunk, 50. Inis, taken * . nhaonce of initial or 

character of the vesicles,, and thefttecn^ ^tablish a 

constitutional .symptoius, as remained for consideration 

diagnosis of clncken-pox. , n ’., T],is was vorv remark- 

the rash on the left "P^^^Tons, on tl fleft forearm 4, 
able. On the left thick crop on the 

been s^ermg from an acutely s^pt ospita l, and it was 

5SM SfrnS’•“,£?.»— ...1 ,v„N 

rron of vesicles had settled. well known in 

Herein we come upon a " po x to a less degree, that 

small-pox, is also present in chicken p : c(g Tllis much 

is the selection by f th n C /^t c woHhy, that that factor itself is 
at least comes out, “S noteworthy seen numerous 

not pathognomonic ot sauM P°* on jn c hickcn-]>ox. 

remarkable instances ofd ie same p below the knees 

In one recent case the outline ol I m ^ m(t hy tI)0 rash ot 
in an adult was couspicuou. lj P® ninrks picked out by 
small-pox. I lidAO also ® ^ o’ther similar sites ot irritation. 

Four Main Criteria. 

It comes to this ; .^"UNXchumcansay ?Thi/b 

measuring tape or touchston^b. ^1 ^ ca ^ of ton in 

chicken-pox; that '**'?_ between chicken-pox and smnll-I o- 
which the diagnosis rests n «i ie upper extremities 

ta «‘adult, a count a ft Wot, on the »PP ^ jt , not s 
correctlv point to the tmu by case only two or 

point, as wn S dcmonstratedo ^ 11 ,.- 
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There seldom occurs 3 case in which the evidence drawn 
from the facts grouped under these four heads and duly 
weighed fads to yield a correct decision. And such evidence 
has this further advantage, that it is readily accessible. 

THE WELFARE OF MENTAL PATIENTS. 

Two gatherings, important in relation to the welfare of 
mental patients, were held in London on July 12th. 

The Menial Hospitals Association 
met at the Guildhall. Among the items on a full agenda was 
a report of the Executive Committee commenting on the 
Mental Treatment Bill recently introduced. It is accepted 
that the clauses, which are not in effect so far-reaching as 
was desired by the Association, contain provisions which, 
when passed into law, cannot fail to prove beneficial to those 
suffering from incipient or recurring mental illness. The Bill 
has received the careful consideration of the Committee which 
has addressed a communication to the Minister of Health 
upou various provisions. It is urged that as a general 
principle it is undesirable to eoopt members on visiting com¬ 
mittees who are not directly elected by the ratepayers, and that 
*tis not equitable to give persons who are not directly respon¬ 
sible to the ratepayers, power to cooperate in the direction of 
the expenditure of the ratepayers’ money. As to out-patients, 
a visiting committee would not be able, it is thought, to 
contribute to the cost of an out-patient department for 
mental treatment in a general hospital. Moreover, where, 
as m many instances, the mental hospital is situated at a 
considerable distance from large centres of population, it 
nngnt be desirable to institute an out-patient department 
a 't : 5 w° m u e 1 ? ental hospital. The members have been 
; °T those interested in the management of private 
institutions and registered hospitals who are subscribers to 
to 2^1 that no restrictions should he set 
° thf - facilities such institutions now have 

m connexion with the reception, maintenance, and discharge 
of voluntary boarders. In the opinion of the executive the 
subsection of the BUI dealing wRh ^fter- 
care militate against the voluntary principle ; thev consider 
after a patient has been discharged from 
SP* Should any way associated with the institution 

Other minor criticisms are made. Representatives of the 
Association on the Joint Conciliation Committee have been 
™mfm I orn>: ,th Natio ” al Asylum Worked Ihion for 
ol P^t as to the possibility- of stabilising bv 

SaU^pUaL 011 'ItTheld*fw* nU ^”" “ 

subieH-SSS; 1 At Ia . he }? ttat probationers should be 

thei shoniam ^ 1 eX! i™“ atl0tl before engagement and that 
e g? have ^ ^ 6 -^ aehr ? 1 3 c " rt ain standard of education-- 
school, or at an elementarv 

and that the amfoSt^ ^ 8 e ^ Ca ? 5 ^^ ation ’ 

with the services K ’ "Mutsted to dispense 

due and diligent efforts doe3 not “ake 
Of proliciencv. The formation '?t the recognised standard 

>t can hi impro?S,’M “^hich^T d “ '5 vhat diction 

mvited to send reprJenmt iv i f 0 *?, Co, “ee ^ere not 
Board of Control'* j 'a the constitution of the 

members of the Joiirt°rvS?™^ ^ ° ot commend itself to 
decided not to acceDt ..’“^RJcc- d had been imanimouslv 
Board of Control ° f th , e and of the 

their representatives to c»--5v™ • an ?. su huut themselves or 
mgs; but the Joint Cow™ire^ ma V.? u as to tbeir Proceed- 
the Board, as had Win Y°' jld continue to furnish 

the various r^onuSndmFons wbi^ 1 if ^™ th ™pU*ot 
may &?m time to time decide u* he J ° mt Com mittee 

The inaugural meeting of the 

was held m <rf clxfo CO 'Tu /0r '' rcn ' a! B Sffiene 

b\au of the ?***}: Westminster. The ch^ir- 

the joint hon. ^secretaries Dr ? ou T rt3 ^ Thomson and 
Colonel J. K. £^ tan £ Br. J. L. Birley and Lieut- 

for mental hvgieaeWtJS ar™ inca a national committee 

of rears, and an“ S 'valuable work for a number 
? ow launched. The chiefrv^^ b Fg»ene movement has 
O Work for the -Sr servati. nf' ?^^"? ? £ the movement are 
thestadyofmentaiairSii ? f mental health ; to promote 
i 3 .? 1 } their forms and relations ^** 5 an d delinquencv 
reliable data concerning them to ? n ' J disseminate 

of care and treatment and to’ ( .° the standard 

Tim special aims of the BritUO^X**- 14 ^ fating agencies, 
among others : the Rational Council include 

community ; the stud v” f thf^ ° £ the “^tal health of the 
•and acquired mental disei?^;,^^m' I!K, r rI r. in C congenital 


the securing of a more important position for the study of 
psychiatry in the medical curriculum and the closer associa¬ 
tion of psychiatry with general medicine; to further the 
establishment of special clinics and out-patient departments 
for the early treatment of mental disorders, and to raise the 
standard of care and treatment in the public mental hospitals ; 
the study of criminality, dependency, vagrancy, and 
prostitution, in so far as they are failures of adjustment by 
reason of mental disease or defect; the study of mental 
hygfene of child-life in relation to education and parental 
responsibility. The Council hopes to be the liaison between 
all societies, associations, and other bodies interested in or 
concerned with mental hygiene, and as far as it can with 
advantage cooperate with them. The annual subscription for 
full members is 1 guinea, for associate members 5s. Dona¬ 
tions may be. sent to hon. treasurer. Lord Soutliborough. at 
Boom 55, Windsor House, Victoria-street. London, S.W. 1 . 


A BIBLIOGRAPHY OF SOCIAL HYGIENE. 

A cohpeehecsive bibliography of social hygiene, demo- 
fpnphy, ana vital statistics has just been issued bv Prof. 
A. Grotjahn and Dr, phil. F. Kriegl, edited bv Dr. Hans 
Bausfem, of Berlin. (Berlin: Richard Schoetz. 1923. 
i p. -o-. 4s.) The pamphlet contains some thousands 

of references in various languages to books and papers 
which appeared in the year 1921, under headings which 
include the social hygiene of work, of food, of dwelling and 
u ? blldrt \ n »“ d young persons, social insurance, 
hygiene of reproduction. The pamphlet will be 
fu w'‘? rk reference h T all who are working 
J 1 } 3 “ . d to.which post-war conditions have given a verv 
urgent importance. 

A DETOXICATED PHOTOGRAPHIC DEVELOPER. 
^TTetol. introduced in 1S91 as a photographic developer 

skin ^ Thi?Sf™ 8 -seriously irritating to the’ 
hut it >!?= the case with the ordinary commercial form, 
but it- has now been shown by Mr. W. F. A. Herman 
(CTem.sfrp and Industry, May ISth), working in the 

Corporatioo lK iw raplliC rc f £ ' arc)l of tie British Dvestuffs 
Tha?tliift, tt u PUre “? (o1 V s Twite innocuous to the skin. 
Herman l° ng j* en suspected, bnt Mr. 

ial^l^ a ZetiTWi% a W*® » moStim 

^^^stsasssxs: 

A REGISTER BOOK FOR DANGEROUS DRUGS 

(1) all doctors : (2j dispeminF dorte?, a PP lic able to 

pages with thumb-incteare omriS?' Different coloured 

and salts, diamorphine (imroin) ^ifd ?alt° f n ? orphin 5 
eegonine and calts ~• • , u .salts, cocame and 

issued in ahtadyfor5ift“(3d ml ° P1Um - The » 


view to its prevention ; 


COLONIAL HEALTH REPORTS. 

A" yasaJand. 

■j f be report for this Protectorate for- 

delayed, has now been presented tnpV,r’ £ ! on ¥ reason 
that during the year tWaeml heaUb ameQt ’ states 
In the Mlanje district ?mal!-pox biwk? ^^® atlsf3c tory. 
time, apparently introduc?d fr?m ° ut Ir 2 m time to 
In other areas the outbreak?^^° BaeSe Easfc 
and were easily controlled. Tw li nfT 0 ^*- 0 naturt ' 
were reported from the North XvS^i-F . bab ? n ’ c 
case was seen till after death * T tuf. , trict ’ but neither 
gation was made no further w° USh careM investi- 

was tbere any noticeable epizootic" th f* rovea!ed - neither 
ich tie district- is iSSted amon & the rats 

reported to be the most Faff-reL Banam carbonate was 
poisons with which ex re e-i m mV- f ?-? £ ° f F °/ the rarious rat 
^ repirds the tre^ST^^f *• the year, 

seems to show that the mental a tiffin d f^ 3se " experience 
same towards this disease l? ro £ ’?S ° £ M' e ’’aOe is the 

treatment is not-usuallvsouchTnltflS*.„ 0t - hm ’ alld tba t. 

occasioned. Nevertheless, reLre.M w!? , ui crenvenience is' 
me ,? t ,i 0£ na tives were opened in £or tic treat- 

and the returns show - en . dl5t ncts during 10’l 

familiarising the People' with the U nn S been made in 
ti«« at these treatment ce^Ss^ tr ?b P ° rtunities horded 
the treatment of vaws is J 4 * the venereal hospitals 

may be pebble to dealln^ro tSfn®’ • 3 ? d lat?r 03 it 
! 2 ;i ic h w endemic and widelv tirevauf^^r 1 ^ this disease, 

* The medlcalstaff «• *&£«&?£ 
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For further information refer to the advertisement columns. 
Blacldntm and Fast Lancashire Royal Infirmary. —Third H.S. 
Bradford Royal Infirmary.—H.S. £150. 

Brainier and Dunmoiv United Sanitary Districts. —M.O. IT. 

Bristol Mental Hospital.—MO. and Pathologist. £1(10. 

Cheshire Joint Sanatorium, Loggerheads. —A.M.O. £350. 

Chester, East Lancashire Tuberculosis Colony, Barroicmorc Hall 
„ Ot. Barrow, near Chester. —Med. Supt, £800. 

Chesterfield and N. Derbyshire Royal Hospital. — Cas. O. and 
Orthopaedic Surg. £17 0. 

Derbyshire Sanatorium, Chesterfield. —Locum A.M.O. £300 
Dreadnought Hospital, Greenwich, S.E. —H.P. £150. 

East African Medical Service. —M.O. £600. 

East London Hospital for Children.— H.P. £125. 

Evelina Hos/rital for Children.—H.P. £100. 

Glasgow University. —Chair ot Public Health. 

Gloucester City. —M.O.H. £1000. 

JJospifctlfor Consumption and Diseases of the Chest, Brompton .— 

Jr ids General Infirmary. —Orthopaedic H.S. 

Manchester Radium Institute. —Anaesthetist.. £100. 

Manchester Royal Infirmary. —n.S. Aural, Vc., Depts. £100. 

H.P.’s. £100. Surg. Registrar. £150. H.S.’s. £100. 

Middteion-in-Wharfedale Sanatorium, llklcy. —Res. A.M.O. 
£325. 

'Miller General Hospital for South-East London, Greenwich-road, 
S.E. —H.P. £150. 

National Hostnial for Diseases of the Heart, lf r estmoreiand-street, 
IP.—Res. M.O. £150. ' 

Northampton General Hospital. —Two U.S.’s. Each £200. 
Norwich. City.- —Temporary Assistant, in Public Health Dept. 
£10 per week. 

Nottingham Children’s Hospital —Res. H.S. £150. 

Poplar Hospital for Accidents. —Locum Tenons Senior Res. Surg. 
Preston, Lancs, County Mental Hospital, Whitlingham.- —Locum 
Tonens M.O. £8 8s. per week. 

Rotherham Hospital. —Jun. H.S. £150. 

Royal Naval Medical Service. —Surgeon-Lieutenants. 

Royal Waterloo Hospital for Children and Women, Waicrloo-road, 
S.E.— Cas. O. £150. 

Salford Royal Hospital. —Honorary Dental Surgeon. 
Stoke-on-Trent County Borough. —Asst. M.O. £500. 

Tiverton Hospital, Devon. — H.P. £100. 

Wnndle Valley Isolation Hospital. —R.M.O. £400. 

West African Medical Service. —M.O. £600. 

Windermere. —Ethel Hedley Hospital for Crippled Children. 
H.S. £150. 

Wolverhampton and Staffs Hospital.—H.S. £150. 

Wrexham Infirmary. —H.S. £150. 


J$tarriag££, attfr Jteafljs. 

BIRTHS. 

Barry.—O n June 24th, at Hyde Park Barracks, the wife of 

Captain S. J. Barry, R.A.M.C., of twin sons. 

Keiaock.— On July 4th, at Upper Wimpole-street, W.. the wife 
of the late T. H. Kellock, M.D., M.Ch., F.R.CB., of a son. 
Longstaff. —On July 3rd, at Picket Hill, near Riugwood, the 
wife of Dr. T. G. Longstaff, of a daughter. , , . 

Madge.— On July 4th, at Brookside, Ashbourne, Derbyshire, 
the wife of Dr. Quintus Madge, of a son. , 

Mobley. —On June 28th, at " Grasmere,’ Mill Hill, •> th0 
wife of Allan Morley, M.B. Lond., of a daughter. 


MARRIAGES. 

Ferrieb—Coney.— On June 20th, at Studland Churob, & wajuusb 
David Fcrrier, M.D., of Dunstahle-road, Luton, to Adeline 
Maud Coney, daughter of the late S. IV. Coney, Bourne- 

PostletiiWAITE—Clayton.—O n July 3rd, at St. Aujpstmo 
Church, Bournemouth, William Barry Postlcthwaite, . I-B-- 
M.C., to Barbara Clayton, the younger daughter of Dr. and 
Mrs A. J. Clayton, of Wiroborne-road, Bournemouth. 


DEATHS. 

Bury—O n July 4th, at Galtee House, Foxlcy-lanc, Purler, 

^Wonfr. Kent, Dr. 

M CT i“of George John j 

SAYFm— o’n July 7fb!atter^prolongid mnes?Dr. Ettie Saver, 
M B.. B.P., of Ennisniore-gardens, y • ■ iwnndrn- 


N.B.- 


-1 fee of 7s. C,f. is charged for the insertion of Notices of 
‘ Births, Marriages, and Deaths, 
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FURTHER NOTES ON SMALL-POX DIAGNOSIS- 
Bt W. McConnel Wanki.yn, B.A, Camb., 
M.R.C.S. Eng., D.P.n. 

~ r l° T iDC,udc ' 1v, y i,n a few lines, such ns those published in 

SiTfsuhilet b= 0I i Ju 1 lj ‘. 7th ’ aI1 . that should bo umlerstood upon 
this subject is clearly impracticable ; the following additional 
notes may therefore be useful. As tlie subject is one of 
the humblest of our professional duties and one which we 

of ns soon 05 p° ssiblc . so also is 
P l absolutely fundamental importance for each one ot 
us to tackle until our island is cleared of small-pox bcvonil 
any possibility of its return. The laity are keenly alive to 
tne financial risks; when those risks mature they require 
someone s blood. That is the /act. Alany of us mar never 
have a suspected case ; some are dead certain to have one 
or more; and yet others, if unprepared, may thereby bo 
ruined. Wherefore the main point and kernel of interest for 
us in the matter is not any clinical, academic, or epidemio¬ 
logical feature per se ; we have no time for such ; but it is 
this. Can X be reasonably sure of at least challenging any 
single case of this odious disease that may drift my way ? 
It is with such a query in mind that your readers may be 
pleased to glance at the notes of the following case, placed 
at my disposal by one of the various colleagues with whom 
I have had the pleasure of seeing cases in consultation. An 
effort is being made to file and reproduce such cases for 
mutual guidance, and any other notes of the kind will he 
welcomed. Only those points have been brought out which 
are likely to be of direct value to the reader, when faced 
with an awkward case. 

An Aiclcicard Case. 

The case was that of S. S., a female, aged 0. It was 
obviously either small-pox or chicken-pox, A count of the 
spots showed as follow’s :—Right hand, 5 ; right forearm. 1 ; 
right arm, 10 ; right foot, 3; right leg, 4 ; right thigh, 15 ; 
left foot, 2 ; left leg, 4 ; left thigh, 11 ; face, 15 ; front of 
trunk, 50. This, taken with the superficial and peculiar 
character of the vesicles, and the absence of initial or 
constitutional symptoms, was sufficient to establish a 
diagnosis of chicken-pox. There remained for consideration 
the rash on the left upper extremity. This was very remark¬ 
able. On the left hand were 14 lesions, on the left forearm i, 
on the left arm 10. It W’as the remarkably thick crop on the 
left hand which led to this case arousing a suspicion of 
small-pox. But v’heu the facts were gone into this was 
noted. Previous to her attack of chicken-pox, the child had 
been suffering from an acutely septic condition of the left 
hand, for which she had been attending hospital, and it was 
upon this inflamed area that a numerous and well-developed 
crop of vesicles had settled. . 

Herein we come upon a phenomenon which, well known in 
small-pox, is also yiresent in chicken-pox to a loss degree, that 
is the selection by the rash of irritated surfaces. Tins much 
at least comes out as noteworthy, that that factor itscli is 
not pathognomonic of small-pox. I have seen numerous 
remarkable instances of the same phenomenon in chickcn-poN. 
In one recent case the outline of the garters below tte kneH 
in an adult was conspicuously picked out bj the rash of 
small-pox. I have also seen scratch marks picked out try 
the rash of chicken-pox and other similar sites of irritation, 
such as those on the skin of ill-tended children. 

Four Main Criteria. 

It comes to this ; that there is no single golden rule, no 
measuring tape or touchstone by winch we can sa> . \ 

distribution of the rash of cl.ickrn-pox than there H in n 1«»Its. 
able point that where a is commonly 1 «■" 

such degree oTprostration as four wain 

inThe skin ; and (i) the maturation of the lemons. 
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BACTERIOLOGICAL, TOXICOLOGICAL, 
j' HEMATOLOGICAL, 

ASD OTHERS THERETO AH IS, BEARISG EPOS 

THE PSYCHOSES. 

Delivered before the Medico-Psychological Association 
of Great Britain and Ireland on July 10th, 1923, 

Bt EDWIN GOODALL, C.B.E., M.D., B.S., 
P.B.C.P. Losd., 

MEDICAL SUPERIXTEXDEXT, CARDIFF HEXTAL HOSPITAL. 

Is the course of toxic and tebrile processes, such as 
occur in association with typhoid, erysipelas, malaria, 
pneumonia, influenza, psychoses may arise. Amongst’ 
infection-psychoses may he counted insanity of the 
puerperium ; in association with epidemic encephalitis 
various psychoses develop, a fact of significance in the 
problems of the pathogenesis of these states. Of 
peculiar interest is the occurrence of disorders of 
motility in the course of and after this disease, 
resembling muscular disorders in katalepsy and 
katatonia. A recent and valuable addition to the 
literature of this subject is furnished in an article by 
Skliar, who has had the unusual experience of seeing 
mental disturbances in the course of typhus and 
relapsing fever, prevalent in Russia during the three 
winters, 1918-1920, inclusive. He also describes five 
cases of lyssa in which psychotic disturbances occurred 
These disturbances also occur as a result of poisoning 
by alcohol and drugs such as hashish (Cannabis vidica), 
lead, and mercury. 

The Toxic Factor. 

. These disorders of mind, occurring in febrile pro¬ 
cesses, cannot be due solely to febrile disturbance ; 
the toxic factor must be taken into account. We 
must persist in the inquiry as to whether certain of 
the insanities, of everyday occurrence and of unknown 
origin, and which, prima facie, appear to be of toxic 
origin are, in fact, ascribable to exogenous or endo¬ 
genous toxins. To seek experimental evidence which 
would establish the presence of a toxin as the cause 
of any variety of mental disorder of unknown origin 
is a sobering experience, although some people seem 
to be on terms of familiarity with the toxins of the 
psychoses, especially as regards the toxins hailim 
from the bowel. 

The evidence furnished by the morbid histology 
of the brain in the acute and" recent psychoses is not 
^vour of anything approaching a virulent toxaemia, 
ii possible exception of the condition known 
RS acute delirium” or “acute delirious mania.” 
neither clinically (temperature, puke, respiration) is 
there definite evidence of a febrile process. Yet, 
as certain drugs are toxins, able, though not virulent, 
to produce very definite mental disorder, whilst 
incapable of producing the bodily disturbance 
associated with a specific fever, so unknown proteins 
or their derivatives may function as toxins and cause 
some of the psychoses, and be responsible for such 
cuanges in the brain as the microscope reveak. We 
must look to biochemical research to help us in 
nietaboUmT 1Cly difficulfc P«>Blems of perverted 

Goodall then gave a survey of the results of 

fluid of blood,- urine, cerebro-spinal 
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bactork osa}mia "’ neferable to the action of intestinal 
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1 investigated. But regard must he had to the great 
labour involved in this kmd of work, and therefore 
the need for many workers, to accumulate results 
i on a large scale. And better methods for detecting 
| and cultivating intestinal organisms may come to 
! nur aid. As to this, reference may he made to 
• ancles in The Lakcbx of July 15th 1922, p. 127, 
and the Journal of Menial Science, of January, 1923, 
bv Dr. Chalmers Watson, upon the intestinal flora 
as revealed by the use of a new culture-medium. 
Ford Robertson in his writings describes several cases 
of psvclioscs in which he found flu hbnoroi&l 3n'tcstin si 
flora." Constipation, stercoral retention, toxcemia, 
acute psychosis—this is the order of events, according 
to the expounders and the scribes. They can point 
to the remarkable effects sometimes produced by free 
purging upon the psychoses, and upon the psychical 
ebullitions of manv persons outside asylums and of 
the chronic insane in them. But the factors operative, 
the mode of operation, the links in the chain—in 
regard to all these, our information is rudimentary. 
The hardihood which permits of the continued 
references to an alleged undue occurrence of “ indican ” 
(potassium-indoxyl sulphate) in the urine, pointing to 
auto-intoxication from the bowel, is astonishing, and 
betravs ignorance of the valuable work done by 
Stanford "(1910-1912) in the Chemical Laboratory 
at the Cardiff City Mental Hospital.t • Stanford’s 
findings still hold good. Iso value attaches to the 
so-called “indican” evidence of intestinal toxaania. 

Is there satisfactory evidence that disinfectants, 
such as izal, kerol, dimol, when given by the mouth 
favourably influence mental disorders of any kind ? 
I am not aware of any. I have personally tried 
various disinfectants for years. Recently 11 cases of 
acute and recent mental disorder (melancholia, con- 
fusional states, delusional states), and one of chronic 
hypochondriasis, were treated with dimol in powder 
form, four of them receiving S gr. of the powder and 
eight 12 gr. of the same, thrice daily (1 part of dimol 
in 3 parts of the powder), in most cases for several 
weeks or months. Five other similar cases were given 
one kerol capsule thrice daily for like prolonged 
periods. It cannot he said that any dramatic or 
decisive results were observed in cases which improved 
or recovered. Nevertheless, in my opinion, such 
drugs are worth extensive trial for long periods, 
preferably combined with lavage of the whole largo 
intestine. 

In connexion with the subject of bacteria as factors, 
through their toxins, in determining mental disorders, 
the observations of Ford Robertson, as recorded in 
his work on therapeutic immunisation—and in his 
i paper published in the Journal of Menial Science ot 
January, 1922, which deals with the special case of 
dementia pwscox—should he studied. Here I can do 
no more than indicate his main conclusions. According 
to him, there would appear to be several types of 
neurotoxic bacterial infection to which the "cortical 
nerve-celk of patients with predisposition to mental 
disorders show extreme sensitiveness. Three forms 
of infection are especially prominent—viz., bv aerobic 
and anaerobic diphtheroid bacilli (first and foremost), 
by pneumococci, by anaerobic streptothrices of 
the intestines. Streptococcus pyogenes and Strepto¬ 
coccus farcalis harmolyticus also plav a part. The 
bacterial actions are mostly exercised" through toxins 
carried from foci of infection in the alimentarv 
respiratory, or genito-urinary tracts. Diphtheroid 
bacilli have frequently been cultivated from the 
blood in cases of acute toxic insanitv and genera] 
paralysis. The pathogenic action of these oreanknre 
is demonstrated by focal reactions.' bv “hrper- 
sensitiveness to_ autogenous vaccines, by tlie success 
of therapeutic i mm unisation in relieving svmptom c 
and by the comparative paucity or complete dis¬ 
appearance of the bacteria upon repetition of the 
bacteriological examination when the patient had 
recovered partially or completelv 
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fact, combined with other circumstances, enabled medical 
aid to be extended to districts hitherto unprovided for. 
Indian subassistant surgeons are stationed at posts of 
secondary importance, and, in addition, rural dispensaries 
are being opened in the more populous centres in each 
district under the charge of natives trained for the purpose 
and visited periodically by medical officers op subassistant 
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surgeons. It is hoped that such schemes for increasing the 
medical facilities afforded to natives in remote districts 
will he further developed and extended in other directions 
as soon as the finances of the Protectorate permit. It is 
understood that the drug Bayer “205,” which is being 
experimented with in the Northern Rhodesia, is a decided 
advance on any treatment v’hich has hitherto been employed 
in the cure of trypanosomiasis. The medical entomologist 
is studying the preventive side of this disease. As regards 
sickness amongst the European population, 366 cases were 
treated during the year by the medical department, and 
there were 12 deaths. Malaria was responsible lor -3 
per cent, of the cases dealt with, and, of course, many cases 
of malaria are self-treated and do not come under official 
cognisance. Gastrointestinal disorders, respiratory com¬ 
plaints, and dysentery made up the bulk of the other cases 
treated. There were 14 cases of blackwater fever, resulting 
in two deaths. European and native hospitals are main¬ 
tained by Government at Blantyre, Zomha, and Sort 
Johnston, and additional native hospitals at Port Herald, 
Mlanje, and Karonga; others are in course ^/^ect'onoi 
are to he built later. The various missions established m the 
Protectorate continue to do a considerable amount o 
medical work. According to the census taken m April, lv~l, 
the population of Nyasaland was 14SO Europeans, 563 
Asiatics, and 1,199,934 natives (558,13S males and 041,i Ob 
females). The climate in its essential features is similar to 
that of the rest of Eastern Africa within the tropics. As 
a large proportion of the Protectorate lies at an altitude of 
3000 feet or more the heat is not generally excessive. 

Falkland Islands. 

tlr H Henniker-Heaton, colonial secretary, in his report 
for 1921,' states that according to the ecusus tnkcn m Apri 

of that year the total population of the colon>^ exclave 

of r>f ships in harbour in Stanley, numDer u. 

oLTrfisI, and females 905) .South G^pa tbe on y 
part of the dependencies 

had at the same time a population of 13 (ot wnom omy 

three were females), mainly Korway. 

than 998 being set down as natives of Sweden or iNorwaj^ 

The Falkland Islands proper, costing of Jeepiann ug • 
and West Falkland, are entirely devoted to sbeep lan i g , 

Scotland and the bhetiana lsmnu descent: they are 

almost exclusively people of P^ Bnti sh descen ^ £ . g 

sickness in the country. tn t ie P occurrence, 

vevv little sickness, even colds being ot rar 
though some unhealthiness is caused by the absence oi 

provision... jjfSULIN “ A.B.” BRAND. 

THE British Drug Houses, 

output of insulin “ A.B. brand has dose . Bottles 

reduction in its P«cefrom 2 s 6 d UQ „. pric ed at 

containing o c.cm. (100 units or l< ' c cm (2 00 units or 
17a. Orf. per bottle : bottles c ^' e n '"fJ s have been arranged 
20 doses) at 35s. per bottle. Thcsem c Connc ,i and are 
in agreement with theiJWdeal Bes ^ oE in sulm 

f.^B brandTow^ailaffie are sufficient to meet Ml 

THE explosion of a gas cylinder m *be open^ fortun atcly 
a London hospital earls-JS. Ymnindcr of the fact 
without harm to Me pr limb is a sion c f liquids 

that respect must be paidto Xte inununity from such 
and gases, although almost complete ^ thpjr iwing: over- 
accidents in medical PrnMme In- | e( no n-liquifiable at 
looked. Oxygen and hydrogen ‘icing fashion, and 

ordinary temperatures expand m 1 cv j inde rs to direct 
although it is nna^irable to^exposCt ^ - n he case of 
sunshine the risk is not j^Houid formin thecyhndere, 

CO. and E.O. which are prtecntinliqm cp t)mn that of 

the' coefficient ot expansion is mires? cv j jn ders are only 
gases 5 hence, to guard ngnmst ”£’ ctn i WB enjoin strict 

partially ffiled with liquid. The ^ Brki?ll Oxygen Com- 

precautions on their o ' S p PC i rt i summer notice to 

must he covered. 


A MONOGRAPH OX DEATH. 

Dr. Eugcn Hollander has brought out a German edition 
of Dr. F. Parkes Weber's well-known monograph on Death, 
under the title of Des Todes Bikl. (Berlin : F. Fontane 
and Co. 1923. Pp. 274.) In a preface, addressed to tiic 
author, whose acquaintance ho made shortly before the war 
“ in the beautiful home of the Royal Society of -Midi(Mat¬ 
in London,” lie speaks of medical men ns having been in 
the past leaders and heralds of peace in all parts of the world 
and destined to play a part in putting on the lines again the 
derailed wheels of culture. Death, ho says, has lost its 
terrors for hundreds of thousands of German families, and 
the problems of life and death have come nearer home to 
many who were not in the ordinary way philosophers : amt 
Dr. Hollander instances the enormous increase in the 
German hook trade as proof of the hunger after mental 
food and ns a salutary counterpoise to mysticism and the 
resort to priestcraft. Apart from the preface, he has not 
added to Dr. Weber’s book (which has on economical 
grounds been much abbreviated) material of his own, 
“ in view of the completeness of the original.” His prefatory- 
remarks conclude with a note on euthanasia, or the teaching 
of the right manner of dying, as a lost art, which has, more 
than any other medical science, lapsed into forgetfulness. 
Alongside the ideal of a beautiful life stands as equally to 
be desired a beautiful death. 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 
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BACTERIOLOGICAL, TOXICOLOGICAL, 
HEMATOLOGICAL, 

AND OTHERS THERETO AKIN, BEARING UPON 

THE PSYCHOSES. 

Delivered before the Medico-Psychological Association 
of Great Britain and Ireland on Jidy 10th. 1923, 

Bt EDWIN GOODALL, C.B.E., M.D., B.S., 
F.B.CJ*. Lond., 

MEDICAL STTFEEINTESDEXT, CAKDIEF MENTAL HOSPITAL. 

In the course of toxic and febrile processes, such as 
occur in association with typhoid, erysipelas, malaria, 
pneumonia, influenza, psychoses may arise. _ Amongst 
infection-psychoses may be counted insanity of the 
puerperium : in association with epid emi c encephalitis 
various psychoses develop, a fact of significance in the 
problems of the pathogenesis of these states. Of 
peculiar interest is the occurrence of disorders of 
motility in the course of and after this disease, 
resembling muscular disorders in katalepsy and 
katatonia. A recent and valuable addition to the 
literature of this subject is furnished in an article by 
Skliar, who has had the unusual experience of seeing 
mental disturbances in the course of typhus and 
relapsing fever, prevalent in Russia during the three 
winters.~191S-l920, inclusive. He also describes five 
cases of lyssa in which psychotic disturbances occurred. 
These disturbances also occur as a result of poisoning 
by alcohol and drugs such as hashish ( Cannabis indica }, 
lead, and mercury. j 

The Tonic Factor. 

These disorders of mind, occurring in febrile pro¬ 
cesses, cannot be due solely to febrile disturbance ; 
the toxic factor must be taken into account. We 
must persist in the inquiry as to whether certain of 
the insanities, of everyday occurrence and of unknown 
origin, and which, prima facie, appear to be of toxic 
origin are, in fact, ascribable to exogenous or endo¬ 
genous toxins. To seek experimental evidence which 
would establish the presence of a toxin as the cause 
of any variety of mental disorder of unknown origin 
is a sobering experience, although some people seem 
to be on terms of familiarity with the toxins of the 
psychoses, especially as regards the toxins h ailin g 
from the bowel. 

The evidence furnished by the morbid histology 
of the brain in the acute and recent psychoses is not 
in favour of anything approaching a virulent toxaemia, 
e Posable exception of the condition known 
as acute delirium'’ or “acute delirious mania.” 
Neither clinically (temperature, pulse, respiration) is 
there definite evidence of a febrile process. Yet. 
as certain drugs are toxins, able, though not virulent', 
to produce very definite mental disorder, whilst 
incapable of producing the bodily disturbance 
associated with a specific fever, so unknown proteins 
or their derivatives may function as toxins and cause 
some of the psychoses, and be responsible for such 
changes in the brain as the microscope reveals. We 
must look to biochemical research to help us in 
' difficult problems of perverted 
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’ investigated. But regard must be had to the great 
labour involved in this kind of work, and therefore 
the need for many workers, to accumulate results 
• on a laree scale. And better methods for detecting 
: and cultivating intestinal organisms may come to 
i our aid. As to this, reference may be made to 
i articles in The Lancet of July loth, 1922, p. 12«, 

! and the Journal of Mental Science, of January,1923. 
bv Dr. Chalmers Watson, upon the intestinal flora 
revealed bv the use of a new- culture-medium. 
Ford Robertson in his writings describes several cases 
of psvehoses in which he fonnd an abnormal intestinal 
flora." Constipation, stercoral retention, toxaemia, 
acute psychosis—this is the order of events, according 
to the expounders and the scribes. They can point, 
to the remarkable effects sometimes produced by free 
purging upon the psychoses, and upon the psychical 
ebullitions of many "persons outside asylums and_ of 
the chronic insane in them. But the factors operative, 
the mode of operation, the l ink s in the chain—in 
regard to all these, our information is rudimentary. 
The hardihood which permits of the continued 
references to an alleged undue occurrence of “ indican ” 
(potassium-indoxyl'sulphate) in the urine, pointing to 
auto-intoxication from the bowel, is astoni sh i n g, and 
hetravs ignorance of the valuable work done by 
Stanford '(1910-1912) in the Chemical Laboratory 
at the Cardiff City Mental Hospital.t Stanford’s 
findings still hold good. Xo value attaches to the 
so-called “indican ” evidence of intestinal toxremia. 

Is there satisfactory evidence that disinfectants, 
such as izal, kerol, dimol. when given by the mouth 
favourably influence mental disorders of any kind ? 
I am not aware of any. I have personally tried 
various disinfectants for years. Recently 11 cases of 
acute and recent mental disorder (melancholia, con- 
fusional states, delusional states), and one of chronic 
hypochondriasis, were treated with dimol in powder 
form, four of them receiving S gr. of the powder and 
eight 12 gr. of the same, thrice daily (1 part, of dimol 
in'S parts of the powder), in most, cases for several 
weeks or months. Five other similar cases were given 
one kerol capsule thrice daily for like prolonged 
periods. It cannot he said that any dramatic or 
decisive results were observed in cases which improved 
or recovered. Nevertheless, in my opinion, such 
drags are worth extensive trial for long periods, 
preferably combined with lavage of the whole largo 
intestine. 

In connexion with the subject of bacteria as factors, 
through their toxins, in determining mental disorders, 
the observations of Ford Robertson, as recorded in 
his work on therapeutic immunisation—and in his 
paper published in the Journal of Mental Science of 
January, 1922, which deals with the special case of 
dementia preecox—should be studied. Here I can do 
no more than indicate his main conclusions. According 
to him, there would appear to he several types of 
neurotoxic bacterial infection to which the "cortical 
nerve-cells of patients with predisposition to mental 
disorders show extreme sensitiveness. Three forms 
of infection are especially prominent—viz., bv aerobic 
and anaerobic diphtheroid bacilli (first and foremost) 
bv pneumococci, bv anaerobic streptothrices "of 
the intestines. Streptococcus pyogenes and Strepto¬ 
coccus faecahs hccmolyticus also plav a part. The 
bactenal actions are mostly exercised through toxins 
carried from few of infection in the abmenfmv 
respiratory, or gemto-urinary tracts. DiphthmS 
bacilli have frequentlv been cultivated i? a 

blood in cases of acute toxic th ? 

paralysis. The pathogenic action of these 


Sct.-nev.' October " m tuU “ of Rental 

5212 ' 


is demonstrated bv^fo^rreactio^^h^^ 5 ™ 5 

sensitiveness to autogenous vamhe W JlJrer ~ 
of therapeutic immumsatihn in relief tLe £uccess 
and by the compamtive naucitv eT ? 
appearance of the bacteria ° T , complete dis- 

bacteriological examination ~?,° n ^ petli -'on of the 
^covered pariiam^ n " ]e ^ n «« Ifad 


ST, H, 3, andS^ f ‘ Pbjriologisehe 


Chemie (Baade 


C 




106 The Lancet,] DR. E. G OODALL.- CONSIDERATIONS OK THE PSYCHOSE S. [jOTlY 21 , 1P23 

as far ' M my reading goes, very little 
notice has been taken of Ford Robertson’s work in 
either English or foreign literature, my opinion is 
tnat tins work cannot be ignored, and should be 
repeated on the lines indicated by him. This would 
involve bacteriological examination by aerobic and 
anaerobic methods of the naso-pharynx, of the stools 
and of the urine, using, amongst other media, the 
haemoglobin-agar introduced by Ford Robertson and 
Urr, a medium which is very rarely employed. The 

extensive work of Cotton and his associates on focal | in epilepsy it Ys7In Addi&Z ca^’of p^duXc 


. . — -ou rutai 

]Diecnon m mental disorders is an additional argument 
lor the cultivation of this field of research. Amongst 
sites of focal infection are the teeth, tonsils, naso¬ 
pharynx, gastro-intestinal tract, and geni to-■urinary 
tract. The improvement in mental disorders recorded 
as following removal of sources of infection, and 
vaccination with organisms found, is clinical evidence, 
at any rate, of toxmmia. 

Time will not allow me to deal further with this 
portion of my theme. I content myself with drawing 
attention to an observation recorded by Seholberg 
and myself. In the wash-out (with normal saline) of 
the fasting stomach in cases of insanity at adolescence 
(many of these of the dementia prsecox group) we 
found pus cells in a very large proportion—about 
60 out of 68 cases. I understand from Dr. H. A. 
Seholberg, .who is pathologist to the Cardiff Royal 
Infirmary and to the Cardiff Mental Hospital, that 
these are not found, in his experience, amongst the 
usual infirmary patients, apart from instances of lesions 
of the gastric mucosa. This would appear to dispose of 
the decayed-teeth hypothesis. Possibly some focus 
in the naso-pharynx was the original source of these 
pus cells. The matter is at present obscure. 


Toxicity op Blood, Cerebro-Spinal Fluid, and 
Urine in Mental Disorders. 

The following summary of information bearing upon 
the question of the toxicity of the blood, cerebro-spinal 
fluid, and urine of cases of mental disorder may be 
recorded. In the course of experimental work done 
personally or in conjunction with co-workers (Drs. 
Seholberg and Cameron), a very large number of 
rabbits and fowls have been injected with blood serum, 
or blood corpuscles, or the stroma of such, from all the 
main clinical varieties of insanity, including cases 
of violent mania, profound melancholia, dementia 
prsecox in its various forms, epilepsy, and dementia 
paralytica. The losses of weight and the deaths 
resulting from injections with serum and blood 
corpuscles were fully equalled by those observed in 
control animals injected with the like from healthy 
blood; so that effects a priori ascribable to a toxic 
cause were, in faot, not due to such. In the case of 
injection with the stroma of r.b.c., whilst heavy 
death- and loss of weight-rates obtained in animals 
injected from the cases of acute insanity, there were 
no losses and no deaths in. the case of those injected 
with control blood. On this point further experience 
is necessary. , 

The small proportion of deaths in fowls compared 
with rabbits (serum used in both) argues greater 
resistance in the former. Contrary to what has been 
affirmed, we did not find the fowl a better precipitin- 
producer than the rabbit. .. - 

Meyer’s experiments upon toxicity of the hJoo 
of epileptics show the need for further ^search 
on the point, and preferably with animals higher 
in the scale than those used by him. ten 
of 11 guinea-pigs injected mtraperitoneally uun 
10-15 c.cm. of defibrinated blood from normal pereon 
showed no symptoms. The eleventhdied.after•con¬ 
vulsions. Of ten guinea-pigs injected ui«i Wood 
removed during an epileptic seizure, nine had typicm 
tonic clonic convulsions in from 1 to o houre 
after injection. Blood removed in the “i* 7he 
between fits affected the animals according to the 

time elapsing since the last seizure /o/^Barb^) 
of the disease. Preda and Popea (cited by ttaro j 
state that the serum of epileptics is n °t J°xi c for mam 
Cuneo has recently described a research by which he 


has obtained from the blood serum of epileptics 
alhiimoses, which, injected mtravenouslv into docs 
produce the characteristic phenomena of convulsive 
IftZt £ e ascr ^hes epileptic seizures to the action 
alb l“? oses - His paper describes the mode of 
formation of these substances in the blood of epileptics 
Loewe found that the dried insoluble portion of the 
admlysable substance of urine is, in the kntatonic 
type of dementia prsecox, in dementia paralytica 
(after seizures), and in delirium tremens, highly ('otic 


seizures very like epileptic ones, injected intra¬ 
venously. Similar adialysate from the urine of normal 
persons is not toxic. I consider that further work 
requires to be done on this subject of toxicity of 
the body fluids, subdural and intraperitoneal injections 
being employed. 


Changes in the Leucocyte Count. 

The existence of leucocytosis in toxic conditions has 
naturally led various workers to seek for evidence o£ 
toxicity in the psychoses as shown by quantitative 
and qualitative changes in the leucocyte count. I 
would summarise present knowledge in regard to the 
leucocyte count in those mental disorders in which it 
has principally, if not wholly, been investigated ns 
follows :— 

Insanity of Adolescence (Dementia Prcccox).- —In the 
earlier phases there is a moderate increase in the total 
white-cell count, with relative increase of the neutro- 
philes. Thereafter, in marked exacerbations of the 
morbid processes, thes’e increases are more pronounced. 
The progress towards dementia is characterised by 
a relative lymphocytosis, with a low total count. 
There is not sufficient evidence of differences— 
quantitative or qualitative—in the cell counts in the 
different forms of dementia piacox. 

Insanity with Epilepsy. —There is a considerable 
degree of accord between observers, the results showing 
leucocytosis and polynucleosis with hypo-cosiaophilin 
in. connexion with seizures, uncharacteristic conditions 
obtaining in the intervals. 

Mania- — Melancholia. —A high total count, with 
relative neutrophile increase at the onset; these 
subside as the disease progresses; perhaps a second 
minor increase accompanies symptoms of recovery. 
The persistence of this, with a normal percentage of 
neutrophiles after recovery-, is a favourable sign 
(Bruce). A fall in the neutrophile percentage without 
mental improvement is an unfavourable sign 
(McDowell). In unfavourable cases the counts are 
variable, and lympbocvtosis becomes apparent with 
the lapse of time. In subacute and chronic condi¬ 
tions, lymphocytes predominate (Khppel and lAIns). 

More* evidence is required as to subacute and long- 
insting cases, and as to the count at the stage when it is 
apparent that recovery- is to take place. \\ hitet 
statements as to isolated occasional white-cell counts 
in acute mania and melancholia are pretty frequent, it 
is remarkable how few have conducted inquiry m these 
conditions over long periods. This criticism, ns I 
have indicated, applies to the cell counts in the 
psvehoses generally, but one would have thought an 
exception would have been made in cases of the 
particular kind just discussed, convoying strongly, 
as tliev do, tire impression of toxic pathogenesis. 
In puerperal insanity the leucocyte count resembles 
that of acute mania. 

Stales of Acute Confusion.— leucocytosis : poly¬ 
nuclear increase (both moderate); l.yi.o-eosinoplulm ; 
these pass away with decline of the illness and 

KC Dcma,li« Paralytica.— In the first stage moderate 
Jeucocvtosis with relative neutrophile increase. > 

the eni-lv second stage, these conditions continue, but 
in the liter second and in the third stages, whilst the 

;s2i “!U fciSt. ..Hack, at 11,« mica 
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also the paralytic seizures. In states of remission and 
of marked quiescence there is a relative lymphocytosis, 
replaced by polynucleosis on the occurrence of 
exacerbations. The evidence furnished by the leuco- 
cj te count in the psychoses dealt with is in favour of 
toxremia, not a grave form of it. 

The observations of Pfeiffer and de Crinis, published 
in 1913, relative to the increase of anti-proteolytic 
substances (as brought out. by the antitrypsin test) 
in the serum of .cases of the “ organic” as dis¬ 
tinguished from the “ functional ” and. constitutional 
psychoses, are borne out by Boltens observations, 
made in 191S, but still require confirmation. In case 
of confirmation it remains that the nature of the anti- 
tryptic substances (so-called “ defence-ferments ”) is 
unknown. More work appears to have been done on 
the continent with Abderhalden’s method, which is 
declared to demonstrate the presence in the serum of 
protective ferments against break-down products of 
parenteral protein—e.g., from the cerebral cortex, 
genital glands, Ac. These ferments are stated to be 
present in cases of dementia paralvtica and dementia 
pnecox, hut not in “ functional ” and “ constitutional ” 
psychoses—e.g., manic-depressive, paranoia. These 
findings are still in dispute. The latest- work with 
which I am acquainted is that of Ewald. to which 
I would refer those interested. 


Effects of Intercurrent Mat^dte-; ox 
Mentar Disorder. 

Efforts to ameliorate or cure mental di=orde’ 
prompted by the observed effects in these direc 
tions of intercurrent maladies are familiar t< 
us all. They are sometimes dramatic. Probabti 
typhoid, erysipelas, and malaria are most efficacious 
but pneumonia is also potent, as is also a septic 
infection. A febrile reaction is not an essential factoi 
in the production of improvement or cure of the 

TfT' i 1 ^ melancholia 

confuaonal, and stuporose states are chieflv benefited 
bv intercurrent disease. Intercurrent disease mav 
likable emissions in dcmcutk 
recWed ? remj;slons of extraordinary length are 

t0 te the effiect o£ mtercurrent 
ai. orders by the subcutaneous injection of nucleink 
acid, or sodium nucleinate. dates back to about 1 ono 
Sodiimr nucleinate was probably choAtoeaA oil 
,P^? duc e a decided leucocvtoris. Reetoffli 

with sodium nucleinate Dip •expenence 

ongin. one would have"tSupli?thn^thf- 

SSiSS 4 >-»jSSISg'S 

«pSS “bJffS S’’ 1 ":’ !■> tahm m 1922 il 

S'® 

»S=me into tho paUmt \Lr of tertian 

malarial attack?, treatment bv n ?~ 12 P ronou ncec 
salvarean is instituted I wmha qU ^ mo neo 
article which I cite for or would refer you to the 

“-atsiRia ™ 


by Gans. This treatment of dementia paralytica, 
with a view to production of remission, by the inocula¬ 
tion of patients with blood taken from patients 
shortly before a malarial attack, or blood of mice 
which had been inoculated from a case of relapsing 
fever—the mental cases being inoculated either 
subcutaneously or intravenously—is also being carried 
out at the Hamburg Psychiatric Clinic and the 
results up to date (1922) are fully reported upon bv 
Kirschbaum. I would suggest that a reaction with 
production of anti-substances to the spirochiete of 
relapsing fever, or even to the Plasmodium malaria: 
(a protozoon), might theoretically be expected to he 
more efficacious in dementia paralytica than any 
reaction as a result of inoculation of bacilli, since the 
above organisms are biologically more closely related 
to the spirocluete of syphilis." Stimulation of the 
defences by inoculation with the virus of syphilis 
would seem to he a more rational procedure than the 
above. According to Scharnhe (.Marburg) cautious 
experiments in this direction have long been in progress, 
though I have not come across anv accounts of the 
results. 


the beneficial results of intercurrent maladies, and 
of the therapeutic measures referred to above, upon 
the insanities may he examples of non-specific protein 
therapy. We are far from understanding the rationale 
of this treatment, and it is unprofitable to discuss the 
theories advanced on the subject. 

It would appear worth while to pursue the inquirv 
as to the effect of non-specific parenteral protem 
therapy in mental disorders suggestive of a toxic 
origm. Any experience available is worth brief 
record, even though negative ; in the latter case, time 
will be saved to intending workers. I have used a 
bp F . ceilt - solution of Armour’s peptone, in doses 
C "^ Q -’ m , traren °hsly. This was sterilised bv 
filtration through a porcelain candle. With it T 

I tnnM n ° f hy ^ Cal or Pineal evidence of reaction. 
I would make the suggestion that Witte’s ncnlnno 
either added to the above or atone, JSt befei! 
The risk of anaphylaxis cannot be dismissed witii 
intravenous rejections, and it is doubtful Aether 
they are superior to intramuscular ones. 



of such In iot - T 5 ? - : or otherw 

whether t£ iod-TSiTf tht° , tte po5nt 5 s 

suffering from the stone mental f «. paheD 

of patients suffering from nfhlP'i-P or the sere 
Tficre was no specified of Jactio^^pL^^ 
for further work in this" direction 36 100 

or even a low power of theSdctoT aggiutinoscop 
m reading the results! In 

on. the same subject. « r i ~~ A--, further wo] 
Dr. Cameron (of Cardiff) „_°? e P r - Scholber 
corpuscles, or' the Arenia of^^ Eed ^ 
as antigens, in addition^ to MK nse 

lack of specificity wa? noted r^" T he «** 
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t j. evoke anti-substances when injected into 
animals. It was found, however, that such anti¬ 
substances as were produced were not specific, but 
reacted as much with a control’s blood as with that 
of the patient from whom the injections were made, 
the antibodies looked for were precipitin, luemolvsin. 
and hremagglutmm ; there is room for further research 
as to complement fixation. 

An. inquiry was made by us as to whether the 
psychoses, or any of them, could be classified in the 
four blood-groups of Moss, who placed human beings 
in four groups, according to the ability of their serum 
to cause agglutination, and of their corpuscles to be 
agglutinated. According to Moss, agglutinins appear 
with approximately the same relative frequency in 
health and various diseases, and have no diagnostic 
significance. Therefore, it was not surprising that 
we found, having examined 262 cases, that instances 
of various kinds of mental disorder occurred in each 
and any of the groups, and that, therefore, the 
psychoses are not classifiable in these groups. 

It still remained of interest to inquire—irrespective 
of the question of insanity—whether the precipitin, 
hsemolysin, or hemagglutinin, produced in the serum 
of rabbits or fowls by inoculation of serum, or blood 
corpuscles, or their stroma from cases in a given 
group, gave a greater reaction with antigens (serum 
or r.b.c.) of that group than with those of another 
group. In respect of the two groups (I and 4) dealt 
with, a large number of tests showed that there was 
no group-specificity. Fowls were injected intra¬ 
venously and intraperitoneally, in the first case with 
repeated doses, in the latter with one large dose 
(20 c.cm.j, only serum being injected. Babbits were 
injected intravenously with repeated doses of all the 
antigens in question. An interesting point, meriting 
further investigation, emerged in the course of this 
experimental work ; it was found that the anti-serum 
against stroma of red blood corpuscles produced, with 
the red blood corpuscles tested, agglutination much 
more frequently, or more strongly, than anti-serum 
obtained by injection of whole red blood corpuscles. 
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Only within recent years has there been any general 
recognition of the frequency with which mycotic 
mtections of the respiratory tract occur. In 1910 
GasteUam 1 drew attention to the part played bv 
fungi of the genus Monilia, and published an account 
ol 2Z cases occurring in Ceylon. Since that time 
numerous other instances have been recorded, notably 
in. Egyptj* Italy, and South America. 3 Cases have 
also been found in Siam,' China, 5 South Africa* 
France, and elsewhere. In general it may be said 
that the maximum incidence occurs in climates 
which are both hot and moist. Fungi of the Monib'a 
group are members of the family Oosporaceic, to 
winch class belong those of the closely allied genus 
Oidium. Outside the body they are widely distri¬ 
buted, and may be found more especially on fruit and 
on dead leaves and wood. In the sputum they 
appear as round or oval Gram-positive, yeast-like 
bodies, sometimes showing a double contour (Fig. 1). 
Fragments of mycelium may also be found, often in 
bacillary or coccoid forms. Not infrequently tiny 
white particles, representing masses of growth, may 
be visible to the naked eye. 

Although cultures may be obtained on ordinary 
media, a more copious growth occurs in those which 
are slightly acid in reaction and contain a percentage 
of some sugar—e.g., glucose or maltose. Growth 
occurs readily at room temperature, but in some cases 
is more rapid at 37° C. On solid media (Fig. 3) the 
cultures are usually of a creamy-white colour; later, a 
brownish pigmentation often appears. They are com¬ 
posed of the yeast-like bodies only. • In liquid media, 
bacillary and filamentous forms may be found (Fig. 2). 
Numerous species haye now been isolated. For their 
identification, use has been made of their powers to 
ferment various “ sugars ” with the production of 
gas. Castellani has demonstrated that these powers 
are remarkably constant in freshly isolated strains, 
and on tins basis has evolved a comprehensive 
classification. 7 

Infection in Man. 

In man direct infection from case to case may 
possibly occur. More commonly, however, broncho- 
moniliasis results from the inhalation of contaminated 
particles. The relatively high incidence among tea- 
tasters in Ceylon confirms this view, and gives some 
indication of the importance of the occupational 
factor. The further possibility that, pulmonary 
infection may occur by spread from a cutaneous source 
is suggested by the researches of Wade," who succeeded 
in producing chronic lesions with cavitation m the 
lungs of a monkey after subcutaneous injection of 
a broth culture of Blastomyces dcnnahUdts. It is 
noteworthv that in cases of primary infection of the 
respiratory tract the mouth and pharynx usually 
escape Secondary infection from tins source may, 
however, occur in debilitated persons. Instances of 
mixed infection arc not uncommon, notably tilth the 
tubercle bacillus or, in tropical countries, with 
Spirochccta bronchialis or Parayonimus teesfermnntn. 
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Clinical Features. 

Clinically, all grades of severity are to be met vritli. 
In the milder cases tlie general health is not seriously 
impaired, and there is very little fever. Physical 
examination reveals signs of bronchitis, or perhaps of 
broncho-pneumonia. In the more severe instances 
wasting is marked, and may be accompanied by all the 
signs and symptoms usually associated with pulmonary 
tuberculosis. Intermediate types are not uncommon 
and may run a prolonged course with one or more 
relapses. 

Post-Mortem Findings. 

As the majority of cases recover, post-mortem 
records are scanty. It would appear, however, that the 
initial lesion is a bronchitis, from which extension may 
occur with the production of an acute or chronic 
broncho-pneumonic consolidation. In some instances 
circumscribed tubercles may be found, llendelson, 4 
describing a chronic case in which death occurred from 
intercurrent disease, states that the lungs were firm 
and contained numerous white nodules resembling 
those found in tuberculosis—except for the fact that 
they showed no sign of breaking down. Boggs and 
PincoBs 5 record a further case, complicated bv the 
presence of carcinoma mammae in which abscesses 
above and below the left clavicle communicated 
through numerous small openings in the thoracic 
wall with a localised empyema beneath it. The left 
lung was densely adherent to the chest wall. Its 
upper lobe was solid, firm, and grev. In the lower 
lobe were scattered areas of consolidation, especiallv 
at the apex. The bronchi showed evidence of inflam- 
mation, ana tiie liilus glands were enlarged and con* 
tamed translucent areas. A third case, complicated 
oy pulmonary tuberculosis, is reported by lifacfie 
■ and A pyo-pneumothorax was present 

•on the left side, and contained thick creamv pus. 
Numerous tubercles were present in both 'lungs, 
many of them caseating. Tubercle bacilli were 

(he lungs; irl the pleura botll 

Thc'^\ e v, aClih a - nd W’® tropical is were present. 
? two organisms had been found in the sputum 
in large numbers during life. * 

Animal Experiments . 

inflcHon nf t tf nptS bav ® been made to induce direct 

ipSpSigsl 

failed to give clinical results.-' The subcufan^ 

fZp* 3 obf°i be r UtUiS - ed ' 

obtained negative results and with hk-,th' 

tio 1 rin S m^ts UCC Intmn^-t I>r0d l^“^ a . local indura- 
resulted in „ "v ~nrrapentoneal mjection. however 
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isolated from Case 2, we ln„ 2 f ¥?! nl ' a Vwoyi 
results in rabbits :_ e Stained the followin': 



on the eighth day. In both, numerous miliary lesions 
resembling tubercles were found in the organs, especially 
in the lungs, liver, spleen, and kidney (Fig. 1). Cultures 
made from these yielded a pure growth of Monilia pinoyi. 
Sections showed the presence in them of both oval and 
filamentous forms of Monilia in large numbers. In all the 
organs the perivascular distribution, of the lesions was very 
noticeable. In the lung there was also evidence of peri¬ 
bronchial infiltration. 

2. Intratracheal injection of similar emulsions produced no 
gross clinical symptoms apart from a slight cough. This 
rabbit was killed after eight months. The only macroscopic 
lesions found were small scattered patches of consolidation 
in the lungs. In sections, apart from the consolidation, 
marked peribronchial infiltration could be seen (Fig. 5), and 
small tubercles composed chiefly of endothelial and plasma 
cells and having hyaline non-caseating centres. 

In the consolidated areas the arteries showed verv obvious 
thickening. 

Cases. 

The following cases may be of interest in that their 
nature was discovered in the course of routine investi¬ 
gation of patients in this countrv. The first occurred 
in the private practice of one of us (Th. J.) 5 the others 
among patients admitted to St. Bartholomew’s 
Hospital. 

Case 1 .— A married woman came under the observation 
of one of us (Th. J.) m April, 1920, suffering from an illness 
winch presented all the clinical features of pulmonarv 
mberoMosis. For two years she had been troubled bv cough 
! a expectoration ot muco-purulent material, at tiroes 
blood-stamed. Fever was present, accompanied bv sleep 
sweats and progressive emaciation, and weakness which had 
for some time confined her to bed. Well-marked signs of 
consolidation were present at the apices of the lungs. A 
curious feature of the case was the fact that, although 

’-ir on no fewer than 17 occasions 

tubercle bacilli bad never been found. A fresh specimen 
was obtained, and in it were seen numbers of tinv white 
masses, which proved to consist of yeast-like bodies of which 
large numbers were visible in films. Ao tubercle bacilli 
were seen Cultures from this and from subreqTcnt S- 

Soifilia^ujityped)?^ 3 a profuse S ro ' rth 

- a resul * : ' °. f these findings increasing doses of potassium 
iodide were given. The effect was most marked. The 
general condition unproved rapidly, and within twomonthl 
the patient was able to get up and to walk about- She wa= 
Sthf m ° f a year ’ and Sheared to be in perfect 

This case illustrates how chronic mar he the course 
of the mfectmn. and how readily the condiHon mav 
be confounded with that of pulmonary tuberculosis." 

Ca £ e ^-~ A ,na . n of 32 was admitted under the care of 
Br. H. H. Tooth m December, 1920. He had for the'past 
two years been engaged m unpacking svphons sentfrem 
Austria, in dirty and dusty straiV. Both hfhbieTaui h 
fellow workers frequently suffered from pustule? on the 
exposed parts of the arms and face. About t?n davs before 
developed a slight cough witli scantv einectora- 
tion. This gradually increased in severitv a’ail k,.,.., ... 
associated with fever and malaise. Herpes lahiiHs 
pr^ent on the left side. The fames were red a^d hfiectS 3 
• n m tI , ‘ ft we - re SIKUS of consolidation at the base of tho 

forward convalescence was rapid, inteminteJ e' i T f* ence " 
acute follicular tonsiUitis in the fourth week^ ‘ by an 

The sputum, at first scantv, later became me¬ 
lt was muco-purulent and 'free from SI? \- COpi0 * ; 
smaU white specks were visibhf in ft 1? film >,umerous 
numbers of oval Gram-positive nla-f mn l s were seen 
bacillary and filamentous Ibrens CmreSl , n " nierous 

medium yielded a copied growfii 

When last seen, some six weel-c - . . 

the patient was in good health and dmiSS10 ?’ 

MonUia was still present h tie i f 66 c °tigb. 
smaller amount than previously. " P ’ Um ’ tbougb m 

Dr. Tooth’s obseWvat?on in jiarelf a in-n e wit hd^i^fT Um } cr 

pneumonia at the base of the left hm ^ Ai ? t^ s oE l>r0ncl10 ' 
three weeks. The oiet was suddU ^ hj - Ch PV$* tod f " r 
and by a considerable rise in tf.mrS 7 mpnnl F < ? cough 
normal by lysis Qn the sixth dav vTm if - '’ wh,c . h fel1 to 

convalescence was interrupted by an acuteMSl Sth 
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expected to evoke anti-substances when injected into 
animals. It was found, however, that such anti- 
substances as were produced were not specific but 
reacted as much with a control’s blood as with’that 
of the patient from whom the injections were made, 
the antibodies looked for were precipitin, luemoiysin, 
and hannagglutimn ; there is mom for further research 
as to complement fixation. 

An inquiry was made by us as to whether the 
psychoses, or any of them, could be classified in the 
four blood-groups of Moss, who placed human hemes 
m four groups, according to the ability of their serum 
to cause agglutination, and of their corpuscles to be 
agglutinated. According to Moss, agglutinins appear 
with approximately the same relative frequency in 
health and various diseases, and have no diagnostic 
significance. Therefore, it was not surprising that 
we found, having examined 262 cases, that instances 
of various kinds of mental disorder occurred in each, 
and any of the 
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groups, and that, therefore, the 
psychoses are not classifiable in these groups. 

It still remained of interest to inquire—irrespective 
of the question of insanity—whether the precipitin, 
hasmolysin, or hasmagglutinin, produced in the serum 
of rabbits or fowls by inoculation of serum, or blood 
corpuscles, or their stroma from cases in a given 
group, gave a greater reaction with antigens (serum 
or r.b.c.) of that group than with those of another 
group. In respect of the two groups (1 and 4) dealt 
with, a large number of tests showed that, there was 
no group-specificity. Fowls were injected intra¬ 
venously and intraperitoneally, in the first case with 
repeated doses, in the latter with one large dose 
(20 c.cm.), only serum being injected. Rabbits were 
injected intravenously with repeated doses of all the 
antigens in question. An interesting point, meriting 
further investigation, emerged in the course of this 
experimental work ; it was found that the anti-serum 
against stroma of red blood corpuscles produced, with 
the red blood corpuscles tested, agglutination much 
more frequently, or more strongly, than anti-serum 
obtained by injection of whole red blood corpuscles. 
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Only within recent years has there been anv general 
recognition of! the frequency with which‘mycotic 
infections of tne respiratory tract occur. In 1910 
Oastellam drew attention to the part played bv 
fungi of the genus Monilia, and published an account 
cases oceurring inCeylon. Since that time 



France, and elsewhere/ In general it may be'said 
that the maximum incidence occurs in climates 
which are both hot and moist. JMngi of the Monilia 
group are members of the family Oosporaceie, to 
wMch class belong those of the closely allied genus 
Oidium. Outside the body they are widely distri¬ 
buted, and may be found more especially on fruit and 
on dead leaves and wood. In the sputum thev 
appear as round or oval Gram-positive, yeast-Iiko 
bodies, sometimes showing a double contour (Fig. 1). 
Fragments of mycelium may also be found, often in 
bacillary or coccoid forms. Not infrequently tiny 
white particles, representing masses of growth, may 
be visible to the naked eye. 

Although cultures may be obtained on ordinary 
media, a more copious growth occurs in those which 
are slightly acid in reaction and contain a percentage 
of some sugar—e.g., glucose or maltose. Growth 
occurs readily at room temperature, but in some cases 
is more rapid at 37° C. On solid media (Fig. 3) the 
cultures are usually of a creamy-white colour; later, a 
brownish pigmentation often appears. They nre com¬ 
posed of the yeast-like bodies only. • In liquid media, 
bacillary and filamentous forms may be found (Fig. 2). 
Numerous species have now been isolated. For their 
identification, use has been made of their powers to 
ferment various " sugars ” with the production of 
gas. Castellani has demonstrated that these powers 
are remarkably constant in freshly isolated strains, 
and on this basis has evolved a comprehensive 
classification. 7 

Infection in Mail. 

In man direct infection from case to case may 
possibly occur. More commonly, however, broncho- 
moniliasis results from the inhalation of contaminated 
particles. The relatively high incidence among tea- 
tasters in Cevion confirms tin’s view, and gives some- 
indication of the importance of the occupational 
factor The further possibility that pulmonary 
infection may occur by spread from a cutaneous source 
is suggested bj’ the researches of R ade,’ who succeeded 
in producing chronic lesions with cavitation ill the 
lungs of a monkey after subcutaneous injection of 
a broth culture of Blastomyces dcrmahlidis. It is 
noteworthv that in cases of primary infection of the 
respiratorv tract the mouth and pharynx tisunJl} 
escape Secondare infection from tins source inny. 
however, occur in debilitated pereons. Instances of 
mixed infection arc not uncommon, notably with tne 
tubercle bacillus or, in tropical countries, with 
Spiroclucta bronchialis or Parngommus tcmcnrumni. 

(Continued from 2'rccali’W column.) 


Wockenschrllt, 



^ nnS Dcut=ciie U Med. IVoeken'ebr.. July I4lli, 1922. , . 

KlJhblnm: .JMpol.rflt .ter ,Uo £*$!!? -'• enro,0S ‘ 0 ur “' 

sc„a^:‘A&lvSS?fe™ Vo 2- 

Moss: Bulletin of the Johns Hopkins Hospital, vol. xxt., * • - * 

' 1910. 



DBS. TH. JOEKES ASP B. H. SDgSOX: BRMOMS. 2^23^1 _ 


The Iaxcet,] P RS ~ ^ - - 

_„IL^,-r-re Is of c ome diagnostic value. X 

culture. In be expected in some instances. . 

above series proved sterile. 

^oo^h afUr^^d^SStoSn^of fn“uto^Sis° ratine 
StfnaSof occurred in Case 2 in serum dilutions from 
l'in 5 to 1 in oO. 

Tn r-^es 5 (jf. pinoyi) and 1 (M. yuillermondi) an 
i±^., d e to Establish the diagnosis by means of 
SSto^fa^SaS of protein isolafed fa» a culture 
of Sflte pinoyi. In neither instance did any reaction 

occur. 

In those cases where the lesion is purely local those 
methods of investigation which aim at the detection 
of the organism in the circulation, or which depend on 
the recognition of specific general reactions, are hardly 
applicable. There is, however, evidence to suggest 
that dissemination does occur and that the use of these 
methods for diagnostic purposes is worthy of trial. 

Treatment. 


Conclusion. . - 

_ | . cf succested that "broncho* 

as the clinical features are in no way distinctive, tne 
investigation of sputa for the presence of fungi will 
well repay the trouble entailed.- 






Authorities are unanimous in their opmion .... stoc Bivins marked peribronchial infiltration 

that the administration of iodine is beneficial. - ^ email tubercles, composed chiefly of endothelial and 

For oral administration potassium iodide m large plasma cells and having hyaline non-enseatms centres, 

doses is sometimes effective, although tinct. lodi. 

(French Codes) is perhaps a more active prepara- iVe wish to thank Dr. H. H. Tooth and Sir Thomas 
tion. CasteHani recommends saiodrn (10-.dU gr. f per missi on to investigate and to publish 
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of use. , , . 

In the cases recorded above potassium iodide was 
administered in doses of from gr. sxs.-lx. per diem. 
The persistence of Monilia in the sputum after con¬ 
valescence is due in part to the fact that the patients 
neglected treatment, and in part- no doubt to the 
relative smallness of the doses ordered. Cases 2 and 4 
were eiven autogenous vaccines in doses of from 
10-2000 millions. Iso reaction of any kind was 
observed. 

Fig. 4. 
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exudation occurring in the fifth week: The sputum was 
copious and frothy at first; later it became more scanty 
and tenacious. In films were numerous Oram-positive 
diplococci and filaments. Culture yielded a growth of 
pneumococci (type 2) and of Monilia pinoyi. 

The patient was last seen ten weeks after the onset 
of her illness. She was in good health, the amount of 
sputum was very small, but still contained Monilia 

Case 4.—A woman of 47, a needleworker, was admitted to 
hospital under the care of Dr. Tooth in April, 1921, com¬ 
plaining of malaise and obscure pain in the right side of the 
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Fig. 



Fungi of Monilia group in sputum, appearing as round 
or oval yeast-like bodies. 

chest. An area of consolidation was present at the base of 
the right lung, over which coarse pleural friction was audible. 
A few days later a further area of consolidation appeared 
at the base of the left lung. Recovery was gradual and 
uninterrupted. The temperature remained raised for 
14 days, and fell to normal by lysis. The signs of consolida¬ 
tion, however, did not wholly disappear for some weeks. 

The sputum in this case was never copious. 
Repeated cultures on Sabouraud’s medium yielded a 
plentiful growth of Monilia guillermondi. 

Case 5.—A girl of 15, a blouse machinist, was admitted to 
hospital in May, 1921, under the care of Dr. Tooth, suffering 
from cardiac failure, following a recent attack of rheumatic 
fever. She was febrile, and coughed up a moderately large 
amount of muco-purulent sputum, from which a profuse 

Fig. 2. 



There was a small amount of fluid in both pleural cavities 
The lungs were very cedematous but otherwise normal.”' 

Unfortunately, no detailed examination was made 
for evidence of MonLha infection. 

•S Xe i,r OU ?i^ ine case is an instance of mixed infection 
with Momlia and the tubercle bacillus, and is of 
interest because, as the diagnosis of phthisis appeared 
clear, the sputum was included in the number of that 
examined as controls. 

Case 6.—-A housewife, aged 24, was admitted in December, 
lJ^l, under the care of Sir Thomas Horder. She had boon 
m poor health for four months, during the Inst, of which she 
had been confined to bed. and bad lost weight rapidly. 
Cough was troublesome, with expectoration of much nnico- 
purulent material. On several occasions examination 
showed the presence of large numbers of tubercle bacilli, of 
pneumococci, and also of Monilia pinoyi, bo(h in yeast-like 
and filamentous forms. The patient remained under observa¬ 
tion for two months, during which time her condition sleadiir 
deteriorated. 

Although it would appear that the various species 
of Monilia are widely distributed, records of published 
cases give some indication of the local predominance 
of certain of them—e.g. 31. pinoyi in Egypt and 
31. tropicalis in Ceylon. It is interesting, therefore, 
to note that from four out of five of the cases above 
recorded 31. pinoyi was isolated. In 
only two of the cases (2 and 3) does 
the influence of a dusty occupation 
as to cause of infection seem to be at 
all possible. In Case 2 the history of 
the occurrence of pustules on the arms 
and faces of workers seems suggestive. 

Attempts to isolate Monilia from a 
sample of the suspected straw (Case 2) 
and from the dust of various brands of 
cigarettes (Case 3) failed. 

The clinical picture in no way 
presents any distinctive feature. 

The long duration of the signs of pul¬ 
monary consolidation is notable, as 
is the persistence of the fungus in the 
sputum after the completion of con¬ 
valescence—a feature indicative of the 
chronicity of the infection, and perhaps 
of the possibility of relapse. In the 
two cases winch presented an acute 
tonsillitis cultures made from the 
exudate yielded a plentiful growth of > 

3Ionilia pinoyi. It is difficult, how¬ 
ever, to exclude the possibility of 
contamination from the sputum. 


Fig. 3. 



Bacillary and filamentous forms found in liquid media. 

growth of Monilia pinoyi was obtained on several occasions. 
Signs of consolidation were present at the base of tlie leit. 
lung. After a few da vs generalised rales and friction at tne 
base of the right lung appeared. Later 28 c.cm. of clear, 
sterile, straw-coloured fluid were removed by nspirot on 
from the left pleural cavity. The patient s cardiac condition 
failed to improve. She died two montis nrterndinssion. 
Autopsv revealed the presence of severe lesions in the nenn. 


Creamy-white 

cuituro on 
solid media 
in test-tube. 

should be 


Diagnosis. 

The diagnosis of bronchomoniiiasis 
is by no means free from difficulty. 

It depends, primarily on the repeated 
demonstration of the fungus m the 
sputum. It is essential that specimens 
collected into sterile vessels and washed repeatedly 
before cultivation. The patient should gargle with 
sterile saline or with a dilute solution of potassium 
permanganate beforo expectorating. In cases of 
true infection a profuse growth occurs from 
cultures on Sabouraud’s medium. In other cases 
experience has shown that, even when fne pre 
liminarv washing of the patient’s mouth is neglected, 
it is exceptional to obtain more than a very scanty 
growth, and that commonly none at all appears. 
This fact has been established by the examination 
and cultivation of a large number of sputa 
selected at random without reference to the cluneal 
diagnosis. Confirmatory evidence may be sought in 
other directions. 

fa) Fixation abscess: In Case 2 the hypodermic ndmintara- 
,- ' . sitritalin resulted on three occasions in the production 

ofsmalf nbsccssesfomitaiiiin g Monilia pmoyimipure.culture 
This fact was interpret^ as an md,cation that ? ‘nie and 
generalised infection existed. * " ™ , „ 3’ mmns 
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lowever, Mamba was demonstrated in film and grown Conclusion. 

iu pure culture. It would appear, therefore, that this Tn conclusion, it is suggested tliat broncho- 
procedure is of some diagnostic value. moniliasis is of more frequent occurrence m this 

(61 There is no record in published cases of resort to blood country than has hitherto been suspected, and tliat, 
culture. In view of the possibility of generalisation of the ^ tlle clinical features are in no way distinctive, the 
infection, positive results might he expected in some instances, j^-esfjcration of sputa for the presence of fungi will 
Cultures in sugar-broth media taken from Cases -i and 3 of the j-], e trouble entailed.' 

above series proved sterile. " 

(c) Agglutination and complement-fixation tests are p JG 5 

sometimes of value. No evidence of the presence of specific - * ' - 

agglutination could he found in the sera of Cases o and_ 4, 
although after the administration of an autogenous vaccine 
agglutination occurred in Case 2 in serum dilutions from 
1 in 5 to 1 in 50. 

(d) In Cases 5 (II. pinoyi) and 4 (if. guillcrmondi) an 
attempt was made to establish the diagnosis by means of 
cutaneous inoculation of protein isolated from a culture 
of ifonilio pinoyi. In neither instance did any reaction 
occur. 

In those cases where the lesion is purely local those 
methods of investigation which aim at the detection 
of the organism in the circulation, or which depend on 
the recognition of specific general reactions, are hardly 
applicable. There is, however, evidence to suggest 
that dissemination does occur and that the use of these 
methods for diagnostic purposes is worthy of trial. 

Treatment. 

Authorities are unanimous in their opinion 

that the administration of iodine is beneficial. Section of rabbit’s lung showing marked peribronchial infiltration 
For oral administration potassium iodide in large ^ and 

doses is sometimes effective, although tinct. iodi. plasma cells and havmg hyahne non-caseatmg centres. 

(French Codex) is perhaps a more active prepara- . , , ,, , T , „ „ 

tion. Castollani recommends saiodin (10—20 gr. * wish to thank Dr. H. H. Tooth and Sir Thoinas 
t.d.s.) in cachet. For intramuscular injection lipiodol Horder for permission to investigate and to publish 
in doses of 1-2 c.cm. (0’54-1’OS g. iodine) daily is th ese cases and, more especially, for the kindly 



of use. 

In the cases recorded above potassium iodide was 
administered in doses of from gr. xxx.-lx. per diem. 
The persistence of Monilia in the sputum after con¬ 
valescence is due in part to the fact that the patients 
neglected treatment, and in part no doubt to the 
relative smallness of the doses ordered. Cases 2 and 4 
were given autogenous vaccines in doses of from 
10-2000 millions. No reaction of anv kind was 
observed. 



lesions resembling tubercles found in kidnev of rabbit 12. Mendelson w - , , _ 

injection of 5 c.cm. of a moderately turbid Guinea-pi^ Jour I Tmu P ’i lm -S Dnr >' Mvcosis in 

emulnon of JfomJia pinoyi culture isolated from Case 2. 1S21, 292. iro P* Med. and Hyg., Kov. 15th 
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Prognosis. ’ 

Mild cases tend to recover spontaneously. There Castellan! a • ° ^ Sc ^ crcnccs - 
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interest which they have taken in our work. 
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Part of this paper deals with the results 
obtained with the Hamblin Smith scheme of tests 1 on 
prisoners in Birmingham Prison. Of 750 cases tested 

Wn QS a -a® 1710 / f° f years > orll y tfiose have 

b ?® n , considered for the purposes of this paper in 
\Fhich a complete examination with these tests was 
given. This condition has excluded, amongst others, 
a considerable number of imbeciles. Of these 
complete* examined cases there were 217 men and 
^'ooien. It must be taken into consideration 
tnat there were a number of cases remitted for special 
investigation under the Birmingham scheme,- and 
many of these were prima facie abnormal. No 
conclusions, therefore, must be drawn from our 
figures as to the percentage of mental defectives and 
subnormals amongst our criminals. 

Examination of 325 Cases. 

The results arrived at after the examination of 
these 325 persons suggest conclusions which further 
investigation on a more extensive scale is needed to 
corroborate. IVe are, therefore, presenting sugges¬ 
tions and indications rather than statistics. The 
cases have been grouped under the headings of normal 
(N), subnormal (S), and mental defective (M.D.) 
(Table I.) 
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Table II .—Summary of Results Obtained i 


in Ten Tests. 


Test 1., 


4 



Table I. 




n. 

S. 

M.D. 

Males 

. .. 100 . 

46 .., 


Females .. 

. .. 45 . 

. 22 ... 

.... 41 


Rote. —This table must be kept in view throughout. Ali 
percentages throughout the paper are calculated on the basis of 
the figures hero given. 

The normal group needs no special description. 
The subnormal group consists of: (1) Persons con 
sidered to be defective in intelligence, in whom the 
defect is not great enough to warrant placing them in 
the mentally defective class, or where there was 
difficulty in establishing the existence of the defect 
from an early age. (2) Persons in whom the defect 
in intelligence is complicated by and in some cases 
brought about by mental conflict. The mental 
defective group are those who are certifiable under the 
1913 Mental Deficiency Act—i.e., they present all the 
criteria of permanent mental defect from an early 
age, with need for care, supervision, and control for 
their own protection or the protection of others. Of 
the total 325 cases all except 28 were under the age 
of 30 years. The remainder were either subnormal 
or mentally defective. We have found that mentally 
normal persons over the age of 30 do not respond 
well, as a rule, to formal testing. The remaining 297 
cases were quite unselected. 

The total 325 cases have been classified as under 

1. Under the headings normal, subnormal, and 
mental defective : (a) Results obtained in each of ten 
tests, summarised in Table II., are briefly explained 
and discussed. (b) The character of offences 
committed. 

2. The normal and subnormal cases in connexion 
with mental conflict have been dealt with. 

3. A general summing up of the results obtained is 
given. 

Details of Tests. 

Test 1. JHoncg Change. —In this test the subject is 
asked simple questions such as : If your fare on a tram were 
2ld. and you gave the conductor a 2s. piece, what change 
should you get " 


Percentage of success .. 

, 3 .) 

, 2 and 3 together. 

Percentage of success 
, 1. Percentage found 

suggestible 
, 5. Percentage of success .. 

, G. Percentage found 
. „ , suggestible 

, i. Percentage of 

. superior plan 

9 r Percentage of success .. 

10 . Percentage of very good, 
good, or fair 



pound, what change should you have out of hnlf-a-crown ? 
‘ A kind of problem that must be solved it a subject is to 
live at all in the ordinary world.” The gradation is definitely 
downwards ; but it is to be noted that rather more than 
half the mentally defective are able to pass this test. Tlie 
normal female shows a slightly better result than the normal 
male. This is probably due to the fact that women do the 
marketing and are, therefore, more constantly having to iho 
this form of mental activity than the male. ’ 


e Ulf lUUUULLUl U —o. >-J _ ' 

If vou buy 1 lb. of bacon at Is. oil. tbc 


Test 2. First Form Board (Healy). —The hoard is a 
rectangular frame into which exactly lit five blocks. It is 
a test of attention, perseverance, perception of form relation¬ 
ship and the ability to plan a simple piece of work. Again, 
the gradation is downwards. The males show a better 
result than the females. Since men are frequently engaged 
in work such as carpeutry, brick-laying, plumbing, van- 
loading, road-making, &c., all of which require some skill in 
planning and fitting, it may he concluded that the difference 
is again, probably, due to occupation. The same variation is 
evident also in tlie second form board and in botii boards 
taken together. 

Test 3. Second Form Board (Hamblin Smith). —Tills is 
similar to the first form hoard test but more difficult, requiring 
a higher degree of intelligence to accomplish it. As wo should 
expect, the gradation is very much more marked. Where 
5 G-9 per cent, of mental defectives among the males were able 
to do the first form hoard, only 3S-4 per cent, were able to do 
the second form board. Among the females the percentage 
for the first form hoard is 43-9 as against 21-9 for the second. 
Taking Tests 2 and 3 together we see that the percentage 
in the mental defective group is very much lower. The two 
tests, especially when taken together, form decidedly good 
discriminating tests for mental defect. 

Test 4. Aussage. —A test of attention, observation, 
memory, and suggestibility. Tlie subject is given a brightly 
coloured picture, being told to observe carefully all that lie 
sees therein. After 20 seconds the picture is taken awav, 
and he is told to give a full description of everything that he 
has noticed. After having exhausted these memories the 
examiner suggests certain objects as having been in the 
pfeture, and notice is taken as to whether the subject accepts 
these suggestions or not. The tabic shows tlie percentages of 
those found to be suggestible. It will be noted that sugges¬ 
tibility rises with the decline of intelligence, also that the 
males show a slightly greater degree of suggestibility than do 
the females. 

Test 5. Interpretation of Pictures (1 ertnan). This is a 
test of apperception, recognition of a situation presented 
vSunllv and imagination. Two pictures are given in turn to 
the subject, and he is asked to give an interpretation oIt heir 
meaning. The descent is very marked, and the test i 
correspondinglv valuable. The females make a flightI; 
lictter^show ttinn the males, perhnp3 indicating a sliglitlj 
greater powoc of imagination. 

Test G. Comparison of Lines (Bind).—A test of sugge.,- 
Hhilitv Three pairs of unequal lines, the longer being, in 
each ca=e. on thc right-hand side, followed by three pans 
of equal lines, are presented to the subject in succtssi ■ • 
Thesegitible subject is liable, because of the repc i .m 
the firsftlirce pairs of the longer line being on the r ght-ban I 
I le to see a longer line on the right-hand side in the case or 


1 Tho Psychology of the Criminal, Hamblin Smith, Chnptcr 2. j show a greater degree of suggest ibilitj than 

a -r”„ i ra T Examination of Delinquents, Journal of 1 i"; 1 .,... Thi? ( fjfx oroI ,ce may be due to tlie more sccmiuu 


The Medical' Examination of Delinquent: 
Mental Science, July, 1922. 


I females. 
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r,f» nf the female of the tvpe with whom we are dealing 
and °to her more ^Vrded intact with the outer world; 
the male, who is more accustomed to meet other people, is 
less suspicious. 

Test 7. CricJ:d Ball [Tcrman ).—-A circle of about- 
3 inches in diameter, with a gap to represent a gate, is 
presented to the subject. He is asked to suppose he has lost 
a ball or s purse in this field, and *o draw alme from the 
gate indicating the rath he would take in order Jo find the 
lost object- The test is one of ability to grasp essentials, to 
comprehend siniule directions, and to make a plan. The 
result mav be a superior plan, an inferior plan, or no plan a. 
all. Table II. shows the percentage able to proauce a 
superior plan. The descent is very marked and the test 
very valuable. Males are better than females, probably 
for the same reasons as in Tests I and 2. 

Test S. Apperception Test {Hcilbronner ).—This consists , 

. . _ *■ -» T _*— in cVintrin/T • 


of eicht sets of cards, each successive card in the set showing j trivial 
rather more detail in the representation ot some commoii * 
object (lamp, bicycle. &c.}> until the complete object is 
shown in the final card. The cards in each set are presented 
in their order, and a note is made of the point at which 
the subject names correctly the object shown. A success is 
scored when the subject recognises the object in at least 
five of the eicht- sets before more than half the cards in each 
set have been shown. Apperception is naturally les?_strong 
in the subnormals and the mentally defective. The diSerence 
between the sexes is not appreciable. 


and 6 it- should he noted that the males are more 
suggestible than the females. . 

\Ye venture to think that, for reasons set out m 
detail in the “ Psychology of the Criminal,” pp. 46-b, 
this scheme of tests possesses certain advantages oyei 
the well-known Terman scheme, as well as avoiding 
certain possible fallacies, especially for use with 
subjects between the ages of 16 and SO years. The 
tests require little facility in the use of language, and 
are. therefore, very useful ■when vre deal with, tae 
subnormal or defective verbalist " type. 3 

Classification of Offences. 

Classifying the cases under offences, we have divided 
them into four groups :— 

(c) larceny .—Offences of dishonesty of every kind, from 

ivial stealing to obtaining money on false pretences, 

(6) Tier.—The character of offences in this class on the part 
of the males is largely that of indecent exposure and indecent 
assault, whereas in the female the offence in most cases is that 
of solicitation. That is to say, that while in the male the 
offence is purely sexual in character, in the female the 
offence is activated largely, and in some cases solely, by 
economic reasons. 

(e) Vagrancy .—This includes all such offences as begging 
and wandering without visible means of support. 


i Larceny 

Males .. - I? 1 - - • • 

: Vagrancy .. 
' Other offences 
| Larceny 

Females-•• 
•. Other offences 


X. 

S. 

M.D. 

6J9 

500 

41-5 

20‘S 

21-7 

: 26*2 

7**2 

13-0 

; 21-5 

31 

15-3 

lOS 

52-2 , 

3S-1 

25-0 

13*5 

2S*S 

250 

10-5 

41 

27-5 

2S"S 

2$'0 

22-5 


(c) if isecllanco us. —A comparatively small group, including 

„ „ ... „• i itt 7 .> . 1 drunkenness, violence, attempted suicide. Arc. 

Test 9. Ptcforia! Completion Tat (Hcalu ).—A test T .- , ,, , , * 

demanding mental control, association, imagination, and { Table IV. shows the percentages of cases arranged 
apperception. It consists of a brightly coloured picture, J under each group, 
mounted on wood, and in which 10 I-inch squares have been'■ 

cutout. The subject is given the picture and 45 blocks, each s Table IV.— Shoteang the Percentage of Cases arranged 
1 inch square, of which 40 bear a representation of some under each Group. 

object, while the other five are blanks. He is required to 
fill in the picture with the blocks which, in his opinion, make 
the best sense. Care is taken to see that he thoroughly 
understands what he has to do by means of the demon¬ 
stration of the correct filling of one space by the examiner. , 

The subject is then left to complete the picture by himself. 

A note is made of final errors, logical and illogical, the latter 
being errors for which the subject can give no reasonable 
explanation. The gradation is very marked, and this ’ 
pictorial completion forms a most excellent, discriminating ’ 
test. The opinion expressed in “ Psychology of the Criminal,’'’ 
p. 42, that an absolutely complete success in this test ! 
excludes mental defect, still holds good. In our present- j 
figures, however, we h 3 Ve scored more leniently, allowing ’ 
a wrong window, a wrong bird, and a pumpkin instead of a 
ball to count as logical and a pass. 

Test 10. Information .—A test of general current know¬ 
ledge, involving simple questions such as the name of the 
King and the Prince of Wales, the names of four or five 
large cities in England, the cause of the Great War 3 nd the 
date of its commencement, the names of our allies and those 
of Germany, and so on. This table includes cases whose 
information was scored as " very good. “ good.” or “ fair.” 

The results are as expected. There is a great falling off in 
the mentally defective class. Here, again, the males are 
better than the female, a result we should exoect, since men. 
by reason of their manifold occupations, are brought in 
contact with the outer world, whereas the women of the 
class from which we draw our offenders are often occupied at 
home. 


Summing up the results obtained on the ten tests. 
Table in. shows the averages of failures in each case. 
These averages rise rapidly in the subnormal and 
mentally defective groups. 


Table III.- 


riyfioicing Peerages of Failures in each of 
the Tests. 


X. 


M.D. 


, ( No. of cases.. 

... \*o, ot failures 

* Average per person 
(Xo. of cases.. 
t ema.osv No. ot failures 

(Averare per person 


105 

195 

1 *$$ 

15 

101 

2-24 


45 

197 


121 

o-o 


65 
552 
S-76 
= 41 
333 
S*1 


The great preponderance of larceny and sex 
offences over all others is clearly seen. * These two 
offences will always provide the vast majority of the 
cases to be investigated. 

The Factor of Menial Conflict. 

We now take the normal and subnormal groups, and 
give below in Table T. the percentage of cases in which 
the offence committed was due to mental conflict. 
Xo conclusions, however, as to the incidence of mental 
conflict as a cause of delinquency must- he drawn from 
these figures, since many of these cases were sent for 
special observation. Further, some of the cases 
were not- examined sufficiently deeply to ascertain 
whether mental conflict- were present" or not. The 
short period of detention of manv of the subjects. a<= 
well as on our part the lack of "the necessary time, 
have been obstacles to deeper and more extensive 
investigation. But weliave often gone far enough to see 
uiat- a mental conflict, deserving fuller investigation, 
is a prominent factor in many cases. And we feel that 
mental conflict is the most important single can<m of 
delinquency amongst the normal and' subnormal 


offenders. 


Males 

Females 


Table V. Menial Conflict Cases. 

X. ' S. 

• • •• 32 *0 , «i _*-> 

• • ° . 13-6 


and tb, T,', s , ho 7 S the averages in the normal 
.and the subnormal classes on the male side to he 
bettor than on the female side. This is what we 
should expect, since Tests 2. 3, G, 7. I, and 9 give 
tiro-Tef C f i - '1 b . Ctt<?r result for tbe male, an explana- 
grountfs V nfVi^s-sted on occupational 
tbe male, profit ^he^^f 


different character_e ~ maJ ". be of an entirelv 

ness. kc. As an * **“-' ^ o!enc e- drunken- 

an CXam P le - a B-oman was brought- up 


* Hm!t : 


‘ The Individual Delinqu-a; ' 
c 2 


PP. 501, S. 
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MENTAL TESTS POE DELINQUENTS, 

AND MENTAL CONFLICT AS A CAUSE OF DELINQUENCY 
By M. HAMBLIN SMITH, M.D. Dubh., 

MEDICAL OFFICER, H.M. PRISON, BIRMINGHAM; 

AND 

G. W. PAILTHORPE, M.B., B.S.Dubh. 


The first; part of this paper deals with the results 
obtained with the Hamblin Smith scheme of tests 1 on 
prisoners in Birmingham Prison. Of 750 cases tested 
during a period of three years, only those have 
been considered for the purposes of this paper in 
which a complete examination with these tests was 
given. This condition has excluded, amongst others, 
a considerable number of imbeciles. Of these 
completely examined cases there were 217 men and 
108 women. It must be taken into consideration 
that there were a number of cases remitted for special 
investigation under the Birmingham scheme, 2 and 
many of these were prima facie abnormal. No 
conclusions, therefore, must be drawn from our 
figures as to the percentage of mental defectives and 
subnormals amongst our criminals. 

Examination of 325 Cases. 

The results arrived at after the examination of 
these 325 persons suggest conclusions which further 
investigation on a more extensive scale is needed to 
corroborate. We are, therefore, presenting sugges 
tions and indications rather than statistics. The 
cases have been grouped under the headings of normal 
(N), subnormal (S), and mental defective (M.D.). 
(Table I.) 

Table I. 


N. 

s. 

M.D. 

10G ... 

... 40 ... 

.... 65 

45 . . . 

... 22 ... 

.... 41 


Males 
Females .. 

Note .—This table must be kept iu view throughout. All 
percentages throughout the paper are calculated on the basis o£ 
the figures hero given. 

The normal group needs no special description. 
The subnormal group consists of : (1) Persons con¬ 
sidered to be defective in intelligence, in whom the 
defect is not great enough to warrant placing them in 
the mentally defective class, or where there was 
difficulty in establishing the existence of the defect 
from an early age. (2) Persons in whom the defect 
in intelligence is complicated by and in some cases 
brought about by mental conflict. The mental 
defective group are those who are certifiable under the 
1913 Mental Deficiency Act—i.e., they present all the 
criteria of permanent mental defect from an 6hrly 
age, with need for care, supervision, and control for 
their own protection or the protection of others. Ui 
the total 325 cases all except 2S were under the age 
of 30 years. The remainder were either subnormal 
or mentally defective. We have found that mentally 
normal persons over the age of 30 do not respond 
well, as a rule, to formal testing. The remaining -9/ 
cases were quite unselected. , 

The total 325 cases have been classified as under. 

1. Under the headings normal, subnormal, ana 
mental defective : (a) Results obtained in each of ten 
tests, summarised in Table II., are briefly C -M^ n 
and discussed. (6) The character of offences 

^IL^Thn normal and subnormal cases in connexion 
with mental conflict have been dealt with. 

3. A general summing up of the results obtame 

glVCn ‘ Details of Tests. 

Test 1. Mono/ Change.—In this test the subject is 
asked simple questions such as : If your hffeonnt 
and you gave the conductor a -a. piece, wu 
(Tliould'you get ? IX y ou buy 1 lb. of bacon at 1». ad. the 

‘ The Psychology of the Criminal. HiSmith, SomLol "of 

5 The Medical Examination of Deanqucniw, ^ ua 
Mental Science, July, 19*22. 


Table II.—Nummary of Results Obtained in Ten Tests. 


Test 1. 


" j-Percentngo of success .. 

and 3 together. 

Percentage of success 
. Percentage found 

suggestiblo 
. Percentage of success .. 

. Percentage found 

suggestiblo 

. Percentage of 

superior plan 

I" Percentage of success .. 

Percentage of very good, 
good, or fail- 


Sex, 

N. 

S. 

M.D. 

M. 

97 ‘S 

S 3*7 

519 

F 

100 

80*9 

69*2 

M. 

96*2 

82 T, 

56*9 

F. 

88 -S 

77*2 

43*9 

M. 

92-5 

G 9*0 

38*4 

F. 

ss-s 

45*4 

21*9 

M. 

89 -G 

58*7 

23*9 

F. 

82-2 

31 *S 

14*0 

SI. 

44 -G 

G 0*9 

02*3 

F. 

33-3 

50*0 

:> 2 *s 

SI. 

DO -4 

57*7 

20*0 

F. 

95'5 

OS’l 

20*5 

SI. 

41-7 

32*9 

05*1 

F. 

15*0 

31*9 

35*0 

SI. 

GS'O 

39*1 

17 *;» 

F. 

53-4 

30*0 

5*4 

SI. 

8 G-G 

G 4*9 

01*2 

F. 

89-2 

G 2 *I 

48*5 

SI. 

71-7 

30*2 

15*0 

F. 

51*1 

19*0 

5*4 

M. 

93*0 

81*1 

20*9 

F. 

Sl *2 

GG*G 

31*0 


pound, what change should you have out of lialf-a-crown ? 
“ A kind of problem that must be solved it a subject is to 
live at all in the ordinary world.” The gradation is definitely 
downwards ; hut it is to be noted that rather moro than 
half the mentally defective are able to pass this test. The 
normal female shows a slightly better result than the normal 
male. This is probably due to the fact that women ilo the 
marketing and are, therefore, more constantly having to use 
this form of mental activity than the male. 

Test 2. First Form Board {Hcabj ).—The board is a 
rectangular frame into which exactly fit five blocks. It is 
a test of attention, perseverance, perception of form relation¬ 
ship and the ability to plan a simple piece of work. Again, 
the gradation is downwards. The males show a bettor 
result than the females. Since men are frequently engaged 
in work such as carpentry, brick-laying, plumbing, van- 
loading, road-making, &c., all of which require some skill in 
planning and fitting, it may be concluded that the difference 
is again, probably, due to occupation. The same variation is 
evident also in the second form board and in both boards 
taken together. 

Test 3. Second Form Board (Hamblin Smith). This is 
similar to the first form hoard test but more difficult, requiring 
a higher degree of intelligence to accomplish ^ ^' ro « 

expect, the gradation is very much more marked. Where 
56-0 per cent, of mental defectives among the males \\ ere at k- 
to do the first form hoard, only 3S-1 per cent, were able to do 
the second form board. Among the females the percentage 
for the first form board is 43-9 ns against 21-9 for the second. 
Taking T^ts 2 and 3 together we"see that the percentage 
in the mental defective group is very much towi or. Til.c_ 
tests, especially when taken together, form decide! } go 
discriminating tests for mental delect. 

lnemo^.and^ugg^tiMfiy.^Tlie subject ^s°giVen' J a|'brfght!y 

and he is told 

has noticed. After having exnausi^ hav , beon , IlL . 
examiner suggests certom t , )C subjcc t accepts 

picture, and notice is ta shows the percentages of 

these sneg^tmns or nob The thftt suggis- 

tliose found to be sugg - f intelligence, also that tho 

SigurlSS^oiAg^lbmt,- th» .1. 

imagination. g Two picturesinro given in turn to 


visually, and ^gi ve an i nterp re tat i o n of their 

the subject,.and hew^shed tog Ul0 eat is 

mcnniDg. The drecen^ TJj - femnlea make a s >g > > 
teS?r P shoW than the.males, perhaps indicating n shghtlj 
irreater power of imagination. 

Test 0. Comparison of Bines ’bdngMn 

Ability. p K air, 

each case, on the . | *hc subject in succession, 

of equal lines, are prfeenM i repetition in 

The suggestible subject islonger l“ing on the right-hand 
the first three paire of the long- 1 hanj s;dp in th ca .«e of 

side, to see a longer Ime on t P ^ incrcas e of sngg^; 

the equal paim nl '°; ,/' T^ tiv ,. c](L „. As in Test 1, tb- 
tibility in the mentall} defect ^ snfwst ibi!ity than th- 

}"mSc/ h °U.is diSorence nSy be due to the more secluded 
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life of the female of the type with whom we are dealing 
and to her more guarded contact with the outer world , 
the male, who is more accustomed to meet other people, is 
less suspicious. 

Test 7. Cricket Ball (Tarnan). —A circle of about 
3 inches in diameter, with a gap to represent a gate, is 
presented to the subject. He is asked to suppose he has lost 
a hall or a purse in this field, and to draw a line from the 
gate indicating the path he would take m order to find the 
lost object. The test is one of ability to grasp essentials, to 
comprehend simple directions, and to make a plan. The 
result mav be a superior plan, an inferior plan, or no plan at 
all. Table II. shows the percentage able to produce a 
superior plan. The descent is very marked and the test 
very valuable. Males are better than females, probably 
for the same reasons as in Tests 1 and 2. 

Test S. Apperception Test (Ecilbronner ).—This consists 
of eight sets of cards, each successive card in the set showing 
rather more detail in the representation of some common 
object (lamp, bicvcle, &c.), until the complete object is 
shown in the final card. The cards in each set are presented 
in their order, and a note is made of the point at which 
the subject names correctly the object shown. A success is 
scored when the subject recognises the object in at least 
five of the eight sets before more than half the cards in each 
set have been shown. Apperception is naturally less strong 
in the subnormals and the mentally defective. The difference 
between the sexes is not appreciable. 

Test 9. Pictorial Completion Test (Hcaly).—A test 
demanding mental control, association, imagination, and 
apperception. It consists of a brightly coloured picture, 
mounted on wood, and in which 10 1-inch squares have been 
cut out. The subject is given the picture and 45 blocks, each 
1 inch square, of which 40 bear a representation of some 1 
object, while the other five are blanks. He is required to j 
fill in the picture with the blocks which, in his opinion, make j 
the best sense. Care is taken to see that he thoroughly ! 
understands what he has to do by means of the demon- j 
stration of the correct filling of one space by the examiner. 
The subject is then left to complete the picture by himself. ] 
A note is made of final errors, logical and illogical, the latter 1 
being errors for which the subject can give no reasonable j 
explanation. The gradation is very marked, and this 
pictorial completion forms a most excellent discriminating | 
test. The opinion expressed in “ Psychology of the Criminal,” ; 
p. 42, that an absolutely complete success in this test 
excludes mental defect, still holds good. In our present 
figures, however, we have scored more leniently, allowing 
a wrong window, a wrong bird, and a pumpkin instead of a 
ball to count as logical and a pass. 

Test 10. Information. —A test of general current know¬ 
ledge, involving simple questions such as the name of the 
King and the Prince of Wales, the names of four or five 
large cities in England, the cause of the Great War and the 
date of its commencement, the names of our allies and those 
of Germany, and so on. This table includes cases whose 
information was scored as “ very good, “ good,” or “ fair.” 
The results are as expected. There is a great falling oS in 
the mentally defective class. Here, again, the males are 
better than the females, a.result we should expect, since men, 
by reason of their manifold occupations, are brought in 
contact with the outer world, whereas the women of the 
home fr0m Which We draw our offenders are often occupied at 

Summing up the results obtained on the ten tests, 
Xable III. shows the averages of failures in each case, 
ibese averages rise rapidly in the subnormal and 
mentally defective groups. 

Table III.— Shotting Averages of Failures in each of 
the Tests. 


and 6 it should he noted that the males are more 
sugeestible than the females. . 

\Ve venture to think that, for reasons set out in 
detail in the “ Psychology of the Criminal,” pp. 46-S, 
this scheme of tests possesses certain advantages oyer 
tlie well-known Terinan scheme, .as well as avoiding 
certain possible fallacies, especially for use with 
subjects between the ages of 16 and 30 years. The 
tests require little facility in the,use of language, and 
are, therefore, very useful when we deal with the 
subnormal or defective “ verbalist ” type. 3 


Classification of Offences. 

Classifying the cases under offences, we have divided 
them into four groups :—• 

(a) Larceny .—Offences of dishonesty of every kind, from 
trivial stealing to obtaining money on false pretences. 

(5) Sex .—The character of offences in this class on the part 
of the males is largely that of indecent exposure and indecent 
assault, whereas in the female the offence in most cases is that 
of solicitation. That is to say, that while in the male the 
offence is purely sexual in character, in the female the 
offence is activated largely, and in some cases solely, by 
economic reasons. 

(e) Vagrancy .—This includes all such offences as begging 
and wandering without visible means of support. 

(d) Miscellaneous .—A comparatively small group, including 
drunkenness, violence, attempted suicide, &c. 

Table IV. shows the percentages of cases arranged 
under each group. 

Table IV.— Shotting the Percentage of Cases arranged 
under each Grottp. 


Males. 


— 

N. 

S. 

M.D. 

(Larceny . 

»Sex . 

6S-9 

50-0 

41-5 

20‘S 

21-7 

26*2 

} Vagrancv . 

7*2 

130 

21-5 

(Other offences 

ST 

15-3 

io-s 

/ Larceny . 

52*2 

38-1 

25-0 

) Sex . 

135 

2S-S 

250 

[Vagrancy . 

10-5 

41 

27-5 

\ Other offences 

23-S 

2S‘0 

22-5 


X. 


The great preponderance of larceny and sex 
offences over all others is clearly seen.' These two 
offences will always provide the vast majority of the 
cases to be investigated. 

The Factor of Mental Conflict. 

We now take the normal and subnormal groups, and 
give below in Table \. the percentage of cases in which 
the offence committed was due to mental conflict. 
Ho conclusions, however, as to the incidence of mental 
conflict as a cause of delinquency must be drawn from 
these figures, since many of these cases were sent for 
special observation. Further, some of the cases 
were not examined sufficiently deeply to ascertain 
whether mental conflict were present or not. The 
short period of detention of many of the subjects, as 
well as on our part the lack of the necessary time, 
have been obstacles to deeper and more extensive 
investigation. But we have often gone far enough to see 
that a mental conflict, deserving fuller investigation 
is a prominent factor in many cases. And we feel that 
mental conflict is the most important single cause of 

off^dere Cy am ° ngst the nonnal aad abnormal 


M.D. 
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Moles .. < Xo. of failures 

(Average per person 
t» , ( of cases.. 

r eniales \ No. of failures 

* Average per person 


nnd n the the —erages in the normal 


106 ' 

46 

G5 

19s : 

197 

552 

1*SS . 

4*37 

S*76 

45 < 

22 

* 41 

101 ’ 

121 

333 

2*24 

5*5 

8*1 
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• ubno, ™«l classes on the male side to be 
heUei than on the female side. This is 
• hould expect, since Tests 2, 3, G 7 S a 
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grounds. 
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Table V.— Mental Conflict Cases. 
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before the courts on the charge of wilful destruction 
01 public property; analysis proved the meaning of 
tne act to be an attempt at expression on the part of 
a repressed complex which had originated in a sex 
experience many years before. The act was, in fact, 
an attempt on the part of the patient at protection 
against her unconscious. It is, moreover, to be 
noticed that sexual offences in the male, such as 
indecent behaviour, are, in the female, where repression 
of sex impulses has been more generally practised 
often substituted by other offences, such as violence 
attempted suicide, drunkenness, See. 

In summing up, therefore, we venture to think that 
our findings indicate at least one thing—that is, the 
enormous importance of conflict as a cause of 
delinquency. We are well aware that there is much 
that is highly controversial in this subject, and that 
very diverse views are held as to the precise mechanism 
and character of conflict and repression, and the 
manner of its operation. Into this controversy it is 
not our intention to enter. Nor does it greatly matter, 
from a practical point of view, which particular 
theory is adopted. It is the effect of repression and 
conflict which concerns us. And upon this there is 
more unanimity of opinion. To take an example 
from a somewhat cognate subject. There are great 
divergences of view as to the mechanism of production 
of dementia prtccox ; but there is no difficulty in the 
recognition of well-marked cases of that condition. Nor 
is there divergence of opinion as to the way in which 
these cases are to be dealt with. So with repression 
and conflict. Until such time as the present contro¬ 
versies have composed themselves, it is open to us to 
adopt any of the varying views. But there can be 
no doubt as to the importance of the condition. Nor 
can there be uncertainty as to the desirability of 
proper psychological investigation and treatment of 
this condition, nor the failure of our present methods 
in this respect. And the recognition of the importance 
of this condition as a cause of delinquency in no way 
implies that the subjects thereof are to be simply 
allowed to do whatever they please. The welfare of 
society is of supreme importance. Our point is that 
these cases require treatment, in the interests of 
society as well as in their own, and that this treatment 
must be on special lines. 

What is wanted is: (a) Recognition of these 

conflict cases by means of full investigation before 
trial ; ( b ) appreciation by tbe courts of the value and 
tlie necessity of the treatment of these cases of 
conflict; (c) provision of means of treating these 
cases by (1) proper institutions, (2) perhaps some 
form of indeterminate sentence. 

* The willingness of the patient is essential for the 
treatment, for wliich reason we tliink that the probation 
system might well be combined, in certain of these 
cases, with remedial measures. The submission to such 
measures could ho made a condition of probation. But 
this involves institutions at which, and practitioners 
by whom, this treatment can bo carried out. 


The publication of this paper, 
our personal views, is approved 
Commissioners. 


as expressing 
by the Prison 


Rendlesiiaji Hall, Suffolk.—T he now sana¬ 
torium for the residential treatment of alcoholism “{JJJ 
addiction, which was described in Tire Lancet of Ha. ’. 
last, is now in full working order, and a descriptive booue 
lias boon issued which gives full particulars of the conditions 
under which the treatment, founded on voluntary line* u , 
nu eye to the physical comfort and general '' '£i 

patient, is carried out. How exactly suitable tins . nr)( ; 

' the illustrations ot sumptuous interiors arm 


recr 

grounds and in uie c«i»uc ui wmu f 

land, full of game, and is an ideal place for the P ur lo~ 
which it is intended, having alt the charm 
mansion with effective medical treatment on the spot, i no 

London offices arc at 20, Ridge road. M Tllltnino l 'from * 
N.S, from where the pamphlet can boo blamed from 

Secretary of Norwood Sanatorium, Limited. 
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Tiie presence of lipicmia and acetonuria in nearly all 
conditions in which there is a disturbance of carbo¬ 
hydrate metabolism has suggested to many observers 
the intimate relationship of the fat and sugar in tbe 
body. Whether ketosis can be explained entirely by a 
deficiency of oxidising carbohydrate, or whether it is 
due also to a disturbance of a physical or chemical 
combination of tlie two substances, is a problem which 
lias yet to be solved. Some years ago Newburgh and 
Marsh 1 demonstrated the ease with which ketosis mnv 
clear up in certain cases of diabetes, in spite of a high 
fat dietary, and wc have observed in several cases of 
severe diabetes an almost complete disappearance of 
acetonuria where the sole dietary lias consisted of 
3 oz. of cod-liver oil daily. In one' instance the daily 
acetone excretion fell from 3 to 0-2 g. within six day’s 
and was accompanied by a rise in tlie alveolar C0 2 and 
a general amelioration of the patient's condition. 
These phenomena are difficult of explanation if 
carbohydrate be looked upon as a necessary fuel for 
the combustion of fat. On the other hand, excess of 
fat in the diabetic dietary is a frequent source of 
glycosuria, as has been pointed out by Allen, and it 
was noticeable in our own cases, above mentioned, 
that the glycosuria took much longer to clear up than 
with starvation alone, in spite of the rapid fall of 
acetone excretion. 

There is some experimental evidence of an inter¬ 
relationship between the two substances. Bicdl 
many years ago produced glycosuria by ligature of the 
thoracic duct, and though the experiment lias been 
confirmed by others the result has been variously 
attributed to nervous irritation, an interference with a 
pancreatic secretion travelling via the duct, or to n 
disturbance of fat metabolism. The occasional 
coincidence of chyluria and glycosuria in man suggests, 
however, that the last explanation is tlio more 
probable. In one such case under the care of Vr. 
G. R. Murray, which we had the opportunity of 
observing, these symptoms appeared to he associated 
with a disturbance of liver function, ns they wore 
accompanied by temporary enlargement of tlmt organ 
and by jaundice. Again, in phosphorus poisoning, 
where there is much disturbance of fat metabolism, tnc 
liver appears to be unable to store injector] dextrose ns 
glycogen. He Fillip! showed that sugar is less well 
tolerated bv a starting than by a well-fed dog, and 
lactose is better tolerated when given m milk tlmn 
when taken alone. Cramer found also that the 
administration of Janl along with sugar raises the 
limit of tolerance.- .. 

Of the physiology of fat after reaching the Wool 
stivnm little is known. Apparently it enters mlo soine 
bination from which it cannot lie extracted h) 
ujui/inrv solvents, the so-called masking ot fat , 
hut a direct combination with glucose Iins never been 
proved, although a compound of innnn.tol and a 
fatty acid lias been synthesised in the Inboratoij. 

.Method of Experiment. 

..ajse (lie blood-sugar considerably. As ' - 

ss£s? as. 
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could -be and the 

sugar ^ras estimated - which are sufficiently well 
blood-fat by Etoor 0 f^tlier mention, here. It is 
known, as to require variations were found no 

noticeable * ha \ c ,° ^ £ a”m spite of prolonged fasting. 

g Kgs*? £1 

S°e C esSion e oTblood-fat it was not greater than , 

5 per cent. , . q mat 70 g. of glucose the 

In a normal subje tn'ft-17-0- 9 and falls to normal 
blood-sugar curve me*toOl .*£- a ^^ clean has 

or below in 60Jo 90 ^ absorbed from the 

^l^aS^’SSSSSSK! 

mecbamsm bas been n =rimilated. and. within 


Tabee I. 


(1) No fat, 

(I) 75 c.cm. codiiver off 1 hour previouslr 
(4) 75 „ olive 

JS) 75 !! cod-liver3 ,, ” 


Maximum riso of 
blood-sugar. 
0T6 
0-159 
0-164 
021 
0-19S 
0-242 


Three possible explanations suggested themselves 
to us to account for the i^fvfrote ^f thi dire t 


“tef n ?been bronsht into action which stores [ complicated a chemical reaction —^ jection oI 


S&s&a&s 

normal curve. much as when glucose alone has been 
taken. It seems reasonable to deduce, therefore, th . 
the lilood-swrar curve should be regarded as an 
indication of the capacity for storage rattier 
measure of the rate of absorption from the intestine. 
Variation in the rate of absorption is, however, a 
source of error in all these experiments and is 
unavoidable, but as all were done on an empty 
stomach and were frequently repeated we believe it bas 
been reduced to a minimum. 

The Effect of Fat on Blood-Sugar. 

If fat be taken there can usually be observed a 
marked fall in the blood-sugar. Kg. 1 shows the 
effect of 1 ox. of 
butter on a 
diabetic who had 
fasted for 12 
hours previously. 

This fact bas 
been observed by 
Cammidge and 
bis co-workers 3 
and has been 
confirmed by us 
on numerous 
occasions. There 
appear to be two 
possible explana¬ 
tions of this 
effect of fat on 
the blood-sugar: 
either there was 
increased use of 
sugar to oxidise 
tlie excess of fat 
in the blood, or 
some inliibitory 
mechanism bas 
been brought 
into play, leading 
carbohydrate. 


oo snore iur me - , , 

5L following experiments, however, seemed to 
show that'the fatmay take a more active part in 
the storage of carbohydrate. 

The Effect of Sugar on Btood-Fat. 

Vfe have shown that fat diminished the sugar m 
the blood ; we next investigated the effect of sugar 
on the blood-fat and found it produced a diminution 
of the latter. Sometimes the fat curve rose, again 
after the sugar was absorbed (Fig. 2); occasionally 
ft reached a 'limber point than when the experiment 
vas e—L Sometimes it produced a con¬ 
tinuous fall of blood-fat. Table II. shows some of the 
results obtained after a dose of o0 g. of glucose. The 
experiments were done 7 to IS hours after a meal, 
and as we found by control experiments that the 
blood-fat fell to normal after the sixth hour, there can 

be no question 
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Effect of 1 oz. of batter on the blood- 
sugar of a diabetic. 


_ 60 93 I’D ISO 

Effect of 50 g. of glucose on the blood-fat. 


of absorption 
from the 
intestine. It 
was not a con- 
c entration 
effect, as the 
hremo g 1 o b i n 
remained con¬ 
stant through¬ 
out. 

Excess of 
sugar, there¬ 
fore, appears 
to have a. 
considerable, 
if temporary, 
effect on the 
amount of ex¬ 
tractable fat 
in the blood. 

Effect of Cal¬ 
cium Salts. 
By giving 
large doses of 
gr. of either the lactate or 
able temporarily to increase 
unne both in normal and 
this was considerable. 


to an increased storage of - calcium salts (100 

! chloride) we were 

_ _ . , _ , . 1 the acetone in the _ 

Tlie Effect of Fat on Adrenalin Hypcrglycamna. ( diabetic subjects. Usually uousmeraDie 

A hypodermic injection of 20 minims of adrenalin i but occasionally it. did not occur in certain of the more 
invariably produced a bigger rise of blood-sugar if • severe cases of diabetes. Allen and WIsbart 1 were 
fat bad been taken previously, the subject and the ' unable to find any increase of blood-fat no 
diet on each occasion being identical. The longer the ! calcium salts to dogs. We found inviriaWr. 
interval between the taking of the fat and the injec- j ever, that calcium Salts raised the blood” at bofhln 
tion of adrenalin, the greater the nse. This was normal and diabetic persons. iy e rcerc am ^ 
particularly noticeable after cod-liver oil, which j produce this after fastmg for IS a « 1° 

is knoipi to be absorbed more rapidly than any ( therefore. wasnot duo to an inercased .^n,^ e ? ect ’ 
oUainl™ ° f fat - TaWe L dMWS the ^Its j theintestine. ^thehlood-sugar^ndh^olob^^rc 
T'i i es eras-sail t s appear to indicate an increased storage * did it appear to be^due^o effect > nor 

of carbohydrate after fat has been taken. gC j 0 f the fat by lhe blood-^4r ft W ° F OSidatioa 






Table II. 


Subject. 


Duration 
o£ fast 
before expt. 


T.H.O. 

A M. . 
T.H.O. 
A.H. . 
T.H.O. 


Commence¬ 

ment. 

Per cent. 
0'630 
0*589 
0*518 
0*320 
0*363 
0*4IG 


Per cent. 
0*420 
0*470 
0*476 
0*260 
0*357 
0*375 


Per cent. 
0*520 
0*459 
0*614 
0*310 
0*351 
0*233 


would expect au accumulation of the latter. The It is “* ' Af" u ,V l,ilue[CS * 

increase of fat appears to be due either to a liberation xvhieh tK i fc P ra . ctl cally all conditions 

of compound which had previously masked the fat Ivel /ufJ a hyperglycfemia lead to a liprcmia as 
or to a mobilisation frem P tte tissue™ The assocL- We have * " dimmished oxidation. 
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Discussion of Results. 

Although the results obtained cannot be i nn i-„,i „ 
as conclusive, and are prebably affected lo smne exlnt 
f arlatlon ln Ule fate of absorption, the above 
evidence seems to show that the blood-sugar lias a 
relation to the blood-fat, other than that of a mete 
oxidising agent. Fat properly absorbed into the 
tissues appears to increase the storage of carbohydrate • 
if not so absorbed, or if mobilised by calcium the 
storage is interfered with. Possibly improper storage 
of the fat may account for the tendency of a high fat 
diet to produce glycosuria in some cases of diabetes. 


Table III. 


Subject. 

Duration 
of fast 
before oxpt. 

| Commence¬ 
ment. 

1 hr. 
later. 

T.H.O. 

Hours. 

Per cent. 

Per cent. 

8 

0*390 

0*420 

it • • 

8 

0*320 

0*320 

M • • 

8 

0*480 

0*390 

__ . »> • • 

18 

0*346 

0*349 

Diabotic 

8 

1*24 

1*46 

A.H. 

8 

0*510 

0*590 

T.H.O. 

S 

0*412 

0*4 S3 



material should be accompanied by an increase of the 
substance to be oxidised. We suggest that a more 
probable explanation is that both were stored and 
liberated together, an explanation which recent work 
on the effect of insulin in diminishing lipiemia does 
much to confirm. 0 

In conclusion, we wish to express our thanks to 
Prof. Shaw Dunn for allowing these experiments to 
be conducted in his laboratory. 
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higher than normal, usually rising to 0*2 per cent. ■ . ■ - 

or over, and failing to return to the previous figure 

in 14 hours; sometimes it had not become normal A SERIES OP CASES OP 

in two hours’time. We also found that if the blood- m TT T , P T> nT *r t n ts t « mnnimpn wtttt 

fat had been raised by a dose of calcium it was not TUBERCULOSIS TREATED VI 1 1 11 

lowered by 50 g. of glucose as inr Table II. This SPAHLINGER’S VACCINE, 

suggests that the blood-fat had been altered in some _ „ _ ,, _ „ _ „ „ „ - 

manner, so interfering with the mechanism of storage. By E. H. COLBECK, M.D. Camb., P.R.C.l. Loxo., 
In a mild diabetic who had been free from sugar for 
over a year 100 gr. of calcium so altered hismetabohsm 

that he was unable to take any carbohydrate without ANP 

becoming glycosaric, although previously he had S. llOODUOUSE GLOYNE. MD. Leeds, D.P.H., 
been able to take 2 oz. of white bread daily with pathologist to ran hospital. 

impunity. This condition was transient and returned - 

to normal in a fortnight’s time. . nnurve noriml ldlR-U. the following cases 
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in much the same way as it is known to affect the ' • • , g * yj for (| le laboratory examinations 

permeability of the kidney. involved, wliilst Mr. Spahlinger himself prepared 

The Effect of Fat on the Blood-sugar Curve. ascertahi" th^fohomAgcomprises nil the cases 

If fat be taken in considerable quantities (75 c.cra. treated, with the exception of one, some sheets of 
of cod-liver oil or olive oil) 4 to 12 hours before 50 g. w j 10Se record have been unfortunately mislaid. 1 
of glucose, so that when the latter is given the.blood was not a fatal case. On leaving Victoria lark, 
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again recently, and of loss of weight (1 st.) ; in-patient 
Brompton Hospital, 1909, later Mount Vernon, and South 
Mimms. On admission, 29/11/1913, signs of some re-activity 
of old lesions, hut afebrile ; weight, 10 st. 134 lb. There was 
a small amount of sputum, tubercle bacilli found once 
in 19 examinations. Twenty-three injections given. On 
discharge, 9/4/1914, there were no signs of active disease, 
and weight was 11 st. 1 lb. In 1923 reported, as well and 
at work since 1915. 

Case 3.—C. D., male, aged 34, cook. Pulmonary tuber¬ 
culosis first diagnosed in 1911 ; had lost 9 lb. in weight. 
On admission, 4/S/1014, there were signs of infiltration of 
right upper lobe and left apex, mild pyrexia; weight, 
9 st. 101 lb. Sputum was scanty and contained tubercle 
bacilli. Had had injections of Spalilinger vaccine before 
admission. Five injections given at Victoria Park. On 
discharge, 3/I0/I914, there were no signs of active disease, 
temperature was normal, sputum absent, and weight 10 st. 
1 lb. In 1923 reported as well and as having been in active 
work since 1015. 

Case 4.—G. W, J. F., male, aged 37, general labourer. 
Father and one sister had died of tuberculosis. Had lost 
_3 lb. in weight. Had previously been an in-patient at 
victoria Park in 1912, when he had 29 sputum examinations, 
only one of which was positive ; transferred to sanatorium 
in 1913. On admission again, 27/5/1914, signs were chiefly 
bronchitic, 1 x 101 some infiltration of both lungs ; there was 
mild pyrexia with scanty sputum, 17 examinations for 
tubercle bacilli being negative ; weight, 9 st. 64 lb. ; dyspnoea 
on exertion, pain in chest, palpitation, giddiness, indigestion. 
1* if teen injections given. On discharge, 14/10/1914, there 
was no evidence of active disease beyond a few scattered 
rhonchi; temperature normal; weight, 9 st. 13 j lb. Enlisted 
in army during war. At present time attending out-patient 
department as a pensioner; three examinations of sputum 
for tubercle bacilli have been negative. Reported as at work 
since war service. 

Case 5.—F. 31. X, female, aged 34, post-office clerk. Father 
(bed of pulmonary tuberculosis. History of cough, general 
weakness, dyspnoea, night-sweats, loss of Weight (1 st.). 

a S°- ° n admission, 24/10/1913, 
of infil l,t;!! 5 < V 1 v' * 1 ’ pams ln back ’ indigestion, and signs 
i° £ b ° th upper apices and le£t base 5 no fever ; 
Of sputum on one occasion only, when it contained no 
tubercle bacilli; weight, 0 st. 8 lb. Fourteen Sections 

SifSt,""' »«wsi *st 

admission 2t/Hm ^^P^s.tlaree months ago. On 
20*10/1013■ tw v ™ mjections were given. On discharge 

Sr” >“ sswaAtaas 

swatfS ys» tm 

? b «* almost drv, sputum^verv ' ^I2H0U, 

t\\o to* three month** 1 ’ c k fll i£feur. History of cough, 
and u stronk nf 1 * ^^^kion., with loss of "Weight tO lh ) 

Admit toil lO/nnoUh vitli siers 0 /°* bofore admission! 
^alf an ounce of cimhim infiltration of upper lobe, 

afebrile; w^ht Ost^ d fet*5T de >7*™ lUent“j 
On discharge, 15/i/iqi i * rt ^' vc . n ^^ ree injections given, 
tang* and lost f nnlJ™* 9 n ° nioIst sounds were found in 
bnciU5 1 nfebrile ; weighss?."}?^ ons pho " 0 ' 1 «o tubercle 
Case o._ 3 v t i 

j9 V*?h\ yenre^'wit if *ioi of vreigdit 

•4A“KbBs*e»«>» »i»4S55S,r 1 sk , ss? 
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signs of activity, still a trace of sputum, but nine examinations 
for bacilli had been negative ; afebrile ; weight, 10 st. 84 lb. 
Reported as killed in France during the war. t g 

Case 10.— A. E. F., male, aged 37, brass-plate maker. 
History of cough, &c., 10 weeks’ duration, and loss of weight 
(15 lb.). On admission, 20/10/1913, lie had dyspnoea, 
genera] weakness, pain in chest, indigestion, and signs all 
over left side (? pleuritic) and at right upper lobe, with a 
trace of sputum but no tubercle bacilli; febrile ; weight, 
S st. 2 lb. Eight injections (serum) given. On discharge, 
28/2/1914, no moist sounds were heard in lung and 15 
sputum examinations had been negative ; afebrile ; weight, 
S st. 124 lb. 

Case 11.—F. E., female, aged 14. Father and mother 
died of tuberculosis. History of enlarged glands of neck 
since three years of age. On admission, 31/10/1913, there 
were enlarged hard glands on left side of neck, one of them 
showing signs of breaking down ; no signs in lungs, and the 
trace ^ of sputum obtained on four occasions showed no 
bacilli; afebrile; weight, 5 st. 2 lb. Eleven injections (serum) 
given, followed by three more after an interval of rest. 
On discharge, 1/4/1914, glands had subsided and weight 
increased to 5 st. 11 lb. 

Case 12.- J. P,, male, aged 18, hairdresser. History of 
cough, &c., two years’ duration. On admission, 27/1/1914, 
there were signs of infiltration of whole of right lung and 

leftapex; sputum scanty, bacilli present; afebrile; weight, 

on,-;,A 5, Twenty injections given. On discharge, 
-u/1/1914, there were still moist sounds in right lung with 
scanty sputum, and bacilli present; afebrile; weight, 
u sfc. 8* lb. Readmitted with stained sputum and tubercle 
bacilli present, 3/4/1917, but discharged at own request a 

io r 9 ? ,gh a a ata i an , d ] omcd tbe »nny. Readmitted again in 
1922 and died. Autopsy refused by relatives. 

„f^ S V 3 'T?‘ P-, male, aged 25, railway clerk. History 
Of cough eight months duration. On admission, XI /S/1914, 
there were signs of infiltration of both apices with scanty 
ruo!- 1 ? 1 ’ tubarcI ® Uacjlli present; febrile ; weight, 9 st. 10 lb. 

b ? ur mjections given ; Spablinger’s vaccine treatment 
7 mno S i t - PPed ’ °."? n B'to outbreak of war. On discharge, 
//fi/lOlo, no moist sounds were heard, tubercle bacilli were 

sanatorium^ * *“ 5 ™S ht ’ 8* lb.; transferred to 

brotw af F ,-’ male ’ aged 34 > schoolmaster. Two 
^> tb ^ dd ° If^onary tuberculosis. History of cough, 

,, a -’ ( ■ ^ lud£ T ears duration, loss of weight and 

hfemoptysis. On admission, 25/5/1914, there Were signs of 
infiltration of right upper lobe and left anl : sputum 
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was then available and patient vi° S P abbn gerserum 

wome, anddied 10/7/1914.’ Auto^cmSnofbfoMafned! 

pleurisy ^VeS" a ™’. - 22, ?- adeat - History of 

signs of fibrosis of whole of left t 0 /'G914, there were 
oE right apex ; sputum scantv hf ?u- d receat ^filtration 
weight, 10 st. 03 lb. ^nfinjections liv presen , t; t® b He; 
treatment then stopped owing to ®P a Winger 

quently an autogenous streptoccocal Gro^ ° f ' vai 'i SulAe- 
£* ve . n * Ai 0l \ ^ lsc h ar gc, 9/2/1015 sputum) vaccine 

marked’y altered, but sputum contain! ™ had not 

stifi febrile ; weight, 10 st. 6 U) d no tubercle bacilli ; 
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cough Juemoptj-sis," &c’.. for the iff 3 /’ Kroo , m - Historv of 
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the weight had fallen to 7 lh. RecuTirSi^rdZi 
tnfc2i a solution of bicarbonate of soda followed bv normal 
salme. During the next few days the amount of mnrii- 
passed in the stools was excessive; restlessness was vmv 
pronounced ; there was evidence of severe abdominal 
discomfort, and the fingers were still septic. Rectal lavnec 
caused the evacuation of considerable quantities of miinn 
“II 'U ' milk curds. The tempSre varied ’S 
L , • Some septic spots now appeared on the Kirt 

Castor oil was given at repeated intervals, and svrup 0 f 

rTh° U lD thre * tin ?, cs The weight fell to 

o lb. 14 oz. on the seventeenth dav. 

Course of Condition. On the twenty-fifth dav feeding with 
breast milk had to be discontinued owing to tlio mother’s 
condition, as in addition to a coion infection she was suffering 
from.organic heart disease. The child was then fed on a 


There are very few records of fully investigated modified unsweetened condensed milk mixture 
cases of acute gastro-intestinal infection in the new- Percentages of sugar 5-7, fat 1-4, protein M. The 


born, contracted from the mother at birth detailed in va . °* flgainst a theoretical caloric 

the literature. Julius Hess 1 states that streptococci ' *-'«*-*-* —- 

infection of the infant may occur through the maternal 
circulation, or secondarily through the mother’s milk, 
lochia, or other infected material reaching the gastro¬ 
intestinal tract of the baby. Infections of the intestinal 
tract due to dysentery, typhoid, and paratyphoid 
bacilli are seldom seen during the first few days of 
life unless the mother is infected, but colon infections 
are not so uncommon. Nauwerk and Flinzer- quoted 
by Ritter von Reuss, refer to the case of a cliild who 
died on the second day after birth from melasna. 

B. paratyphosus B was isolated and was agglutinated 
by the mother’s blood. The mother, a few weeks 
before delivery, had suffered from severe diarrhoea. 

These authors also suggest that during birth infection 
of the child may occur from bacteria present in the 
mother’s vagina, or that infected lochia may be 
swallowed by the child and cause an infection of the 
intestinal tract. 

As we possess the full records of the illness of a 
cliild from birth up to and including the period of 
convalescence, we have considered it advisable to 
place our observations on record so that this method 
of infection of the child may be fully considered in the 
future. The mother in this case had suffered from an 
infection of the urinary tract due to a colon bacillus 
which had caused acute symptoms with high tempera¬ 
ture and the usual associated clinical phenomena on 
two occasions during the antenatal period. 

It may be advantageous here to refer briefly to 
the work of Dudgeon, Wordley, and Bawtree 3 on 
B. coH infections of the urinary tract. They have 
divided these infections into luemolytic and non- 
haemolytic, and further subdivided the two groups 
with agglutinating antisera. They have shown 
further that in colon infections of the urinary tract it 
may be possible to isolate the causative organism 
from the intestinal tract. In their experience, the 
most severe urinary infections are caused more 
commonly by haemolytic strains, and the infections 
caused by luemolytic colon bacilli are more common 
in the male sex. The commonest haemolytic strain m 
coli infections of the urinary tract is that labelled 
by them as “ Dow,” and this is the responsible 
organism in the case about to be described m detail. 

Clinical History.— Female child; full term; labour 
normal. Birth weight S lb. Breast-fed from 
four-liourlv intervals ; five feeds. The third day after b 
the baby became very restless and began to vomit- im 


giving 
7 he caloric 

requirement of 350. The sugar (doxtri-maltose) was gradually 
raised to 7 per cent., but the fat was kept low owing to a 
marked inability to digest fat. By the thirtv-fifth dav the 
child was taking sufiicient food to yield 'its theoretical 
caloric requirement—i,e., 350 cals. Mucus continued to be 
passed at intervals hut became much less; tlie septic 
lesions healed and the colour improved. Orange juice mo 
later introduced into tlie diet. Small vomits continued alter 
feeds, and in some of these mucus was present. The weight 
showed a steady increase. From the thirty-second day tlie 
diet was gradually changed to a fresh cows’ milk mixture, 
giving percentages of sugar 0-0, fat 2-7, protein 3-5. It 
was not until the sixty-ninth day after birth that the mucus 
had disappeared from the stools on naked-eye examination, 
and these now became normal for the first time. After 
this time the vomits were less frequent, hut they still con¬ 
tained small quantities of mucus at intervals. The cows' 
milk mixture was continued, hut it was still found necessary 
to keep the fat down to 2-7 per cent, (a 50 per cent, crude 
cod-liver oil emulsion was used to adjust the fat). 

The child now (IS weeks) appeals to he in better health : 
the stools are normal, hut there are still occasional vomits 
with mucus, and the last sample of mucus- examined 
(at IG weeks) showed the presence of the same strain ot 
Bacillus coli in abundance. The temperature varies between 
98° and 99°. The urine (at 18 weeks) contained bacilli, 
but no pus, and the bacillus proved to he the same strain of 
Bacillus coli as found elsewhere. 

Bacteriological Examination of Mother. 

Urine. —Very turbid; pus, masses of Gram-negative 
bacilli, and traces of sugar present. A pure culture was 
obtained of an nctivclv luemolytic colon bacillus. 

Lochia. —Leucocytes abundant and Gram-negative bacilli: 
pure culture obtained of an actively luemolytic colon 
bacillus. Breast milk: First examination made 11 days 
after the birth of the child ; some polymorphs present, 
but no bacteria seen ; epithelial cells numerous, both those 
containing fat droplets mid fat-free cells, hree fat ami 
degenerated cells abundant. A considerable growth was 
obtained of a non-lia-molytic Gram-positive short-charnel 
strento-diplococcus, which formed acid in mnimife. lactose, 
and salicin, firmly clotted milk, hilt imilin was unaffected. 
The milk was re-examined a week later: streptococci were 
present but relatively scarce, but the Staphylococcus albm 
was abundant. Colon bacilli were not cultivated on either 

° C Bloo°d.—Examination made 18 days after the confinement. 
■Red cells 4,200,000 c.mm.: limmoglohm, <- per cent., 
colour Index, 0 -S; leucocytes, (1720 per c.mm. ; polymorphs, 

n £)Zr&u,m-TUc ‘bLv-'u t- T e . an end-point 
agglutination with IJ.c <TP^, ^t^eu/ation'i- 

<1 


iiuiu trout,' *i ~ » . 

wHhparatvphoid A, but no reaction with B or C (inoculation)- 
Bacillus' Coli Bead ions.—Several strains were employed 
antigens, but the only positive reaction occurred with t! ' 
-„,iowi luemolytic urinary antigen Dow which i 


as . . _ 

vomiting occurred during feeds and in tlie Jn t e {T a ’ , — «;iniilar to the organism infecting 
average three to four times daily. T ^.' v . c ‘ Bh 5 ‘ n . the A complete reaction occurred wit I 
that it received 21 oz. of milk on the fifth day. Prom urn 
sixth day it was fed on expressed breast milk diluted n 

^ 4-1,lAfnl omrnini. nf milk flllQVCd VAS lO OZ 


third, so that, the total amount of milk allowed _ 

Normal meconium was passed at the outset, but - 

fifth clay mucus began to be present in the stools, lhccu i 
was first seen bv one of us (11. C. J.) on the ninth d > - 
was then very restless, tlie limbs were rigid, colo r was 
greyish. She was passing thick tenacious mucus, vomiting 
mucus, and had three septic fingers. Temp.-9 F. 8 ’ 

' ] Treatment.—' Treatment was commenced by giviag 1 dr.-whm 
each of castor and olive oils. She %vns fed P 


antigen . 

both mother and chain 

A complete reaction occurred wim a dilution of 1 in 
incomplete 1 in 400, and the cnd-jm.nt ofthe reaction wa» 
1000. Tlie serum was also tested ! or fhc^tirecq'it n 


reaction^witliVhe snme'strnin oV^lon Via'ciiius," Tlie filtereil 

antigen cm .loved by Dudgeon. Wordier, and Haw tree » 
used. A 'positive reaction occurred with dilutions ol 
l~in 5, 10, 20, 40, nnd SO. 

Bacteriological Examination of Infant. 

F(r reo —Mucus present in great abundance ; well-raarlco 
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A very heavy growth was obtained of the haemolytic bacillus 
coli, and of a non-hsemolytic streptococcus. These were the 
only bacteria present on blood-agar plates after the motion 
had been dried on tiles as introduced by Dudgeon for the 
routine bacteriological examination of the faeces.’ 4 The 
streptococcus present in the faeces of the baby was morpho¬ 
logically and culturally similar to the streptococcus which 
had grown so abundantly in the mother’s milk, and in both 
instances was non-haemolytic. The B. coli, which was 
actively hamiolytic in solid and liquid media, was similar in 
every detail with the strains isolated from the mother. 
A second examination of the baby’s fseces was made It days 
later. They were now semi-solid, and only traces of mucus 
were present. 1 hemolytic colon bacilli were present, but 
relatively scanty as compared with the previous records. 
Numerous colonies of hsetnolytic Staphylococcus aureus and 
albus were obtained and of non-li£emolytic streptococci. 
The urine was normal, but during convalescence the infant 
developed a bacilluria, due to the same strain of colon 
bacillus. 

Vomit. —The thick mucus vomited by the baby was 
examined. Bacilli were found to be numerous, and an 
abundant growth of htemolytic colon bacilli and non- 
lnemolytic streptococci were obtained. On re-exa min ation 
one week later colon bacilli were not cultivated, but were 
isolated at a later period. 

Colon Bacilli. —The same strain of colon bacilli was 
isolated from the urine and lochia of the mother, and from the 
intestinal mucus, gastric contents, and urine of the infant. 
The colonies formed abundance of acid and gas in lactose and 
mannitol, rapidly clotted milk, gave a marked indol reaction, 
“I, did not liquefy gelatin. Saccharose was rendered 
alkaline, while acid and gas was formed in dulcitol, but this 
medium subsequently became alkaline. These colon strains 
were very actively hoemolytic on blood-agar, and in 0-5 
per cent, and 0 So per cent, sodium chloride in peptone water 
to winch 0-1 c.cm. of human red cells was added. The 
hremolytic action was of equal intensity in both the stages 
detailed by Dudgeon, Wordier, and Bawtree.’ 

Serological Results.—' The bacilli isolated from the various 
sources referred to were subcultured on ten successive 
occasions in vea 1 broth and tested with the various colon 

referred 0 °“ “°ljtic and non-hamiolj-tic strains 

referred to by the above-mentioned investigators. The 

strftVn knonm 1 ^ 0 " 1 ??” 1 ” h ® com . mone3fc hiemolytic colon 
strain known as Dow reacted to full titre with these 
cultures. The end-point of 1 in 20,000 was reached which 

antigen mi Tt°! r ! ac i 10n }> efcwee n the anti-serum and its own 
“‘H'Jt, Tw also shown that the blood of the mother 
reacted with this antigen to the extent of which is 

a very strong colon agglutination reaction for ahmanserm 

feasts .-a ars 

i“T\eL n T 1 ay WC The TOn t 1 healt ^cMldren 

bacilli were obtained in 1 ° ca'^ Hmmolytic colon 
number the ages of theY-ri,; * i • ? d ln ei S bt of the 
varied from 2 to 10 davs lt fj . wh *ch were breast-fed, 
contrast the finding ; t f' ls lm Portrmt, however, to 
bacilli cultivated\t ff CaSC> m ' vldch the colon 
illness wore ail hwmolyUc Ja awnencement of the 
abundance, with thn dr a . Present in irreat 

hre.„olytic C coYonies wetS pM W’ 5 , cas . es > Se 

numbers. Of the oiVl j Present, but only m limited 
wow agglutinated ‘ i *™? 5 ls °lated by him, Ji 
Ijtic type “Dow-’^vldch is tZ “H* 8 ™ (h®o- 
we employed. 1 1S the same anti-serum ns 


Discussion, 

At the present time, while world-wide attention is 
devoted to the subject of infant welfare and the causes 
of infant mortality, it is of the utmost importance to 
realise that various infective conditions mayoccuratthe 
ante- and post-natal periods and at the short interval 
during the birth of the child. It is to this inter¬ 
mediate or intra-natal stage that this case which we 
have described in detail belongs. In this instance 
the mother was infected with a certain strain of 
B. coli which had produced two attacks of acute coli 
fever. The urine contained a large amount of pus 
and masses of bacilli, and the lochia also were similarly 
infected. In our opinion, the baby was infected at 
birth by swallowing the urine or lochia in which the 
organism was present in abundance. There is very 
little information to he obtained from the literature 
of tins method of infection, although some continental 
and American writers refer to it. The possibility of 
the child being infected during the ante-natal period 
with this organism must also be considered, as it is 
known to occur in typhoid and paratyphoid fevers 
from infection in the mother. Our view that the 
infection occurred at birth is supported by the fact 
that the illness commenced about three days after 
birth, and the condition of the child at birth was 
perfectly satisfactory. The illness commenced and 
continued with gastro-intestinal svmptoms and 
associated clinical phenomena. The child passed thick 
mucus by the bowel for some weeks and also vomited 
mucus. The causative organism was present in the 
intestinal mucus for many weeks, and IS weeks from 
the onset of the illness it was present in the vomited 
material during a gastro-intestinal upset. At this 
period the urine was found to show a bacilluria due 
to the same organism. The illness was so severe that 
it nearly cost the life of the child, and improvement 
only occurred after many weeks of most careful 
nursing and treatment. It was thought that the 
mother s milk might also be infected with the colon 
bacillus, partly because of the general infection from 
winch she had suffered, hut also owing to information 
obtained by us from our investigations on the bac- 
tenology of human milk which are now in progress. 
Repeated examination, however, failed to confirm 
this suspicion. It is possible from the available 
evidence that the heavy streptococcal infection of the 
mother s milk may have assisted in the causation of 
the gastro-intestinal infection in the infant. 

In the case of breast-fed infants, a gastro-enteritis is 
v ery frequently caused by over-feeding, but when the 
amount of breast milk is proved by test weighing to 
be ,wt in excess, and the enteritis continues witlUoss 
neceStvHo^ 1 - 6 nf 6 * w £ h , av ? ^Ported indicates the 
the breast milk, as wehL^^SL^exSiuon- 
iornit ofthechfd eSamination of stools and 

a c<fffinfecHon, n it would 'appear* wfse &££ to ^ 

S&& t - ch f d 

solution, in a similar manner towhkd^fh antiseptic 
treated with silver nitrate colntmr. , T .V C 1 t le e T es are 
infection in the mother is present ^ a gonococcal 
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A CASE OP 
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ASSISTANT VISITING SURGEON, BELFAST MATERNITY HOSPITAL; 
AND 

WILLIAM CARSON, M.B., B.Ch., B.A.O. Beep. 

RESIDENT SURGEON TO THE H03PITAE. 


i 9 'J’ rof- Nijhoff 1 of Groningen (Netherlands) 
published the notes of a case of quintuplets which 
occurred in the practice of his friend, Dr. De Bldcourt. 
With De Blecourt 2 he collected from the obstetrical 
literature, from 1004 to 1900, 28 additional cases 
These they published the same year in book form 
Further cases were recorded by Bernheim 3 in 1904 
Martin 4 in 1917, and Hehir 5 in 1922. We have not 
been able to procure a copy of De Bldcourt’s and 
NijhofFs monograph, hut in the four cases above 
quoted the children were all well formed, although 
immature, and in three cases at least they died in a 
few hours or days. In the case reported by Sir P. 
Hehir, the children were stated to be of quite large 
size and doing well the day following birth. To date, 
therefore, it appears that 32 cases of quintuple 
pregnancy have been recorded. 

The case which we now report differs from those 
already quoted in that two of the five foetuses were 
monsters. One was anencephalic, and the other a 
small monstrous embryo only 3 cm. long. 

History. —Tlie patient, a multipara aged 33, had been 
married 11 years, and pregnant four times. Her first 
pregnancy terminated in a full-term normal labour ten years 
ago, and the child is still alive and healthy. Five years 
later she had a second uneventful normal labour, child 
alive and well. On May 19th, 1921, she aborted a two 
months foetus and the uterus was curetted. Following the 
curette, she developed an abscess in tbo uterine wall, which 
subsequently burst into the peritoneal cavity. The patient 
had a perilous time, but was able to leave hospital in five 
weeks. 

Her fourth pregnancy is the one under consideration 
Her last menstruation ceased on May 20th, 1922. She was 
first seen at the beginning of October (by S. R. F.), wasted, 
aniemic, and slightly jaundiced. The uterus reached to just 
below the umbilicus. No foetal parts could be felt, the 
patient said she had not felt movements, and no foetal heart 
could be heard. Other signs of pregnancy were present, 
however, and on bi-manual examination the abdominal 
tumour was undoubtedly the uterus. It was felt certain, 
therefore, that the patient had within her uterus a product of 
conception. 

Admission io Hospital. —Although the vomiting ceased 
the patient continued to lose flesh and appetite. She was 
admitted into hospital on Nov, 2nd, 1022. The uterus had 
now reached to three fingers-hreadth above the umbiiicus, 
hut still no foetal parts could befelt and no foetal heart beard. 
The patient was very thin and slightly jaundiced. An 
examination of the urine proved negative. It was decided 
to empty the uterus. The cervix was dilated up to No .12 
Hegar, and a small rubber hydrostatic balloon was inserted 
into the lower uterine segment. After remaining m for 
24 hours without labour resulting, it was removed and on 
the 6th the lower uterine segment was plugged with gauze. 

Delivery. —During the night the patient had labour pains, 
but they were weak, occurred only at long intervals, and 
Cnallv ceased altogether at C A.M. Mr. Thomas Holmes 
examined the case, and at 11 A. M. on the 6th the patient w 
antestlietised. After removal of the gauze the os was founa 
to be almost completely dilated and a bag of membranes 
presenting. The membranes were ruptured, a pair oi leer, 
brought down, and a small feetus extracted. Another bag or 
membranes presented and was ruptured, and another foetus 
extracted bv the breech. Two otliere followed in exactly the 
same way.' Rather sharp hicmorrhage now occurred, an 
the placenta was removed manually. It was very adheren 
and unfortunately damaged a good deal in lts . ren 0 
Attached to the placental mass by a long tbin cord a smnu 
smooth body was noticed and preserved ; it Prpvcd to te 3 . 
monstrous embryo. The four children were aU immature, 
alive when born, but all died within half an hour. -HI wor 
females, three were perfectly formed, one nn «n 

cephalic monster. Their lengths and oz 

( 1 ) 29 cm., lot oz. ; (2) 30 cm., loj oz. ; (J) -S cm., I 
(4) 23 cm., 9i oz. (ancnccphnlic). 


The fifth foetus was entrusted to Dr. Thomas WnWi. 
professor of anatorav in the University of Beifncf 
stained and sectioned it, and reported it ns |S‘ V ' u 
monstrous mass measuring 3 cm. in length “ 

de,rL thc c v^ tre par , b the™ It': 

1 c L e . 'pp t ' e umbilical cord which contained, ns demonstrated on 
microscopic section, small thin walled blood-rcssels. Ti,., 
embryonic mass itself, on section, was found to consist of 
a surface covermg of well-differentiated ectoderm, h, which 
WGre defi ? ibely forme(1 - Within the ectoderm 
the tissue mass was of the undifferentiated round cell tvne 

f„3 l ' , am0U , rit P r ?;? arfc i ,aginou3 tissue in the head region 
b ? n ? «« onI J definitive formation which could bo recog- 

ofthc rudiment.” 0 ’ ° f C ° Ur3e ’ ° f tho elubr - vonic «“tUM 
The placenta weighed 163 oz. It was much damaged, lmt 
lour separate amniotic sacs could bo pieced together. The 
chorion could not he traced with am- certainty. Five 
umbilical cords were attached to the placenta. Four were of 
ordinary size and corresponded to the formed foetuses: 
the fifth, attached to the small monster, was only 1 mm. in 
ebameter and 41 in. long. 

The patient had a normal pnerperium, and left hospital in 
14 days much improved. Two months later sho fin! 
regained her lost weight and was looking and feeling quite 
well. With regard to the family history, a sister oi (be 
patient has had one pair of twins, and tlio wife of a brother 
has also had twins once. Otherwise tho family history is 
negative. 

Our thanks are due to Prof. Walmslej- for the 
preparation of the sections, to the librarian of the 
Royal Society of Medicine for the loan of papers, and 
to Mr. T. Holmes for permission to publish the case. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


The eighty-second annual meeting of the Association 
was held at the rooms of the Medical Society of London 
and the Royal Society of Medicine from July 9fh 
to 13th, under the presidency of Lieut.-Colonel 
E. Goodax.1, (Cardiff Mental Hospital). 

Sir Fredk. Willis, Sir Arthur Rose, and Dr. Ha velock 
Ellis were unanimously elected honorary members of 
the Association. Dr. J. Carswell was appointed 
Maudsley Lecturer for 1924. , . 

Dr. J. G. v Porter Phillips (resident physician. 
Bethlem Hospital) read a paper on 

Early Treatment of Mental Disorder, 
realiv a survev of the out-patient practice 
that" institution. He said that in its carlv stage 
mental disorder might, often permit the individual to 
ndiust himself to his surroundings and follow his 
avocation without ever deserving < he label insanity. 
The exacting nature of life was chiefly felt by tiio-< 
with a weak or unstable mental make-up. Latter!' 
several specialised clinics had sprung up to deal with 
earlv treatment of mental disorder. ’I he out-pntieiu 
department at Bethlem Hospital was inaugurated in 
J919 aud in 1922 the Maudsley Hospital commenced 
the indoor anil outdoor treatment of civilians, riw 


of 



of the question lie pointed out .. . 

patient in out-patient treatment was about one-tent J 
that of a resident patient in a county mental hoqutal. 
Kavlv treatment not only avoided much domeMi 
miservand exhaustion of othermembereof the family , 
it also afforded good opportunities for ‘\t the 

results would greatly benefit mankind. At th 
Bethlem Hospital clinic 323 new cases wen- M-n 
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during the year. Dr. Phillips emphasised the great 
importance of the social side of this work earned on 
bv P the almoner and inquirv officer, who made careful 
and tactful inquiries into the home Me and general 
conditions of the patients. He reviewed the provisions 
of the new Mental Treatment Bill, which lie regarded 
as a stride forward in State medicine, remarking that- 
the secret of modem progress often lay in propaganda. 

The Relation of Chronic Sepsis fo dlcnfnl Disorders. 
This was the title of a very exhaustive paper bv 
Dr Hexry Cottox. lecturer in psycho-pathology at 
Princeton (U.S.A.) University. He first paid a tribute to 
the part, plaved bv Dr. H llliam Hunter in 1900, in draw- 
in" attention to the r61e of chronic sepsis in medicine ; 
also to the work of Dr. Chalmers Watson. 1 In 190o 
Dr Cotton, working under Alzheimer at the psychiatric 
clinic in Munich, found distinct changes in the nerve 
cells in so-called functional disorders. Alzheimer 
regarded these changes as very significant. This shifted 
the conception of these disorders, which were previously- 
considered to be primarily diseases of tbe mind and 
not of the brain. The former view was not logical, 
as abnormal structure seemed a necessary condition 
for abnormal functioning. He set himself to deter¬ 
mine the cause of the associated fatty degeneration 
of the cortical nerve cells in the functional psychoses. 
A five years’ study of disturbances of the endocrine 
system gave no decisive result, and gland therapy 
was a failure. In 191S, following the work of Hastings 
and King, they began to eradicate all foci of chronic 
sepsis from tlieir patients, and the reward was an 
increase in the recovery-rate from 37 per cent, to So 
per cent, in the first year. Attention to the genito¬ 
urinary system was an important part of this work, 
and in’some enucleation of the vesicles was necessary. 
It was not claimed that this work had solved the 
problem of mental disorders, but it had shown that 
disease of the brain tissue ' was the fundamental 
condition. The success of this work was based on 
the utilisation of all the methods developed in the 
field of general medicine, and especially that of chronic 
sepsis. Heredity, he thought, should not occupy the 
important place’it- had been assigned in the past: it 
was an idea which had been an obstacle to advance. 
He also thought that many of the extravagant claims 
made by psycho-analysts were unjustified, and 
Freudism had been a great handicap to psychiatry. 
He did not minimise the importance of the" psycho¬ 
genic factors in the causation of the psychoses, but- 
regarded them as precipitative rather than causative, 
for in some cases psychosis developed without such 
factors being present. He proceeded to establish the 
thesis that chronic sepsis was a large and very impor¬ 
tant determining factor in mental disorders, and that 
these psychotic patients harboured multiple foci of 
infection. Hence he regarded the psychosis as a 
symptom—sometimes a terminal svmptom—rather 
than **■* - J: - — 1!1 - r,1T - - ... 


stimulating the pancreas. 


and vaccine methods 


directed to inflammatory conditions. 

Dr. B. M. Stewart read a paper entitled 

General Paralysis: Us Unsolved Problems. 
Among the questions he propounded were the 
following: Was the Spirochccta pallida alono respon¬ 
sible for the genesis of general paralysis ? When and 
how did it- gain access to the nervous system ? Was 
there a special strain of it in these cases ? Or must 
the individual resistance of the infected person be 
considered as the deciding factor in the development, 
of the disease ? What was the meaning of the long 
latent interval before the onset- of symptoms ? 
Whv did the cerebro-spinal fluid contain no organisms 
at a time when the brain contained millions ? Why 
did not tabes, general paralysis, and optic atrophy 
occur in conjunction more frequently ? Why did 
arsenical compounds fail to cure ? He devoted his 
paper to a consideration of two problems: (1) the time 
of invasion of the nervous system in general paralysis ; 
(2) the existence of special neurotropic strains of the 
Spirochccta pallida. General paralysis of the insane 
seldom occurred less than six to ten years after syphi¬ 
litic infection ; in tabes the period was usually longer. 
It seemed probable that- the spiroetuetes circulating 
in the blood-stream gained access to the brain or its 
membranes during the time of general dissemination, 
and lay dormant' until there occurred a favourable 
opportunity for their multiplication. This view was 
supported by the biochemical and other changes in the 
cerebro-spinal fluid. If the spinal fluid and the nervous 
system showed changes in from 30 to 40 per cent, of 
all cases of syphilis, why did general paralysis develop 
in only about 5 per cent, of infected persons ? 
Two explanations could be offered : the organisms 
which attacked the nervous system might do so 
because they possessed a special neurotropic action ; 
or the disease might make its appearance because 
the patient possessed a neuropatlfic disposition. 
These he considered in some detail, pointing out- 
peculiar racial features in regard to the incidence of 
general paralysis of the insane. H. Noguchi had 
found that the incubation period of thicker forms of 
spiroclirete was long and the lesions nodular, hard and 
sharply defined ; with the thinner and more active 
types, large diffuse lesions were produced. It seemed 
that deficient early treatment, of syphilis was a deter- 
miningfactorin the’ onset of general paralysis later in life. 

Histological Examination of Pituitary Body. 

Sir Frederick Mott and Dr. Ida M. D. Robertsox 
contributed an instructive analysis of 110 cases in 
which tbe pituitary body of patients dying in asvlums 
and hospitals was histologically examined, the’work 
having been done by Dr. Robertson and verified bv 
Sir Frederick Mott. 

^-3 l 1=^ S5S5K 

coccal inhabitants. He was able to return S2 per 


cent, of the discharges as recoveries ; and a successful 
treatment of 1412 cases in four years. 

A discussion followed, in which Dr. W. Huxter 
Dr. Chalmers Watsox. Dr. T. C. Graves, and othere 
took part. 

Dr. Clemext Lovell (pathologist at Bethlem 
Hospital) read a paper on the 

Surface Tension of the Scrum in Anxiety Psychoses. 
lie said no relation had been traced between tbe 
disappearance of blood-sugar and the alteration of 
the surface tension: but by dialvsing heated and 
unheated specimens against distiUe’d water he found 
a difference in the union of elect rolvte and protein 
in the normal person and the anxietv case In 
anxiety cases lie found there was increased nucleation 
if the interlobular connective tissue of the pancreas. 
If the theory ho advanced was true, a large number 
of the an^ety cases were due to a disordered endo- 
enne balance, in which the pancreas was primarilv 
a t fault. Hen ce the treatment should be aimed at 

1 Tin: LAXCnT, 1922,11., 127 131. 


of exhaustion, as evidenced by the breaking up of 
the cytoplasm of the eosinophil cells, the increase 
of the chromophobes, and the increased number of 
nuclei. The intracellular lipoid was also decreased 
In general paralysis the lipoid content., in both cells 
and interstitial tissue, was increased. Cases of 
dementia prrecox showed a marked degree of exhaus¬ 
tion, to almost, complete atrophy of the cellular 
elements of the gland The distinguishing feature of 
this as compared with tuberculosis, was a defirienev 
of the nuclear chromatin. The association of J 
culosis with dementia pnecox, eroeert h 
advanced stages, was ven mirS w ■ th the 
the most definite case* tutierculo*^ * ? ° ne 
With regard to oth^pslcW?there was°L P ^ S ^ t ’ 
a considerable similarity in structure 
reactions of the eosinoph'il cellTof Naming 

to the interstitial cells P of the terte? pitlIltni T gland 

elahora?; Jap A e^ ( tte tW ° m H °* pital) contributed 


an 
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were psychogenic or pliysiogenic. The issue between 
these had been unnecessarily complicated by the 
persistence of the old argument of body against 
mind. These must not be regarded as separate and 
opposed, hut complemental. He agreed with 
McDougall that the dominating partner in the 
trinity of cognition, affection, and conation was 
conation ; that was the thread of purpose through¬ 
out the life-history of the organism which bound the 
successive phases of experience together. He insisted 
that the psychological description of mental pheno¬ 
mena must have a correlation in nervous function. 

Basal Metabolism in Mental Disorders and the Influence 
on it of the Diathermic Current. 

Dr. James Walker (Cardiff Mental Hospital) 
read a paper with this title, paying special attention 
to dementia praecox. Mental and nervous symptoms 
occurred, he said, as a result of disease of the thyroid 
gland, but medication with the extract of that gland 
should only be employed where thyroid hypo- 
function was considered to be either a causative or 
_a contributory factor. Several cases of dementia 
prcecox he had shown to exhibit vagotonia—i.e., 
% subnormal body temperature, a tendency to brady¬ 
cardia, and respiratory arrhythmia. In one or two 
of these cases examined during remission he had found 
an improvement in the basal metabolism and . 
disappearance of the vagotonic symptoms, showing 
tint the oxidation deficiency in the cells was not < 
permanent condition. Psychic excitement profoundly 
affected metabolism, and . 

imrease in the sugar content of the blood, .uie 

ffS.35£ MS 

tnyro I ^ With regard to treatment, the 

hifJ^ n^duced 0 the high-frequency current was 

iroWenous—i e .produced in the deeper-lying tissues. 
H nroduced a slight fall in the systolic blood pressure, 
an increase in the leucocytes, in the urme, and*g 

“‘sSea' 

^increase of 10 body-temperature, 

Eft«=» ssi 

that of the normal person. 

Thi, subject was “£,S Hi 

Dr. A. A. W. Petrie, Comparatively 

said the diagnosis of acute case ition o£ very 

easy ; the .^^jJtcases^HeXfalluded to the 
mild chronic and 5 atent cases ii including tuber- 
causes of non-dysenteric diairliaa nL |cerative 

cidous and nervous mnco^ oohtes and ^ 

colitis. With regard to t e W* J co ii could 
tropical dysentery due to tire •■jam i d jn mental 

be excluded as it practicafiy n.3ver occu ^ 

hospitals. An tCbe\nfected with the Entamoeba 

Histolytica', compared vdth ^ 

causing the more common organism in asylum 


intended solely for the treatment of persons of either 
European or American parentage. The hospital is 
built on the “ pavilion ” system, and covers S5 acres, 
with ten wards, which will accommodate 02 male and 
S8 female patients. There is a nurse to even- two or 
three patients and the general health is very good. 
The methods of life and treatment are detailed in the 
paper in a very interesting fashion. 

In addition' to other excursions, members visited 
the Maudsley Hospital, where Dr. Edward Mapotheu 
explained the work being done there and gave some 
demonstrations in the laboratory. 


Annual Dinner of the Medico-Psychological 
Association. —The annual dinner was field at the Hotel 
Metropole, London, on July lltli, Dr. Edwin Goodnll 
presiding. Dr. Percy Smith, who proposed “ The Legis¬ 
lature,” gave an interesting sketch of the history of legal 
restraint in relation to the safety of person and property. 
The Bill now before Parliament for tlie admission of patients 
to county and borough mental hospitals without the lot* 
mality of certification had, he said, the bulk of professional 
opinion in its favour. He expressed the hope that its 
administration would not prove so harsh as to be another 
form of certification or so exacting as to be another dose 
of red tape. Lord Onslow, in replying, forecasted the 
passing of this Bill before the end of the year. The provi¬ 
sions it contained for after-care should often avoid the 
necessity for further institutional treatment, and facilities 
were also given for research in mental disease. Low 
Riddell and S Sir Sydney Russell-Wells also briefly- replied. 
Dr. Goodall, proposing in humorous vein the bister 
Medical Societies,” dwelt on the elevating influence of an 
association of medical men and women. J^crc w “ s , li= 
said, something wrong with tlie medical fraternity of any- 
community which liad no medical soemty. Sir Humpliry 
Rolleston, Mr. H. J. Warms, Sir William Hale-White, and 
Dr. Henrv Cotton, of New Jersey, replied. Dr. C. Hubert 
Bond proposed “ The Visitors,” and S.r Eric GeddcsW 
Association.” Sir Eric Geddcs. spoke with great B ymP® l .|j- 
of the vast field for research and investigation opemi fc 
before mental medicine. Quite apart from hopefu 
physical 1 treatment, the aid c * psychmhyi•£»«!k m, 

as a layman, almost unexplored. If tl . , jovcd ?, 1C 


StagtaE, on July lab, lJ "" 

Thursday, July 12th. 

The conference was . ^fsir'lInriS'iMt-S). 

the Lord Mayor °f Binninj ^ to the 
who welcomed a Stanley presided over the 

conference. Sn arihd 

meeting. . j lis opening speech referred 

The lord Mayor h, mn in connexion with 
to the work done m Hi wing ^ {nct tlm t this 
tuberculosis, and„ T nU nibor of other towns, the »m- 
town, ns in a lare « . had resulted m n very 

pnign against tubercui , 0 f „ew ease- of 

definite diminution in tlc^ before the war 

tlie disease. Toi son t) f pulmonary 

there was an average o 1000 nev c ^ >. oar there 

tuberculosis report«l per f ^ tJje inorta1ity hnd not 

were about ]. ,00 \ A." because it related to 

been proportionately so gre- , , ;lt t i, e same 

cases which commenced >ea . "f-c the rate for 

time there had bf-r-n a de > 1 ' „f the popu- 

,ose three years lim.g O- I-T ( , 0 r cent, in 
Iat ion. That was a .^"Vi’ fVtrviro. of ',<> years ago. 
mortality compared with ( costin „ Birmingham 

Fighting consumption • jj reduction in 

S&ftrt s "» 
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. The subject for the morning session was 

Care of Advanced Cases of Tuberculosis, especially as 
- ■ regards Prevention of Infection. 

A paper on this subject was read by Prof. J. 
Robertson (medical officer of health for Birmingham), 
prepared by the medical officer of health for Edin¬ 
burgh (Dr. William Robertson), who was unable 
to be present. The opening paragraph of this paper 
was the cause of much discussion—namely: “It has 
yet to be realised by sanitary authorities that- the 
segregation of the advanced case of pulmonary tuber¬ 
culosis is quite as important as is the isolation of 
small-pox. From some points of view it is more so, 
because the spread of small-pox can be arrested in 
an effectual way by definite measures, while the 
spread of tuberculosis can only he controlled, as far 
as we know at present, by preventing the diffusion 
of the infecting micro-organisms.” He further stated 
that there were far too many sufferers from pulmonary 
tuberculosis, not a few in an advanced stage of illness, 
wandering about our streets, resorting to places of 
public amusement, travelling in trains and trams, 
and freely scattering infection about them. He 
condemned home treatment when patients were 
living in overcrowded and insanitary homes totally 
unsuitable for the isolation of such a dangerous 
disease. The housing question, he says, is the Alpha 
oi the tuberculosis problem, but when vre discuss the 
advanced case of tuberculosis we reach the Omega 
of the subject. “ A disease that can levy an annual 
toll of nearly 40,000 persons every vear in our countrv 
provides an enemy that must he defeated bv methods 
that are at our hands if we waste less time'in discus¬ 
sion and get to business. We know that tuber¬ 
culosis is preventable, and we have seen how better 
houses will prevent it.” Dr. Robertson considered 
hat warrants for the forcible removal to sanatorium 
of those who cannot with safety be looked after in 
ho , t J ves - 1S a measure that will have to he 
enforced in the near future. “ Surely,” lie added 
we can afford to he drastic when grappling with 
such a death-dealing malady.” Enforced 1 removal of 
advanced cases also caused much discussion. 

in the succeeding discussion Dr. F. N. Kay Menttfb 
( principal assistant medical officer of health London 

to^v T nf C ?T U) f atcd that he considered the ffitc- 

tuberculosis had been grcatlv exaraeratod 
wotk nfw ded to , have a detrimental ^ffect’onHhe 
effort * Itofi ess ' onal men and to discourage voluntary 

S ss; as- 

housing was the -\lnVn n Po , 4 ld no *- agree that 

H one factor was to he t tU ^T ulosis P^blem. 

important was food. ntrated upon, tlie most 

i D r a ^ eS 

it would he rid effious to S and Monmouth) said 
tuberculosis udth snmll'Lt P j re thc inactivity 0 f 

°{. tubci^S h W S^ U tt bl “ d I /4 t the infertility 
thing, and it. would not iln L L , and . dangerous 
of infection. lie cotiridemr? dlscal ' d the importance 
future lav in the 5 i ,mt the hope for the 

prophylactic vaccine or lmth* a specific remedy, a 
sucli a hope seemed remote Onevn -T months ago 
alto.- another had heen lr,Vu” C ' a 1 n ^ yof tuberculin 


‘antigen ” is the long-sought remedy "for which we 
have waited, but it can be stated with certainty that 
Dreyer has broken fresh ground and that the results 
already obtained were decidedly in advance of those 
of any previous worker, and that they are full of hope 
for the future. . 

Dr. W. H. Davison (assistant medical officer of 
health, Birmingham) considered compulsory removal 
a broken reed, and thought segregation in the home 
should he encouraged. It was the most humane 
method. There was a good scheme working in Birming¬ 
ham at present whereby a patient can purchase a 
bed by the hire-system or have a bed lent to him 
free of charge. There were about 700 beds in use 
under this scheme, which was doing wonderful work 
in preventing the spread of infection. He considered 
it better to spend money on the proper methods of 
preventing the spread of the disease at home than on 
the cost of maintenance of an advanced case in an 
institution. 

Dr. A. Fergus Hewat (assistant physician, Royal 
InfirmaryEdinburgh) considered early cases of 
tuberculosis might be as infective as the so-called 
advanced case with an old cavity. Patients who were 
bedridden and were living in small houses in contact 
with children he advocated should be removed, as 
also the cases who were disobedient in their preventive 
training. 

n ^ A Jl cus ., Paterson (medical superintendent, 

Colindale Hospital, Hendon) did not agree with com¬ 
pulsory removal except in the case of the “ rotter” 
—-i.e., the man who was disobedient and who made no 
attempt to control infection. He mentioned the 
,3 C X. ° f re i mov “S the prejudice of the public 
th e sputum flask. He has proved this preju- 
ttl-nr >7 an ^ aveILn f to Birmingham with a third-class 
and a sputum flask instead of indulging in a 
first-class ticket in order to secure a comfortable 
journey. He stated that it had been necessaryfor 

him to S hl\ mt ° the . flask , 16 times, but it had enabled 
him to have a carnage to himself all the way. He 

RXfnp/fo ccm i erenc e would do invaluable work if 
it helped to overcome tlus prejudice. 

of ' VATT (medical officer, Scottish Board 

t Health) gave some interesting statistical clnti 
fW thG ^ 

to 

bll 5 a ? n 7 s %™«me tfwffich reaSn 

but sentunent wouid not allow them to be too severe’ 

discussion, the majority S’ them part m the 
compulsory- removal " era dlsa greemg with 

derived from Zii/iLLuiiv'IfWW, Idberciitosis 
The discussion was opened bv at t* ^ reventi °n. 
(Birmingham). He explained the ZZT' f*' Watsox 
Birmingham Drainage BoaRto ™r’ k . dor ' e b T the 
culosis from tlie cattle on their , ellminate tuber- 
tuberculin test apphed to cows &*%. The first 
60 per cent, of the milk cows ana ii°° S showed that 
heifers were tuberculous sand 12 per cent, of the 
encouragement to proceed tests gave 

prove that, by the maintenance* of ™ u appeared to 
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f^a e L 6 5 ? Cr c . cn , t ' - suffering from the disease. To 
free a herd from tuberculosis, he said, was not enough • 
be , a position to maintain the herd in 
a healthy state. He concluded by saying that 
important as the attitude of the farmer towards this 
q lestion may be, the lamentable indifference of the 
public is the ruling factor. If only milk were a clear 
fluid like water and if the public could onlv see what 
is so frequently offered to them as clean milk— 
quite apart from the pathogenic character of the fluid 
which is offered.—they would realise the importance 
ot what the hygienist is trying to do for them. 

Sir Gilbert Barling (Vice-Chancellor of Birming¬ 
ham University) said that tuberculosis derived from 
alimentation was especially prone to attack children, 
especially m glands of the neck and abdomen and 
bone and joint diseases. He was happy to say, 
however, that these diseases were distinctly fewer 
than when he commenced practice 40 years ago. 
He recommended the appointment of a commission 
on the question of the pasteurisation of milk, and 
suggested that something could he done in this 
direction by the conference. 

Mr. John Fraser (surgeon, Royal Hospital for 
Sick Children, Edinburgh) stated that he had analysed 
figures for the past ten years and regretted to say 
that he saw no signs of diminution of surgical tuber¬ 
culosis amongst children. He considered that the 
increasing incidence of the present day was most 
likely due to the widespread unemployment and 
poverty among our hospital classes. He stated that 
he was a believer in the overwhelming importance of 
the bovine infection, and claimed that future investiga¬ 
tion would show that it is of even greater importance 
than we now suspect. The elimination of the bovine 
infection resolves itself into the preservation of milk 
from infection, and to secure this the proper means 
is to arrange for the production and the preparation 
of the milk that the possibilities of contamination be 
reduced to a minimum. The first essential of a pure 
milk production, he stated, is a herd of healthy cows, 
and this could be guaranteed by the institution of 
periodical tuberculin tests and the immediate elimina¬ 
tion of any animals which react. 

Sir Henry Gauvain (medical superintendent, Lord 
Mayor Treloar Cripples’ Hospital, Alton and Hayling 
Island) exhibited some extremely interesting and 
instructive lantern slides showing what air therapy 
and heliotherapy had done towards cures of surgical 
tuberculosis. He believed that 50 percent, of the cases 
of spinal caries, lupus, and infected glands were due 
to bovine tuberculosis, and no form of food-supply 
had caused more deaths than the milk-supply of this 
country. 

Mr. Brennan De Vine (chief veterinary officer for 
Birmingham) stated that during the past 15 years 
56 herds of cows had been tested, under the Birming¬ 
ham scheme, and 37 -S per cent, of the animals had 
been affected with tuberculosis. He stated that m 
attempting to eradicate a widespread disease such as 
bovine tuberculosis in this country, assistance should 
be offered by the State in order to relieve the burden 
which falls upon the owner of live stock to the benefit 
of the general community. 

Dr. Harold Scurfibld thought that bovine 
infection of the human being could be stopped if 
milk were sufficiently heated. The diminution of tne 
mortality rate of non-pulmonary tuberculosis was 
largely due to the fact that mothers have been S lvla S 
their children milk which had been rendered sate or 

h° Mr? S \Vilfred Buckle Y (of the National Clean 
Milk Societv) Dr. W. T. Mhnro (medical super¬ 
intendent, Glenlomond Sanatorium), and Ur. a. 
Wheatley (Shropshire) also took part in the “ 
mission, the latter stating that he did not agree inu 
Dr. Fraser’s statement that surgical tuberculosis iu » 
on the increase, statistics showed otherwise. 

Prof. J. Robertson advocated the pasteurisation ot 
milk and stated there had been an enormous reduction 
in the mortality from non-pulmonary tuberculosis 
duo to better supervision of the infective consumpt 
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and to the strenuous efforts to free herds *„i. 
losis. He stated that Birminghamfi™?hoS" t ' 
non-pulmonary tuberculosis was now a little mors 
than one-third as prevalent as it was 20 rents ago 
The annual meeting of the Association mid con- 
ference of branches was held at the Univcmitv % 
o P.M.. and was pressed over hv Sir AliTurr 
Stanley. After the usual business of the nieett r 
was over a discussion took place on S 

Work of Tuberculosis Care Committees; and Hotr the 
Branches of the Association and Other 
Kindred Societies can Assist. 

J. H. Coutts (senior medical officer, 
Abmstry of Health) opened the discussion, and was 
fofiowed by Miss McGaw (member of the Council 
A.A.P.T.) and Mr. G. W. Allen (Director, Tuber¬ 
culous Ex-service Men’s Society). They emphasised 
the necessity of after-care societies to "help patients 
after discharge from sanatoriums. Temporaiy iinancial 
help was not what Care Committees should" give. It 
was the function of a Care Committee to look upon the 
family of a consumptive as a unit, the whole income of 
the family should be considered, and the best means 
found to assist that family in order to enable the patient 
to live and work under the most satisfactory condi¬ 
tions possible. The necessity for choosing the right 
type of women for visitors was emphasised; thee 
should be women with plenty of tact to whom patients 
could feel they could go as a friend and [hot as an 
official. 

A reception given by the Lord Mayor and Lady 
Mayoress.was held at the City Art Gallery in flic 
evening. (To be concluded.) 


fUfefos attir at fWis. 

The Blood-Supply to the Heart. 

In its Anatomical and Clinical Aspects. By Louis 
Gross, M.D., C.M., Douglas Fellow in Pathology, 
McGill University, and Research Associate, Royal 
Victoria Hospital, Montreal. London: Henry 
Frowde and Hodder and Stoughton. Pp. 171. 
25s. 

Dr. Louis Gross’s monograph on the “ Blood-Supply 
to the Heart ” gives an account of the results of his 
researches on tins subject and the special technique 
which he has employed. Each chapter also contains 
a short summary of the work of previous investi¬ 
gators and a sketch of the present state of our 
knowledge in that particular branch of the subject 
with which it deals. The material was in vestigated by 
means of X ray examination after injection with 
suitable material", and the hearfs were finally cleared 
in oil and sectioned. In the opening chapter the 
actual technique employed is described in sufficient 
detail to enable other workers to carry out the method 

^°The most striking feature of the book is an 
interesting series of photographs, which have been 
verv beautifully reproduced, shoving the alteration 
in the relative richness of the blood-supply to the two 
sides of the heart at different age-periods. At birth 
the vascularity of the right and left ventricles is 
approximately equal, but as age advances a marked 
left-sided preponderance develops, corresponding to 
the muscular preponderance which has been studied 
bv Midler and other observers. The relative anrein i a 
of the right ventricle is considered to be n potent 
factor in the /etiology of those diseases which are most 
liable to prove fatal in old age. In discussing fh 
blood-supplv to the valves of the heart, the author 
nuts forward the suggestive hypothesis that the site 
of election of valvular endocarditis is largely dependen ■ 
?n the vascularity of the different valves at differed 
n?e-periods. In foetal life it is the right heaft which 

is”most frequently involved. In adults, oil the' Mhc 
hand, although relatively few normal valves show a 
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culature, it is the aortic cusp of the mitral valve 
chmost commonly does so, and itis this cusp which 
lost- frequently found to he the seat of endocar^tis. 
ier chapters deal with the normal distribution of 
coronarv arteries, the variations which are liable 
iccur. and the veins of the heart. The important 
stion of anastomosis between the coronary arteries 
liscussed : and in this connexion Dr. Gross lays 
siderable stress on the importance of the increased 
mess of anastomoses, and the supplementary blood- 
iply from the arteries telccadiposcc, which are present 
he later vears of life. , 

Phis book demonstrates the value of radiography in 
s particular brunch of anatomical research* and rho 
iring wliich‘anatomy may have upon the clinical 
iblems of cardiology.. 


e Sympathetic Nervous System in Disease. 
Second edition. By W. Langdon Brown, M.A., 
M.D., F.B.O.P., Physician with Charge of Out¬ 
patients, St. Bartholomew’s Hospital. Oxford 
Medical Publications. London: Henry Frowde 
and Hodder and Stoughton. 1923. Pp. 161 
10s. 63. 

The first edition of this book received favourable 
bice in The Lancet some three years ago. It 
s been thoroughly revised and new material incor- 
rated. In its present form it contains a general 
:ount of visceral disease in relation to dysfunction 
the sympathetic nervous system, and is suggestive 
many instances rather than conclusive. What is 
■.king largely is pathological confirmation of the 
esumed faults in the sympathetic mechanisms 
acerned in disease-production. We are still greatly 
ignorance whether a strict line can be drawn 
tween organic and functional sympathetic disorder; 
len changes in sympathetic ganglia are found 
itologically we may still query their relationship 
the clinical phenomena. The truth is that in the 
idy of this part of the nervous system a rational 
tpiricism has not as yet been succeeded by a body of 
ctrine based on pathology. Dr. Langdon Brown 
clearly aware of the tentative nature of some of his 
nclusions and admits that some of the views rather 
favour to-day are no more than plausible specular 
ms. A beginning has been made, none the less ; 
e sympathetic system is no longer a terra incognita, 
id the clinician is justified in seeking an explanation 
various clinical types in impairment of sympathetic 
notion, however far it he from the stage of objective 
x>of. The book has a good index and useful references 
i the literature at the end of each chapter. 


both of the Dictionary of National Biography and of 
Garrison’s History. Another interesting entry is that 
of Adamantios Koraes,. otherwise known as Coray, 
who was a Greek andM.D. of Montpellier (174S-1S33). 
He was a translator of medical hooks, who left a vast 
accumulation of notes for ’an edition of Hippocrates, 
and he edited Hie treatise “Aim, Waters, Places,” an 
edition held to be the best- extant. On p. 101 we find 
the following, which, though not exactly inaccurate, is 
a verv loose statement. “ 1547 St. Mary of Bethlehem 
Hospital for the Insane founded in London, though 
Bediem had been used as an asylum since 1377.” 
An uninstructed reader coming to this passage would 
imagine the Hospital of St. Mary of Bethlehem and 
Bediem to he two different institutions ; he would also 
not gather that the Hospital of St. Mary had really 
been founded in 1247 as a priory and was first called 
“ hospital ” in 1329. The “ foundation ” in 1547 
was of the same nature as the “ foundation ” of 
St. Bartholomew’s Hospital in 1546, a grudging 
return of property grabbed by Henry VIII. at the 
beginning of the "Deformation. On p. 45 we note 
that the elder Bachtishua has his Christian name 
transliterated as Dschordscliis. Why the authors 
went out of their way to print this queer combination 
of letters when the simple word “ George ” would have 
answered all purposes we do not know. We imagine that 
it is a French transliteration of the name “ Georgees ” 
(to spell it phonetically). Despite these blemishes 
the hook will he found a valuable compilation. 


KRONOLOGIA MEDICA. 

A Band-list of Persons, Periods, and jEvents in ihc 
Mrsl°Bt °f Medicine. By Sir D’Arcy Power, 
K.B.E., F.R.C.S., and C. J. S. Thompson, M.B.E. 
London : John Bale, Sons and Danielsson, Ltd. 
1923. Pp. 27S. 10s. 63. 

This is an excellent and useful little hook, 
lougn as the authors say in their preface the bio- 
nphies are not intended to be complete, nor does 
le hst purport in any sense to he a liistorv of 
ledicme. But it contains a vast amount of informa 
on and, we must add, some curious omissions 
bore is no mention of John of Burgundy, otherwise 
ohannes de Barba, or John Burgovne, who mav 
a' e _ been the author of Mandeville’s travels and 
ho^is well-known as the author of H treatise upon 


Atoms. 

Bv T. C. Wigxall and G. D. Knox. London : 

Miffs and Boom, Ltd. 1923. Pp. 2S8. 7s. 6 d. 

This is a brave attempt, and a very considerably 
successful one, to explain in popular terms Die structure 
of tlie atom so that the mystery in which its potential 
energy is enveloped may be to some extent straightened 
out for the unscientific. The opening chapter plunges 
us straight, into the story when two of the characters 
sitting in a railway carriage discuss the possibilities 
of a son found in the train. Says one of them, “About 
the most, worthless thing one could discover,” to wliich 
the other replies, “ It contains energy equal to SO 
million horse-power.” The gentleman who thus spoke 
was “ a Johnny on the point of harnessing the atom ” 
according to a popular description of some of his 
fantastic theories, and he proceeds to explain in simple 
language, as far as such language will cover tlie ground, 
what is meant by atoms, molecules, and electrons, 
incidentally alluding to the fact that a Greek financier, 
who is striving to comer the output of tlie electric 
workshops of Europe, is anxious to have him for a 
partner on the ground of his written views. Thereafter 
follows a thoroughly exciting and well-planned sensa¬ 
tional novel, in which the idea is to show what would 
happen if the atom could he successfully broken up 
and unlimited energy thereby obtained." As far as 
has been possible, in dealing with such a theme, the 
intention has been to be simple, and many associated 
theories and modem developments have been strictlv 
left on one side. And why not ? For, after all, the 
study of the structure of the atom is extremelv recent 
work, and it is quite likely that some of the results of 
that work will he found far more valuable than others 
while new ideas may be found passing from the realm 
of fancy to the realm of accepted fact at anv moment. 
It is an excellent notion to familiarise the reading 
public with the great conceptions of science It is 
always quite impossible to follow these meat conceu- 
-even if the author has the 


t __ - ;-- Still more strange is the omission 

° £ Victor Horsley. But. there are also 
_°i Ul ° of comparativelv unknown 

oncers m sundry branches of science, such, for 
i.tnnce, ns that of Henry Hickman (1SOO-1S29) a 
xporimenti Ctltl0n ^ r ? £ Ludlow, who carried out 
rid” in i gos 11 a ™™al S under anesthesia by nitrous 
L-S. Clironologia Medica mav be proud 
name has escaped the nets 


side m 
f noting him, for his 


he Bind-'rilin' “yanse u l J °n tions in lnboratorv terms 


reader is an advanced thinker and practical worker 
himself. To such Atoms ” may or may not appeal. 
But for a less-equipped audience it mav be said that 
tlie reading of tins novel will place intelligent pereons 
m a position to understand the direction of much 
modem work and some of its tremendouslv important 
meaning. They will be helped to reach this portion 
?, wdl-planned story of adventure, and we have no 
hesitation m recommending its perusal. 
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Endocrine Glands. 

Einfitlirung in die Klhtik der Jnnercn Schrclion. 

By Prof. Dr. G. Peritz, Nervenarzt in Berlin. 

Berlin : S. Karger. 1923. With 31 illustrations. 

Pp. 257. 

Among various contributions to our knowledge 
of the endocrine glands and their disorders Dr. Peritz’s 
monograph should take a worthy place. Didactic 
rather than critical, it contains a fair schematisa- 
tion of present-day knowledge, which is dealt, with 
under the headings of pituitary, pineal, gonads, 
adrenals, pancreas, thyroid, parathyroids, and thymus 
respectively ; pluriglandular syndromes receive con¬ 
sideration,on a somewhat meagre scale, while atten¬ 
tion is also given to the difficult question of the inter¬ 
relation of the ductless glands and the nervous system. 
There are very many references to the appropriate 
literature of the topics handled, but none to the 
sources of information, which is matter for regret, and 
detracts from the usefulness of the hook. Tables of 
symptoms and classification of syndromes help the 
reader to systematise his knowledge. 


Epidemic Encephalitis. 

L'encephalite cpidemiquc. By Dr. Louis Beys. 
Paris : A. Maloine et Fils. 1922. Pp- 1A1. 

This brochure is a clinical study of 150 cases of 
epidemic encephalitis which occurred in Strasbourg and 
in Lower Alsace during the period 1919-21. The writer, 
as Chef de Laboratoire in the Neurological Clime of 
the Faculty of Medicine at Strasbourg, had opportunity 
for carefully recording the clinical phenomena 
exhibited by the cases and for tracing the tragic after¬ 
effects of the malady ; from this aspect ius study is 
a fairly complete and useful one. Like some other 
French authors, Dr- Beys errs, m ourijp.mon nan 
over-elaboration of clinical types. Suchromp exitj-of 
classification tends to bewilder the student, whilst thos 
who have investigated similar epidemics deprecate 
the exaltation of one particular sign or sjnnptom 
which in varying degree, may be seen m all f° ri 

the disease—into the artificial picture of a t^>e. 
Vertigo frequently occurs in epidemic encephalitis^ 
it is true that when associated with ataxy d 111 • 
indicate the involvement of the cerebellum, t 

histological work, of M ^^v S ttmtirertivoiYith 
we hesitate to believe with Dr. Keys that \eru„ . _ 
ocular disturbances consUtutcs an c^nt ^ Qn 
thine form of encephalitis, oi that tannier Int he 

8SS G f u’y S tto SMpOtr 

the cases with post-enccpliaUtic scque^^P^.. 

vear after the acute attack. 


Ocular Neurology. d e(lition . 

Manuel dc neurologic ocidat .Se Paris: 

By F. DE LAPERSONNEand A. 4 CANTO. - 

Masson et Cic. 19-3. 1 p ‘ pvtrcmelv useful 

In- this, the second edltl °£ ° f ded h! prod'ucing a 
work, the authors ha\ e, su °f eed ® rt Djneurology, 
valuable and up-to-date the student and 

which cannot fail to' i ? ded a® before into 

to the practitioner* , T j‘ e ^ s °? n k ^ „dmimbly clear and 
two parts. The first dca is i; " v and physiology of 

detailed manner with the am - vith {1 " e symptoma- 
thc nervous; mechanism of^ -9 statos and with 
tology of its Aanous 1 • ^ The gcco ml part, 

methods of clinical cxammanoi to date, 

tS—»-.»■*" p “ r ' 


larly lucid and good, though we venture to disagree 
with the rather low value (21°) given for tlic angle 
between the orbital axis and the mid-line. IVe should 
also like to have seen a fuller description of the 
mechanism of production of the various clinical signs. 
Of course this must be very largely controversial, but 
it would add much to live interest of the work if the 
realms of hypothesis were occasionally entered. For 
example, the student would be more likely to remember 
the existence of theToumay reaction if he were given 
some idea, even if necessarily purely speculative, of its 
mechanism. Theillust rat ions are good, with the excep¬ 
tion of the two presentations of tlic fundus oculi, which 
might with advantage have been replaced by plates 
from any stand aid text-book of ophthalmology. 

Diseases op the Heart. 

H erzkrankheiten. By Privet dozen! Dr. P. 
Schrempp, Assistent am Med-poliklinischen Inst it ut 
dev Hniversitat Berlin. Leipzig : Georg Thieme. 
1022. Pp. 200. Is. Id. 

This hook, it is stated, is intended for the student 
and the general practitioner, and for further informa¬ 
tion on the subject the reader is referred to the authors 
larger work “ Klinische Hevz-diagnoslik, 1919- fho 
first two chapters sot out anatomy and clinical 
methods for investigating the heart. The next L> 
chaptere deal with diseases of the heart, and the final 
chapter discusses treatment of the various forms of 
heart disease. The description of methods is meagre, 
and not sufficiently explicit to be of use to those who 
would be likely to read such an elementary book. 
The chapters on diseases of the heart are clear and 
readable' but require to be supplemented by the ure 
of a larger book. The value of the tracings repro¬ 
duced which are drawings of the originals, is 
diminished by the unfortunate absence of tunc 

m< On'the whole, considering the brevity of the volume, 
the author has selected wisely. 


Autobiographical Studies in Modern Medicine. 

Die Mcdizhi dcr GcgcmcaH in - 

' \srere 1 and II. Edited by Prof. L. ]?. GltOTJ., 
Privetdozent at the Bniversity- of Halle. 

Felix Meincr. 1923. Vo). I. 1 P- 
Vol II. PP- 250. 8s. ,, ... 

r. / flmto’s nereonal contribution to the hiri 

as an impersonal g 0 j ic j,ns induced six ot 

of colour, but also of ton. , dv0 .short milo- 

his most prominent. "dleuffi'C > played in 

biographical recoitls of the pis 

developing the r mspccti c £ t5)C Jvpt Q f the hook 

prologue, t ic ‘j'cdiisterio^. "with portraits, of Alfred 
contains the lire msiouv. re.. j, Fc]ix Mnrclumd, 

Erich npclic. nermann u ^ p 0 bcrt Wiedcrs- 

Friedrich Martins,V> d includes autobiographies 

heirn. The ^°“ d ,panf orawit-/.. Ferdinand 
of Diet nch B?^‘4’. V er. Franz I’enzohlt. F. Hihus 
Hueppe, Hans Iloret. • flI]d Hugo Schulz. It 

nosenbacli, Fncdnch -S provided during 

is probable that th wonnt « "*. (m > om< , d is more 
the life of, and D ‘Ire !**• n(yUcr v -|,ich ;•> M 
reliable than the ^5* >VV arice of the mb' " p 

IXcongmtulatcd on tad;, 

must he very difllrult indeed. 
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RESEARCH IN MENTAL DISEASE. 


The Medico-Psychological Association of Great 
Britain and Ireland completed last week in London its 
eishty-second annual meeting. The atmosphere of 
the meeting was one of expectancy: at the animal 
banquet Lord Ox slow expressed his belief that the 
Mental Treatment Bill would become law before the 
end of the year, when the Statute-book would no 
longer recognise the term ‘‘lunatic, asylum.” Sir 
Eric Geddes, speaking impressively on the same 
theme, was sure that the use of the term “ mental 
hospital ” would greatly benefit the attainment of the 
objects of the Association. He alluded to the vast 
field for research, for investigation, for treatment, and 
for cure, now open to the mental hospitals if adequately 
supported; if the ease were put before the public 
clearly and definitely the response, he said, would be 
overwhelming. Every alienist knows that research 
must come first and provision has actually been made 
for research in the Bill. Dr. Edwix Goodaix'S presi¬ 
dential address to the Association was largely taken up 
with an inquiry into the role played by toxic bodily 
conditions in disorders of the mind : and Dr. Hexet 
Coxtox, lecturer in psychopathology at Princeton 
University, made a very convincing statement of his 
own experience in regard to chronic sepsis. live 
years given up to the study of endocrine disturbance 
and glaud therapy in functional mental order had led 
him to no decisive result, but eradication of chronic 
sepsis had been rewarded by an immediate increase 
in the recovery rate of his patients from 37 to S3 per 
cent., so that he had come to regard disease of the 
brain tissue as the fundamental condition, and psycho¬ 
genic factors as precipitative rather than causative 
of psychosis. Other notablo contributions at this 
meeting were Dr. C. Lovell's discovery in anxiety 
cases of increased nucleation of the' interlobular 
connective tissue of the pancreas, an observation bv 
Sir Frederick Mott and Dr. Ida Bobertsox of 
complete atrophy of the cellular elements of the 
pituitary body in dementia preecox, and Dr. J. 
M alker’s demonstration of vagotonia in the same 
condition. 

Already a number of mental hospitals have 
appointed an additional medical officer, whose time 
will be devoted chiefly or wholly to pathological 
investigations. There are a few examples, amou°- 
which Cardiff City Mental Hospital is perhaps the 
most noteworthy, of institutions possessing extensive 
laboratories and a comparatively large staff of 
investigators. In a large hospital, especially in one 
connected with a university, such a development of 
t ins side of the work is eminently desirable and feasible, 
it is impossible, however, for work of this nature 
aim extent to be undertaken in every mental hospital 
in the country ; routine work of a simple nature can be 
0 Vlth advanta ? c ’ luu more difficult work 
will .ir be s ciit elsewhere, and deliberate research 
I 'u ""' 1 . vhich are available only in 

. \ equipped laboratories. These considerations 


have led to the establishment of central labora¬ 
tories designed to serve a group of mental hospitals. 
An example of such work is afforded in the thirteenth 
annual report of the Scottish Western Asylums' 
Research Institute. Much of the work done during the 
year has been of a routine nature, and medical officers 
from the asylums' interested have attended the 
institute in order to acquire a knowledge of laboratory 
technique. At the same timo several lines of research 
have been followed—mainly of a chemical nature, 
including an investigation of the blood-sugar content 
in emotional states, and determination of the basal 
metabolic rate in dementia pneeox. In some cases 
where the underlying cause appeared to be infective, 
autogenous vaccines have been prepared, and an 
attempt was made to influence conditions apparently 
due to intestinal anto-intoxication by administering 
milk soured by the Bacillus acidophilus. This 
interesting experiment yielded improvement in general 
health, although no effect was observed on the mental 
condition of the patients. 

A similar venture on a somewhat larger scale is 
represented by the Birmingham Pathological Labora¬ 
tories at Hoilymoor Mental Hospital, which have 
been established by the Joint Board of Research for 
Mental Disease, and were opened at a meeting held on 
June 16th, attended by the Minister of Health. 
These laboratories, which are under the direction of 
Sir Frederick Mott, arc equipped for all varieties of 
work, and for purposes of routine investigation are 
intended to serve the mental hospitals of the Midlands. 
Mental hospitals are invited to cooperate, either by 
making an annual contribution or by sending material 
for examination at charges to be fixed by arrangement.- 
At present there are, unfortunately, legal restrictions 
which prevent the authorities of mental hospitals from 
contributing adequately to such a scheme as this, arid 
the Birmingham laboratories are dependent in part 
on funds which have been raised privately. The 
present arrangements are regarded as only a beginning, 
and it is probable that the department will he trans- 
ferredlaterto the Birmingham University Laboratories, 
where the work will he in direct association with the 
general pathological work of the University. 


THE INTERNATIONAL CONGRESS OF 
SURGERY. 

The International Society of Surgery has just con¬ 
cluded in London its Sixth Triennial Congress. Tie are 
able to print this week a report of the inaugural session 
at which the delegates were officially welcomed and Sir 
William Macewex delivered a presidential address, 
and of the first scientific session which was devoted 
to reports and discussion on the surgery of endocrine 
glands. AYe have had among us a body of men whose 
names are household wordsin theirprofession. Twenty- 
four countries, ranging from Roumania and Poland to 
Chili and Peru, have sent them greatest surgeons to 
tell us of their discoveries, to inspire us with their own 
enthusiasm, and to stimulate us to emulation. In the 
amazing progress which surgery has made in the last 
30 years Britain has taken her full share, and the sons 
of Huxter and of Lister are not unworthy of their 
great ancestry. But just because British'surgeons 
liave striven to keep in the van, they are the better 
able to appreciate the great men of other countries 
who have fought so hard to wring from Nature the 
secrets of tlieir art, and they are the more eaccr 
to applaud the victories they have won. Towerfrre 
above them all in age and experience, the very Nestor 
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of surgery, is William Keen. Eighty-six years of 
life and 64 of surgery have still left him young, and it 
is difficult to realise that he was a pioneer in America 
when Lister was still feeling his way towards anti¬ 
sepsis, and when abdominal surgery was a distant 
dream. William Mato, of Rochester, the head, with 
his brother, of the greatest surgical organisation in the 
world, brings with him Donald Balfour, one of his 
ablest captains. From its vast resources the Mayo 
Clinic provides a formidable proportion of the surgical 
literature of the world, and we owe no small part of 
modern abdominal surgery to its leaders. Representing 
American orthopaedics we have Edyille G. Abbott, 
who has done so much to improve the treatment of 
spinal curvature. Charles H. Frazier represents 
neurology, and to him we owe many ingenious methods 
for dealing with the difficult problems presented 
by the gasserian ganglion and pituitary tumours. 
George Crile has come to teach us how to operate 
by stealth, so that even the subconscious nervous 
system of the patient may not bo injured by the opera¬ 
tion which he cannot feel. Fr m Canada we welcome 
Frederick: G. Banting, whoso discovery of insulin 
has revolutionised the treatment of diabetes and 
cdven a powerful stimulus to the study of the endocrine 
"lands. France has always been famous for her 
surgeons, and her list includes many familiar names. 
Theodore Tuffier calls to mind brilliant advances 
in thoracic surgery, A. GoSSET and Ren£ LeriCiie iu 
the surgery of the peripheral nervous system. Henri 
Hartmann in gyiuecology and Louis Bazv m the 
urinary tract arc masters, whilst to De Martel we 
owe a whole range of ingenious instruments which he 
applies with exquisite skill in the surgery of the brain. 

Belgium sends us Charles Willems, whoso danng 

methods of treating war infections of the knee bj 
mobilisation revolutionised our outlook on the surgery 
of septic joints, and Albin Lambotte one of the 
pioneers in the surgery of the bones and in the opera- 
live treatment of fractures. Prof. Y. Putti, from 
the* famous school of Bologna, has shown us^-to 
obtain from amputation stumps movements lmvor 

rto We mot at the Cow». SSaSS. of the 
short sentences In'™ ouaUod these 

treasures which year* of 1. ag a priceless 

men ’and their colleagues to haimjl down as a ^ 

possession to posterity. ff men ovor y one of 

indeed proudl to welcome a body oi^Jon, and the 
whom has added lustio to. » throimh tho lips of 
people of Britain will ^X- rimV wcm able to'pay 
homagTto those whose devoted labours have won such 
blessings for humanity. 


THE SPAHLINGER TREATMENT. 

The paper 

Colbeck and Dr. b. J Xouhlislicd in this issue of 
letters on the same sn j but not as much as we 

The Lancet add a e subiect. We are told 

want, to our knowledg . ' \ this treatment in 

of the results immediate and late, ^ ]eft ,, y 

a considerable n ' I,, ‘ ,c f t ’ draw our own con- 

Dv. Colbeck and Dr. witll wh.cb 

C »™ mnlrnh". ."e ntnnll/ntl.nto.1 into tho tvorhl, 


have acted with wisdom as well as with restraint, and 
have proved themselves conversant with the history 
of thorapeutics. The usual record of a new remedy 
limy be illustrated as a tracing—a sharp rise, a 
culmination of brief duration, and a slow decline 
ending either at a low level or, sad to say, in the base 
line of oblivion. This last is tho fate of many remedies, 
as wc all know. Yet the incorrigible optimism of man is 
doubtless an asset to the race, and tho indiscriminate 
scepticism of the senior medical student towards the 
youthful therapeutic enthusiasms of liis teachers is 
sometimes ill-founded. We may then do well to scruti¬ 
nise tho evidence supporting tho Spalilinger case 
before we discard it as unproven. A porusal of tho 
cases hitherto published brings out ono very important 
point. They wore, as a rule, advanced cases, and in 
many the disease was active ns well as advanced. To 
undertake tho cure of an early case of tuberculosis is 
often like rushing to the aid of the victor; it is not 
infrequently a work of supererogation. During tho 
recent tuberculin revival, "cures” were effected in 
persons whose only sign of tuberculosis was a positivo 
tuberculin reaction. If, and wo would emphasiso this 
if, the Spalilinger treatment is uniformly and perma¬ 
nently beneficial in fobrilo cases with signs of advanced 
pulmonary disease, then tho viability of this treatment 
is assured. But, considering how erratic tho course of 
oven advanced and febrile pulmonary tuberculosis 
may bo, wc must lmvo many more records than wo 
possess at present of tho results of this treatment; 
the ex into disco omnes principle must ho reversed. 
Another point is concerned with tho experimental 
evidence in tho case. Is it supported by controlled 
guinea-pig and other animal tests ? More ku> n « n 
beings recover from, than dio of, infection with tho 
tubercle bacillus, and man is therefore for this, as 
well as other reasons, an unsuitable test subject. 
But the guinea-pig experimentally infected ij 

laxly intricate and confused, it is a pity that, so f. 
the Spa Winger treatment is concerned, confusion hns 
been wor o confounded by the secret,veness winch 

has marked its production and its methods for 
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-- ' 202 were primiparm and 98 nraltiparce—a percentage 

TV ♦n-*-rt4r»4rrt-tte incidence of 11'5 and 5-6 respectively so that 

AtUUJXalUUl/3. puerperal morbidity is twice as common among 

--—-—- primiparae. In the extern practice there were 

”Se quid minis.” 7 ] cases of morbidity, or 2'0 percent., with no deaths ; 

- 23 . or 3-2 percent., were primiparae, and 4S, or 1-7 per 

MEDICAL EXAMINATIONS FOR MOTOR cent., multipart. A study of the morbidity during 
drivfrs each of the five-year periods shows a progressive fall 

iu the incidence, the percentage in tlie intern practice 

Complications which may arise from the new legis- beino . 77.3 j n the first period, 9-7 in the second, and 
lation as to medical examinations for motor drivers ana 7 . 5 ? Q the third, while in the extern practice the 

=et out in ourParis letter, June 30th, are well discussed feU from 9 -I 6 percent, in the first period to 

in a recent number of £c Scalpel {yol. lxxvi., p.-©yj. j p er cen t_ fn the third. There was a definite 

What, for example, is the physician to do who is m crease ; n morbidity in non-operative cases in 

consnlted by an epileptic chauffeur . If the chautreur prjmiparK as compared with mdltiparee, wliich was 
insists on continuing his employment, the physician probacy <j ue to the influence of protracted labour and 
is faced with the disagreeable alternatives of warning vaginal examinations. Gonorrhoea played 

the chauffeur’s employer or being held responable tor a cons i<i era bl e part in the causation of morbidity, 
some fatal accident at a later date. The problem is ^ there was either bacteriological or definite clinical 
almost as delicate as that which often arises m con- ev f^ ellce c f that- disease as an {etiological factor in 
nexion with venereal disease, and it raises the quest ion p uerpera i morbidity in 36 per cent, of primiparae 
of compulsory health certificates for motor drivers. an( j ^ 20 p er cent", of multiparae. In a large elass_ 
Among the proposals recently made to the Academy engine: from 33 to 75 per cent, of the total patients/ 

of Medicine in Paris it was suggested that no such ^ v-hfeh the symptoms were very mild, no definite 

licence should be given to anyone under the age 01 - 1 , jgfjojogcaf factor could he foimd. There was a 
that chauffeurs suffering from faulty vision or hearin_ drop in the incidence of post-operative 

should be subjected to a medical examination y a morhiditv, but it was less than that of non-operative 
specialist every year, and that no licence -hud. e The operative procedures succeeded by 

^ 7 ?^ 4< ? anyone without a medical esa™ 1 , morbidity were as follows in decreasing order of 
which the heart, the arterial pressure, n , frequency: intra-uterine douche, version and extrac- 

tions of equilibrium and coordm<tio ® tion with craniotomy, manual removal of placenta 

found to he m good order. ie 1 . following some other procedure, insertion of hag 

requirements seems to b er- - ; following some other procedure. Caisarean section. 

Sffi «-»■> •«* «?">««». W forceps, n,id fc«,p, 
BuTthe other two conditions are worthy of serious ^ch extraction low forceps manual removal 
consideration; after a recent accident it transpired P. - ‘/ 4 A “ ‘ w a ® 


But the other two conditions are worthy of serious 7 i : t,' f V/TaL,,, v 

accompanied on that occasion by his wife, who was - 

also deaf, and it would be well if such diseases as 

epilepsy, chronic alcoholism, and addiction to drugs A MEDICAI^ GATHERING AT THE SOUTH 


were made disqualifications for driving licences. The 
objection may he raised that even if medical examina- 


A MEDICAI, GATHERING AT THE SOUTH 
LONDON HOSPITAL. 

Pleasure before business was an excellent hot 


tions were enforced as a step to qualifying for a driving r rr ” eum - uusmess was an excellent non 

licence, diseases such as addiction to drugs could gather rm_e at- a meeting of the London Association 
easily be concealed, and the true facts of the case °f.,, lc f j omen s Federation which was held 
might not be revealed till an inquest was held on the ^ the ^uth London Hospital for Women on July 10th. 
driver's victim. But even if the mesh of the medical Beireshed by a strawberry tea m the hospital gardens 
examiner's net were to prove too coarse for certain L30, nearly all the guests willingly undertook 
slim applicants for driving licences, it would yet ? climb to the roof preliminary to inspecting the 
serve a useful purpose in discouraging some of the hospital under the guidance of Miss 3.1. M. Chad burn * 
least physically fit from applying for a licence. It ? 4s senior surgeon. It will he remembered that the 
would, of course, be possible by a medical examination hospital was founded and incorporated in 1912 to 
to give only a partial guarantee of physical and m ake further provision for medical treatment of 

mental fitness; a driver may be physically and Momenby members of their own sex; to provide, 

mentally fit enough to amble at- ten miles an hour addition to ordinary hospital accommodation, 
through a deserted country lane, whereas he may private wards for women of limited means at low 

break down in congested ’ traffic. At an inquest- inclusive fees and to afford further scope for post- 

recently commented "on in a leading article in the graduate training for medical women. The hospital 
Manchester Guardian, the driver's excuse for the overlooks Clapham Common, and is equipped not 
accident was, “ I completely lost my head.” As or dy ydtli what have come to be considered the 
pointed out in the journal, the driver would prohablv essentials of a modem hospital, hut with those 
have been able to pass any likely official test in the amenities which do much to minimise the differences 
week before the accident. It is evident, therefore, between hospital and home. For example, the 
that no tests, medical or other, can guarantee a fool- la ck of some privacy in hospitals is a source of 
proof state of affaire, but it. would be well if efficiency dismay both to probationers and to new patients 
tests for motor driving were made as searching and though it may he admitted that both classes of 
stringent as possible. -. inmates soon get accustomed to living in clo=e com¬ 

munity with their fellows. At the South Ton a™ 
PUERPERAL MORBIDITY. Hospital, however, there are not olfiy separate hed- 

Dr. Eula Eno, 1 of Des Moines. Iowa, has made a F°°™ s for nurses but cubicles for wardmaids, while 
study of puerperal morbidity based on the records of be f ; des big wards single rooms are provided for 
about <000 cases equally distributed between intern P atw l nts at 6 guineas a week each, double rooms at 
and extern practice at the Woman's Medical College i aud cubicles at 5 guineas. The ancillarv 

of Pennsylvania during tlie period from 1906 - 192 ^ 1 . ^ electrical, dispensing, and 

ie Lnglish standard of morhiditv was chosen P a Jkolo|ncal are well disposed, the last-named block 
l^! n F Minch any puerperal case’ is regarded as be “ s especially fight and airy. Practicallv all the 
lOO^V E 'T ’ ,ch 4bere a nse of temperature to rTTiL-iTS 6 . laT f? balc °mes which are speciaflv 
totalsuccessive days or longer. In the 33^'\ i ted UI . tle , treatment of children. The 
tnieri^ral' p3 tl 0 e 5 ts there "'ere 300 cases of appointed kitchens and the boiler room 

?—L £_1 morhiditi, or 6 -0 per cent., with 10 deaths: ^/l 44 ? duplicate plant were open for inspection. As to 
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medical examinations for motor 

DRIVERS. 

Complications which may arise from the new legis¬ 
lation a= to medical examinations for motor drivers and 
set out in our Paris letter, June 30 th, are well discussed 
in a recent number of Lc Scalpel (vol. lxxvi., P- -'-0). 
What, for example, is the physician to do vrho is 
consulted by an epileptic chauffeur ? If the chauffeur 
insists on continuing his employment, the physician 
is faced with the disagreeable alternatives of warning 
the chauffeur's emplover or being held responsible for 
come fatal accident at a later date. The problem is 
almost as delicate as that which often arises in con¬ 
nexion with venereal disease, and it raises the question 
of compulsory health certificates for motor drivers. 
Among the proposals recently made to the Academy 
of Medicine in Paris it was suggested that no such 
licence should be given to anyone under the age of 21, 
that chauffeurs sufferin'! from faulty vision or hearing 
should be subjected to a medical examination by a 
specialist every year, and that no licence should be 
...ven to anvone without a medical examination at 
which the heart, the arterial pressure, and the func- 


202 were primipane and OS multipart—a percentage 
incidence of 11-5 and 5-6 respectively—so that 
puerperal morbidity is twice as common among 
primipane. In the extern practice there were 
71 eases of inorbiditv. or 2-0 percent., with no deaths : 
23. or3-2 percent., were primipara?, and 4S, or 1-7 per 
cent., multipart. A study of the morbidity during 
each of the five-vear periods shows a progressive fall 
in the incidence, the percentage in the intern practice 
being 11-3 in the first period. 9-7 in the second, and 
7-5 in the third, while in the extern practice the 
incidence fell from 2-16 per cent, in the first, period to 
1-6 per cent, in the third. There was a definite 
increase in morbidity in non-operative cases in 
primipane as compared with milltiparie, which was 
probably due to the influence of protracted labour and 
repeated vaginal examinations. Gonorrhoea played 
a considerable part in the causation of morbidity, 
as there was either bacteriological or definite clinical 
evidence of that disease as an {etiological factor in 
puerperal morbidity in 36 per cent, of prinripane 
and in 20 per cent, of multipane. In a large class^ 
ranging from 33 to 75 per cent, of the total patients,' 
in which the symptoms were very mild, no definite 
aetiological factor could be found. There was a 
definite drop in the incidence of post-operative 
morbidity, but it was less than that of non-operative 
morbidity. The operative procedures succeeded by 
morbidity were as follows in decreasing order of 
frequency, intra-uterine douche, version and extrac- 
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turns of equilibrium and coordin, ,, ° | tion with craniotomy, manual removal of placenta 

found to he in good order. . . .. . e I following some other procedure, insertion of bag 


requirements seems to be over-shooting the mark ; 
manv fools remain reckless all their lives, and many 
persons axe level-headed while still in their teens. 
But the other two conditions are worthy of serious 
consideration; after a recent accident it transpired 
that the owner-driver of a car was totally deaf, being 
accompanied on that occasion by his wife, who was 
also deaf, and it would he well if such diseases as 
epilepsy, chronic alcoholism, and addiction to drugs 
were made disqualifications for driving licences. The 
objection may be raised that even if medical examina¬ 
tions were enforced as a step to qualifying for a driving 
licence, diseases such as addiction to drugs could 
easily be concealed, and the true facts of the case 
might not be revealed till an inquest was held on the 
driver's victim. But even if the mesh of the medical 
examiner's net were to prove too coarse for certain 
slim applicants for driving licences, it would yet 
serve a useful purpose in discouraging some of the 
least physically fit from applying for a licence. It 
would, of course, be possible by a medical examination 
to give only a partial guarantee of physical and 
mental fitness; a driver may be physically and 
mentally fit enough to amble at ten miles an hour 
through a deserted country lane, whereas he may 
break down in congested traffic. At an inquest 
recently commented on in a leading article in the 
Ifoacficsfcr Guardian, the driver’s excuse for the 
accident was. “ I completely lost my head.” As 
pointed out in the journal, the driver would probably 
have been able to pass any likely official test in the 
week before the accident. It is evident, therefore, 
that no tests, medical or other, can guarantee a fool¬ 
proof state of affairs, but it would be well if efficiency 
tests for motor driving were made as searching and 
stringent as possible. _ 

PUERPERAL MORBIDITY. 

Dr. Eula Eno. 1 of Des Moines, Iowa, Las made a 
study of puerperal morbidity based on the records of 
about 7000 cases equally distributed between intern 
extern practice at the Woman’s Medical College 
of Pennsylvania during the period from 1906-1921. 
Ike English standard of morbidity was chosen 


following some other procedure. Cmsarean section, 
version and extraction, high forceps, mid forceps", 
breech extraction, low forceps, manual removal 
of placenta, insertion of bag, the sequence being 
practically the same in intern and extern practice. 


according to which any puerperal case’ is regarded as 
'inn- v “ there is a rise of temperature to 

i t i t i? three successive days or longer. In the 
lo.al of 3o00 intern patients there were 300 cases of 
puerperal morbidity, or S-C per cent., with 10 deaths : 


A MEDICAL GATHERING AT THE SOUTH 
LONDON HOSPITAL. 

Pleasure before business was an excellent hot 
weather rule at a meeting of the London Association 
of the Medical Women'sFederation which was held 
at the South London Hospital for Women on Julv 10th. 
Refreshed by a strawberry tea in the hospital gardens 
at 4.30, nearly all the guests willingly undertook 
a climb to the roof preliminary to inspecting the 
hospital under the guidance of Miss M. M. Chadburo. 
its senior surgeon. It will be remembered that the 
hospital was founded and incorporated in 1912 to 
make further provision for medical treatment of 
women' by members of their own sex; to provide, 
in addition to ordinary hospital accommodation, 
private wards for women of limited means at low 
inclusive fees : and to afford further scope for post¬ 
graduate training for medical women. The hospital 
overlooks Clapham Common, and is equipped not 
only with what have come to he considered the 
essentials of a modem hospital, but with those 
amenities which do much to minimise the differences 
between hospital and home. For example, the 
lack of some privacy in hospitals is a source of 
dismay both to probationers and to new patients 
though it may be admitted that both classes of 
inmates soon get accustomed to living in c!o=e com¬ 
munity with their fellows. At the South London 
Hospital, however, there are not onlv separate bed- 
rooms for nurses but cubicles for wardmaids, while 
besides big wards single rooms are provided for 
patients at G guineas a week each, double rooms at 
4 guineas, and cubicles at 5 guineas. The ancillarv 
“ e I ia , m ? n \ s cay. electrical, dispensing, and 
pathological—are wefi disposed, the last-named block 
being especially light and airy. T’racticallv all the 
wards have large balconies which, are 'speciallv 
appreciated m the tre.itm*r,f „<- „i,.-u_ F FT- 


^rverr, GjxocoIost. and Obstetrics, June, 1923. 


. ,, in the treatment of children^ The 
adm'mbly appointed kitchens and the boiler room 
with duplicate plant were open for inspection. As to 
V’ork. operations were being performed in the 
theatre by Miss E. Davies-Colley, and before the 
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years of j have acted with wisdom 
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.® ^ surgery have still left him young, and it 

is difficult to realise that he was a pioneer in America 
when Lister was still feeling his way towards anti¬ 
sepsis, and when abdominal surgery was a distant 
dream. William Mato, of Rochester, the head, with 
his brother, of the greatest surgical organisation in the 
world, brings with him Donald Balfour, one of his 
ablest captains. From its vast resources the Mayo 
Clinic provides a formidable proportion of the surgical 
literature of the world, and we owe no small part of 
modern abdominal surgery to its leaders. Representing 
American orthopaedics we have Edville G-. Abbott^ 
who has done so much to improve the treatment of 
spinal curvature. Charles H. Frazier represents 
neurology, and to him we owe many ingenious methods 
for dealing with the difficult problems presented 
by the gasserian ganglion and pituitary tumours. 
George Crile has come to teach us how to operate 
by stealth, so that even the subconscious nervous 
system of the patient may not be injured by the opera¬ 
tion which he cannot feel. Fr m Canada we welcome 
Frederick G. Banting, whose discovery of insulin 
has revolutionised the treatment of diabetes and 
given a powerful stimulus to the study of the endocrine 
glands. France has always been famous for her 
surgeons, and her list includes many familiar names. 
Theodore Tuffier calls to mind brilliant advances 
in thoracic surgery, A. Gosset and Ren£ Leriche in 
the surgery of the peripheral nervous system. Henri 
Hartmann in gynaecology and Louis Bazy in the 
urinary tract are masters, whilst to De Martel we 
owe a whole range of ingenious instruments which he 
applies -with exquisite skill in the surgery of the brain. 
Belgium sends us Charles Willems, whose daring 
methods of treating war infections of the knee by 
mobilisation revolutionised our outlook on the surgery 
of septic joints, and Albin Lambotte, one of the 
pioneers in the surgery of the bones and in the opera¬ 
tive treatment of fractures. Prof. V. Putti, from 
the famous school of Bologna, has shown us how to 
obtain from amputation stumps movements never 
before thought possible. From Berne, made famous 
by Theodor Kocher, comes Fritz de Quervain, to 
whom we owe a brilliant book on surgical diagnosis, 
and -who is one of the greatest living authorities on 
endemic goitre. A few names chosen at random from 
a long list can give little idea of the brilliant intellects 
who have met at the Congress. Still less can a few 
short sentences give any adequate conception of the 
treasures which years of labour have enabled these 
men and their colleagues to hand down as a priceless 
possession to posterity. The surgeons of Britain are 
indeed proud to welcome a body of men, every one of 
whom has added lustre to a great profession, and the 
people of Britain will rejoice that through the lips of 
our own Prince Ambassador they were able to pay | 
homage to those whose devoted labours have won such 
blessings for humanity. 


as well as with restraint, and 


THE SPAHLINGER TREATMENT. 

The paper on the Spahlinger vaccine by Dr. E. H. 
Colbeck and Dr* S. Roodhouse Geoyne, and the 
letters on the same subject published in this issue of 
The Lancet add a good deal, but not as much as we 
want, to our knowledge of this subject. We are told 
of the results, immediate and late, of this treatment in 
a considerable number of cases, and we arc left by 
Dr Colbeck and Dr. Gloyne to draw our own con¬ 
clusions. In withholding the panegyric with which 
new remedies are usually ushered into the world, they 


have proved themselves conversant ^th the totory 
of therapeutics. The usual record of a new remedv 
may be illustrated as a tracing—a sharp rise a 
culmination of brief duration, and a slow decline 
ending either at a low level or, sad to say, in the base 
line of oblivion. This last is the fate of many remedies 
as we all know. Yet the incorrigible optimism of man is 
doubtless an asset to the race, and the indiscriminate 
scepticism of the senior medical student towards the 
youthful therapeutic enthusiasms of his teachers is 
sometimes ill-founded. We may then do well to scruti¬ 
nise the evidence supporting the Spahlinger case 
before we discard it as unproven. A perusal of the 
cases hitherto published brings out one very important 
point. They were, as a rule, advanced cases, and in 
many the disease was active as well as advanced. To 
undertake the cure of an early case of tuberculosis is 
often like rushing to the aid of the victor ; it is not 
infrequently a work of supererogation. During the 
recent tuberculin revival, “ cures ” were effected in 
persons whose only sign of tuberculosis was a positive 
tuberculin reaction. If, and we would emphasise this 
if, the Spahlinger treatment is uniformly and perma¬ 
nently beneficial in febrile cases with signs of advanced 
pulmonary disease, then the viability of this treatment 
is assured. But, considering how erratic the course of 
even advanced and febrile pulmonary tuberculosis 
may be, we must have many more records than we 
possess at present of the results of this treatment; 
the ex uno disce omnes principle must be reversed. 
Another point is concerned with the experimental 
evidence in the case. Is it supported by controlled 
guinea-pig and other animal tests ? More human 
beings recover from, than die of, infection with the 
tubercle bacillus, and man is therefore for this, as 
v T ell as other reasons, an unsuitable test subject. 
But the guinea-pig experimentally infected by the 
tubercle bacillus almost invariably dies in a few 
months. Has the tuberculous guinea-pig been cured 
by the Spahlinger preparations ? 

The problems of tuberculosis being already singu¬ 
larly intricate and confused, it is a pity that, so far as 
the Spahlinger treatment is concerned, confusion has 
been worse confounded by the secretiveness which 
has marked its production and its methods for 
distribution. Had Mr. Spahlinger published his 
researches from time to time, they could have been 
checked by other workers, and much valuable timo 
would possibly have been saved. At present we do 
not even know vdiether the composition of the 
vaccines and serums now trickling out in a fitful 
stream from the Spahlinger laboratory is that of the 
vaccines and serums which were, apparently, veiy 
effective in 1914. We are given highly laudatory • 
reports from physicians who have visited Mr. 
Spahlinger in Switzerland, but all these visitors were 
not expert pathologists, serologists, and bactorio- 
lorists. Even if they had been thus qualified, how 
could they judge of the value of a remedy, the manu¬ 
facturing processes of which wero jealously guarded ? 
These visits of inspection were little short of farcical 
what time the actual methods of production were kept 
secret. The physicians who have returned from their 
tour of inspection with the docile fervour of a religious 
pilgrim have, of course, acted with perfect honesty, 
and who shall blame them for that faith which accepts 
as gospel “the evidence of things unseen ”? But 
those of us to whom this kind of faith is denied will 
suspend judgment until such time as sufficient of the 
remedy has been submitted to one or other of the 
research institutes which have made no secret of their 
willingness to supervise a valid test. 
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but here in this room we are not the whole Congregation. 
We are surrounded hv the faces of the unforgotten dead who 
reouire of us that we accord no honour to success unless that 
success has been attained with due regard to certain ancient 
principles which are still the glory of the profession. 

I Will therefore say—firstly, that every new fact uncovered 
and everv new idea conceived in Rochester has been freely 
and promptly communicated to the profession, ana the 
whole surgical world have been free students- of the Mayo 
Clinic; secondly, that the inheritance of an ancient obligation 
has been faithfully accepted and the afflicted poor have a 
generous share in the benefits of the institution 1 thirdly, that 
success and praise have in no way misguided the workers in 
their quest for perfection. Ememon has said that if a man 
can do something, even the mating of a mouse-trap, better 
than anyone else, no matter where he hides himself, the 
world will make a beaten path to his door. Mayo has 
proved this true, hut those who know him know that no one 
is more likely to slip into the Surgeons’ Valhalla murmuring 
apologies for the quality of his mouse-trap; and lastly, that 
the work of this notable family has contributed substantially 
to the diminution of that terror of the knif e which lias 
hitherto added so much to the distress of afflicted humanity. 

Therefore, Prof. Jamieson concluded, it is not only 
as the promoter of a colossal enterprise and as a 
distinguished figure in surgical research, hut as a true 
man,modest, charitable, and humane, that- in the name 
of this Congregation I present- to you William James 
Mayo for the Degree of Doctor of Science. 


THE BEIT MEMORIAL FELLOWSHIPS 

At a recent meeting of the trustees of the Beit 
Memorial Fellowships for Medical Research, Sir 
James K. Fowler, the honorary secretary, presented 
a review of the fellowships from their beginning in 
1910 fo 1923. During that period, said Sir James 
Fowler, 79 fellowships had been awarded; but 
for the war this number would hare been 
considerably greater. In 1914 nearly the whole 
body of Fellows resigned in order to join one or 
other of the public Services ; all of these who so 
desired were ultimately reinstated, hut during the 
war years very few appointments were made. The 
value of the fellowships, originally £250 per annum, 
was in 1919 increased to £300, and in 1920 to MOO ; 
in 1922 they were classified as junior fellowships 
(value £350 per annum), fourth-year fellowships 
(£400), and senior fellowships (£600). The main 
object of this classification was to remove, as far as 
possible, the objection that'the fellowships opened up 
n °j C ?r e ^ r those possessed.of the spirit of research 
ana likely to become qualified for,the highest positions 
m teaching and research work. It was now possible 
for candidates to see seven years ahead—three as a 
junior fellow, one as a fourth-year fellow, and three 
as a senior fellow. The income of the trust for the 
last financial year was about £11,500. In April, 1922 
a report- on the after-careers of the first 50 Fellows 
showed that two had gained fellowships of the Roval 
Society, four had become directors of research 
institutes, eight were professors, eight nniversitv 
lecturers, three were hospital physicians in charge of 
special and research departments," one was on a scien¬ 
tific research expedition. One onlv was engaged in 
medical practice. Four women Fellows had married, 
ana roost of the others were holding responsible 
or pursuing independent research. Of 
the 29 Fellows since elected, 1C stiU hold fellowships. 
Alter the report had been received, the trustees 
proceeded to the election of Fellows. The number of 
Thc d fn 1 tl 0S - ,VaS 36 ;, the freest since the first- election. 
W H, -T" ;ln r’ tho names of the elected candidates. 

Proposed , " dlcat, ° n °i the direction of research or 
KR research Senior Fellowship : Dr. David 
of aresiHc m 0t T-rrmisitio protista and physiology 
Ka?K« C Fellowship Miss 

U.bc., investigation 


chronic heart and lung disease, and total metabolism 
and “ efficiency ” of work in these and other diseased 
conditions; (2) changes in capillary circulation m 

the skin in dermographia, urticaria, angioneurotic 
oedema, and certain chronic nervous diseases. Dr. 
C. G. Lambie, influence of insulin upon fat and protein 
metabolism. Mr. W. K. Slater, M.Sc., (1) completion 
of work on a correction of the value for the heat of 
combustion of glvcogen, (2) determination of the 
molecular weight of glycogen, (3) partial supervision 
in the initial chemical work in the extraction of 
insulin, (4) investigation of cell mechanism under 
anaerobic conditions. Dr. Dorothy S. Russell, the 
relation of renal efficiency tests to the morbid anatomy 
and histology of kidneys. Mr. C. P. Stewart, M.Sc.. 
(1) investigation of methods of isolation and chemical 
constitution of thyroxin, (2) continuation of research 
on liver perfusion of substances related to histidine. 
Mr. H. J. Channon, B.Sc., study of certain funda¬ 
mental dietary factors in the nutrition of living 
organisms. Mr. William Smith, B.A., and Mr. 
Lewis B. Winter, B.S., investigations on general 
metabolism in health and disease, with special reference 
to metabolism of carbohydrates and the cause of 
diabetes. Miss D. B. Steabben, B.Sc.. investigation 
of mechanism of response to injection of colloidal 
substances. Mr. C. S. Hicks, M.Sc., (1) investigation 
of the causation of goitre from a biochemical stand¬ 
point, (2) chemistry and pharmacology of substituents 
in the thvroxin molecule. 


p'rocesse ” 0 investigation into 

. ot metabolism, nutrition, and growth of 
oi.'nrv ,in.“ nn S- Particularly with references to defi- 

itistead of a ‘sK ni "JJ'T (ten were awarded 

account , s, ated in tlic advertisements, on 
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I uiinonary lonlilat.on during aud after work in 


BRONCHIAL ASTHMA DUE TO MICE. 

Dr. William Lintz, 1 clinical professor of medicine 
in the Long Island College Hospital, remarks that 
while emanations from all sorts of animals-have been 
known to cause attacks of bronchial asthma, there is 
no case on record in wliich emanations from rats or 
mice have been the cause of such an attack. The 
following case which recently came under liis observa¬ 
tion is therefore the first example of mice being the 
cause of bronchia] asthma. The patient was a 
married woman, aged 36, who had been suffering for 
the last seven years from typical attacks of bronchia] 
asthma which occurred four or five times a month, 
mostly at night, only occasionally in the day-time, 
and chiefly from December to March. The attacks 
did not appear to hear any relation to food, weather, 
or the emanations from the cat, horse, or dog. All 
laboratory examinations and cutaneous allergic tests 
proved negative. Xo cause could he detected for 
the attacks, wliich were relieved by injection of 
adrenalin, until Dr. Lintz in examining the patient’s 
premises was struck by the number of mouse-traps 
scattered about the house aud learnt that the nlace 
was infested by rats and mice. It then occurred to 
him that the asthmatic attacks might be due to mice 
for the following reasons: (1) The attacks occurred 
from December to March, when the mice had left the 
fields for food and warmth in the house. (2) They 
usually took place at night, when the mice were 
running about the house. (3) When the patient 
stayed at her mother’s house, a short distance awav, 
in which there were no rodents, she was free from the 
attacks, which recurred as soon as she returned home 
and lay down in her bedroom. The correctness of 
the hypothesis was confirmed by exposing the patient 
to the emanations of a mouse without her knowledge 
so as to exclude all psychical influence bv placing the 
animal in a covered box and asking her to smell it 
at a time when she was perfectly free from asthma 
Three minutes later she had a typical asthmatic 
attack associated witl\ intense dermatitis. A. verv 
energetic campaign against the rodents in the house 
was then undertaken, and after removal of a few 
dead rats from beneath the patient’s bedroom floor 
she remained .free for three years from all attacks. 
The case proves, as Dr. Lintz remarks, that cases of 
hronclual asthma are pieces of research work and 
often require a knowledge of the patient’s environ¬ 
ment before the problem can be solved. 


1 New 4 orkMcdtcal Jour, and Modicol Record, June 20tli, 1023. 



130 The Lancet,] 


A TRIBUTE TO THE MAYO CLINIC; 


business meeting which concluded the programme 
some interesting cases were shown. These included 
cases under insulin treatment, shown by Dr. M. G. 
Lhackrah, and a case of splenic enlargement for 
diagnosis, by Dr. A. M. Hutchison; a case of ovarian 
tumour simulating pregnancy by Dr. Prances Huxley • 
triplets, all with congenital hearts, by Dr. Helen 
iilgleby; and a case of mental deficiency -with 
catatonia in small child by Dr. E. M. Pickard; Miss 
i. " 6 ] V1S s }i?wed specimens of double ureter 
attached to a kidney with partial hydronephiosis, 
luetenc calculi, and pyelograms, while Dr. Hilda 
VVhittmgham had on view interesting slides of tumours 
of doubtful malignancy. These absorbing side-shows, 
while leading to much valuable discussion, were not 
allowed to detract from the holiday atmosphere of an 
afternoon almost in the country,' for though easily 
accessible from central London the hospital appears to 
be surrounded by much open space. Altogether it 
was a most cheerful function. Dr. Louisa Martindale, 
supported by Lady Briscoe and Dr. Amy Sheppard, 
expressed the thanks of the Association to the medical 
and nursing staff for their hospitality, and more 
than one guest was heard to hope that the opening 
of the new surgical block, now in process of construc¬ 
tion, would give occasion for another medical garden 
party at the South London Hospital for Women. 
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IS REINFECTION OF TUBERCULOSIS FROM 
WITHIN OR FROM WITHOUT? 

Gould this question he definitely answered, one 
way or the other, the problems of tuberculosis, 
•notably those concerned with prophylaxis, would be 
greatly simplified. If the Andvord-Romer hypothesis 
is correct, and the active pulmonary tuberculosis 
of adult life is merely the final stage of a long and 
consecutive train of events beginning with infection 
in childhood, the adult who gives a positive tuberculin 
reaction has little to fear from contact -with sputum¬ 
positive cases of tuberculosis. To most rules there 
are exceptions, and in his latest communication Dr, 
K. Andvord has clearly pointed out that he does 
not regard the risk of exogenous infection among 
adults as perfectly negligible. Dr. Braeuning, 1 of 
Stettin, seems, however, to have come to the conclusion 
that exogenous reinfection is not merely of occasional, 
but of common occurrence. His opinions are founded 
on statistical observations which, though open to 
criticism from several points, arc exceptionally inter¬ 
esting and instructive. Several lines of research 
were followed. First he took stock of the 244 families 
in Stettin, in each of which there was a case of 


open tuberculosis notified in 1919. There were 1077 
persons in these families—i.e., there were 833 contacts. 
What, he asked, was the incidence of open tuberculosis 
among these contacts during 1919, 1920, and 1921 as 
compared with that of the whole population of Stettin ? 
The answer was illuminating. Among the contacts 
there were 27 new cases of open tuberculosis in the 
three years under discussion—i.e. 32'4 per thousand. 
Tn the same period in the general population this 
ratio was only 5 • 4 per thousand. In other words, the 
incidence of new cases of open tuberculosis among the 
contacts was between five and six times as high as in 
the general population. Dr. Braeuning discusses 
various sources of error in his comparison, and he 
notes that as these errors did not operate only on one 
side, they tended to neutralise each other, and were 
in any case negligible in view of the striking differences 
in the two tuberculosis rates. He has, however, 
omitted to mention one important factor or possibility 
which might bring the Andvord-Romer hypothesis m 
line with his own findings. The 27 persons who 
developed open tuberculosis within a few years ol the 
notification of an earlier case in the same house may 
have been exposed to the same infection many years 

earlier—in childhood. If, for example, a man, agea 

25, develops pulmonary tuberculosis in 1919, and ms 
sister, aged 23, develops the diseas e in 1920, and it 

> Beitr. 7 .. Klin. d. Tuberk., 1923, Bd. lv„ Hit-. 2. 


transpires that their mother died of pulmonarv 
^erculosis when they were still infante; whTshafl 
say that the sister contracted the disease from hoi 
brother in 1919 and not from her mother VoTo cad s 
or more earlier ? uecaaes 

Dr. Braeuning was not, however, satisfied with onlv 
one line of research. He grouped Ids contacts in four 
whtohti acC r ld ', ng as hygienic conditions under 
llVed w ™ e good ’ bad > or somewhere between 
these extremes. There were 218 persons living under 
good conditions, save that they were in contact with 
a case of open pulmonary tuberculosis. Only 1 ‘3 per 
^ fc -°5 ^ese contacts developed open tuberculosis in 
the penod 1919-21. But of the 122 contacts living 
under the most unhygienic conditions, as great a 
proportion as 4 ’9 per cent, developed open tubercu¬ 
losis in the same period. At a casual glance these 
figures certainly suggest that particularly favourable 
opportunities for exogenous reinfection explain the 
marked differences in the number of new cases of 
tuberculosis in the two classes. But the matter is not 
really so simple. For contacts living in poverty, dirt, 
and squalor are subject to many noxious influences 
besides that of massive infection, and these other 
influences cannot be dismissed as negligible. The 
contact living in hygienic surroundings is probably 
receiving better pay, is less overworked and underfed 
than his fellow-contact in a slum. And, it may be 
argued, he is comparatively immune, not because 
infection is less massive in a clean than in a dirty 
home, but because his opportunities for maintaining 
acquired immunity are comparatively great. A third 
line of research open to the same criticism as the first 
was an inquiry by Dr. Braeuning of 100 patients 
suffering from open tuberculosis as to their having 
been in contact with cases of pulmonary tuberculosis 
shortly before their own disease developed. The 
same question was addressed to 100 lion-tuberculous 
patients. A history of exposure to infection was 
obtained between two and three times as often (2'7 
to be exact) in the first as in the second class. Dr. 
Braeuning argues that all his lines of research converge 
on one point; exogenous re-infection of tuberculosis 
is very common. It may be. But valuable as Dr. 
Braeuning’s researches are, it cannot be claimed that 
they are the last word in this matter and a complete 
answer to the heading of this annotation. 


A TRIBUTE TO THE MAYO CLINIC. 

At a Congregation of Leeds University, held on 
July 13th in the School of Medicine, the honorary 
degree of Doctor of Science was conferred by Sir Michael 
Sadler upon Dr. IV. J. Mayo of Rochester, Minnesota. 
In presenting Dr. Mavo, the Dean of the Faculty of 
Medicine. Prof. J. K. Jamieson, spoke as follows:— 
Tbe remarkable institution called the Mayo Clinic in 
Rochester, U.S.A., emanates from the brains of the Mayo 
family, father and sons. Even were it permissible to 
describe it in a degree oration, that could not be done m the 
Latin or English forms in use in our universities ; it would 
require the happy amcebic pseudopodia of ancient Greek or 
the still developing collateral anastomoses of the American 
language to give a true idea of the development of the 

m: It stands now as a colossal monument of organising ability 
founded on the sure rock of tireless work carried on with 
faith and enthusiasm. It is a notable illustration of what 
mar be done by devoted cooperation. As there is nothing 
new under the sun one desires to seek itsPrMotype in 
history. If there he a prototype it is in the Temple of 
2Escu)apius at Kos. We do not know that tins ever con¬ 
tained more than tbe spirit of a genius, and the Mayo Clm e 
fortunately possesses the body as well; but imagination 
allows us to draw a picture illustrating the resemblance. 
Were some catastrophe to dismember civilisation it is quite 
possible that Rochester would become the second Kos- 
Therein we might find the buildings tenanted by priests 
clad in white vestments and masks performing a ritual 
reminiscent of the surgery of the early t wentieth century, 
and receiving from the faithful tithes of the flocks and 
herds and corn and oil, and—may we say wine. 

The creation and development of an organism which is 
fountain of progress in surgery flowing all over the wort 
is surely good reason for our desire to honour its Director, 
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does no more than repeat experiments and. confirm 
results alreadv amply established, perhaps bj workei- 
in Hon< r -Kong, Christiania, or some South American 
republic, and printed in full in the native language 
of the investigator. Most scientific libraries have 
reliable indices whereby the titles of relevant papers 
nmv be found, but the periodical itself may not- 
be 'among those taken in at the library, and the 
librarian mav be at a loss to suggest where it may 
be inspected. To fill tins need Prof. B. T. Letper, 
F.N.S., some time ago suggested to the British. 
Medical Association the production of an index, or 
guide to the libraries in which the very numerous 
scientific periodicals can be found, and he has 
with the collaboration of Mm. H. M. Williams and 
Miss G. Z. L. Le Bas, M.Sc., prepared such an index. 
The list prepared by Prof. Leiper and his colleagues 
serves to indicate where much of the periodical 
literature of medicine and the allied sciences may be 
consulted, not onlv in London, but also in Cam¬ 
bridge, Oxford. Edinburgh, Glasgow, Liverpool, and 
Manchester, and has been compiled from library 
catalogues and from lists made personally by the 
compilers. It reveals the important fact that the 
National Library in the British Museum contains 
also the most extensive and representative series of 
foreign medical and scientific periodicals in Britain. 
The hook is being published this week at the price 
of 10s. 6d., and will be obtainable through any 
bookseller, or at the offices of the British Medical 
Association, 429, Strand, London, W.C. 2. 


hood. The hon. local general secretary is Mr. C. A. 
Scott Bidout, of St. Emo, Clarendon-road, Southsea. 


The house and library of the Boyal Society of 
Medicine will be closed for cleaning and repairs during 
the whole of August. _ 

Sir Napier Burnett’s fourth annual report on 
the Voluntary Hospitals in Great Britain (excluding 
London) has just been issued. In an introductory note 
Sir Arthur Stanley calls attention to the wonderful 
improvement in financial position shown by these 
hospitals in 1922, when the ordinary income of C66 
hospitals onlv fell short of ordinary expenditure by 
£75,000. “ Mass contribution ” has been successfully 

called in to redress the balance of the old individual 
donor who has dropped out. The curious fact is 
revealed that out of a total of 5179 beds in “ cottage 
hospitals ” 2000 were vacant during 1922. Mention is 
made of increasing laboratory accommodation in 
hospitals throughout the country and of the establish¬ 
ment by the Bed Cross Joint Council of a central 
bureau of information on hospital matters. 


BOYAL MEDICAL BENEVOLENT FUND. 


At the meeting of the Committee on July 3rd 25 cases 
were considered and £262 voted to 17 applicants. The 
following is a summary of some of the cases relieved:— 


THE RELIEF OF LEPROSY IN THE BRITISH 
EMPIRE. 

Ox July 12th, at a meeting held in the India Office 
under the chairmanship of Lord Chelmsford, it was 
decided to form a British Empire Leprosy Belief 
Association. Despite the imperfect statistics avail¬ 
able in this connexion, the British Empire is acknow¬ 
ledged to contain more known lepers than any other 
political unit, but far less is done for these sufferers, 
in proportion to their numbers, within the Imperial 
boundaries than in the United States. Less than 
5 per cent, of British-governed lepers are now cared 
for in any way, and of that percentage only a small 
proportion are receiving the latest form of treatment 
—a fact mainly due to the poverty of India, tropical 
Africa, and the West Indies, the countries most 
affected. The present situation in India is briefly 
indicated in another column in connexion with the 
work of the Mission to Lepers. 1 An influential 
general committee, and a strong executive committee, 
with subcommittees, were appointed to draw up 
plans for action by the association, whose establish¬ 
ment and premised activity will be a source of great 
satisfaction to all who realise the extent of the leper 
problem in the Empire, and the hope given by recent 
advances in the treatment of the disease. 


Daughters, aged 51 and 4G, of M.D. st. Andrews who practised 
in Hampshire and died in 1STS. Through the death of a brother, 
whose pension ceased at his death, these ladies are in somewhat 
straitened circumstances, having had to find the money for the 
brother’s luneroi. After his estate is cleared up they do not 
expect their income to exceed £30 per annum each. The 
eider sister received £30 from sewing, and the younger £20 as a 
journalist. The rent amounts to £1 per week. Voted £20. 

Daughter, aged 54, ol M.R.C.S. Eng. who practised at Mold 
and died in 1871. Applicant was a school nurse, but since 
May, 1922, she had pneumonia, and has not been able to carry 
on her work and is now suffering from degeneration of the 
cerebellum. Her brother will allow her 5s. per week and 
friends have given her £3. She receives board and lodging in 
return for light household duties. Voted £1S in 12 instalments. 

AY blow, aged 63, of M.R.C.S. who practised in Cheltenham 
and died in 1920. Through rheumatic fever and congestion of 
tho lungs applicant has only earned £40 during the last 12 
months. Youngest sou was studying medicine, bnt owing to 
death of father had to give it up and take a post in a bank. 
Applicant has had an offer to go to B.C. to look after some 
children, but has not the means to go. Voted £5. 

AVidow, aged 49, of M.B.C.S. Eng. who practised in AVales and 
died in 1910. A brother-in-law has aided the applicant to the 
extent of £15 per annum, hut he has now retired and is unable to 
continue this assistance. This money was used to pay tho 
eldest daughter's travelling expenses to and from school, and 
the applicant asks the Fund it they can make a grant for this 
purpose. Voted £10 in two instalments. 

Subscriptions may be sent to the honorary treasurer. Sir 
Charters Symonds, K.B.E., at 11, Chandos-street, Cavendish- 
square, London, W. 1, 


ANNUAL MEETING OF THE B.M.A. 

The anntial meeting of the British Medical Associa 
ticm opens to-day. Friday, July 20th, at Portsmouth 
■alien Sir William Macewen. the President, will vacah 
office in favour of the President-Elect, Air C P 
Childe, senior surgeon to the Roval Portsmoutl 
Hospital. The time chart of the meeting follow; 
precedent in that the opening and three followim 
ueok days will he taken up by the annual Bepresen 
tatree Meeting, while the Scientific Sections wi! 
onu Thursday, and Friday, Julv 25th 

-htii. and - ith. The annual dinner of the Associatioi 
m ? l!ace at tUc City Town Hall on Julv 2Gtl 

hont^ w! m ,0n ° f su Wi.cM appliances, foods, drags, am 
wh ch , bo ' lunn f next week, the closing'dav c 

fIf!? ■" Saturday, July 2Sth—has been set apar 
for excursions to places of interest in the ncichboui 


1 See p. loo 


INDEX TO “ THE LANCET,” Yol. I,, 1923. 

The Index and Title-page to Vol. I., 1923, which 
was completed with the issue of June 30th, will 
shortly be published. A copy will be sent gratis to 
subscribers on receipt of a post-card addressed to 
the Manager of The Laxcet, 1. Bedford-street 
Strand, W.C. 2. ’ 


bM ALL-POX IX ilXGLAXO AX’D WALLS.-During tllQ 

week ending July 7th 145 cases of small-pox were notified 
(the largest number this year) in England and AVales, the 
distribution being as follows: Derbvshire 15 (Alt reton 1 
Loiig Eaton 13, Shardlow R.D. 1); 'Durham 1'(Stockton- 
on-Tees doubtful Gloucestershire 93 (Gloucester 91, 
• including IS cases of chicken-pox rediagnosod as small- 
K?** i G1 ^ ,c , < ? tcr , HU 1. Stroud R.D. 1); Lancaster 1 
(Colne); Nottinghamshire 22 (Kirkby-in-Ashfield S, Sutton- 
w-i.f 11 ,2 1 Westmorland 1 (Windermere “ doubtful ”); 
AArtts 1 (Swindon); Tories West Riding S (Huddersfield 1, 
Bentley-with-Arksey 1, Doncaster 1, Doncaster R.D. 5) 
Flintshire 1 (Flint); Monmouth 2 (Bbymnev 1, Risen ]). 
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ON SMALL-POX DIAGNOSIS. 

The recent spell of tropical weather, which lasted 
continuously for nearly a fortnight, has synchronised 
with some remarkable cases of chicken-pox, of 
such a nature that further notes may be helpful to 
those faced with similar cases should the hot weather 
recur. The striking feature of these cases of 
chicken-pox has been the profuseness of the rash upon 
certain sunburnt surfaces such as the forearm and 
neck ; and also the extreme severity of the rash, so 
that the secondary fever has reached a temperature of 
103° F. in one and 104° in another of the cases. It 
seems that it is the flushed, sweaty, and irritated 
condition of the skin which has led to some of these 
severe rashes. They form good illustrations of the 
value of attaching due weight to all the evidence. 
One of these cases may be quoted :— 

H. B., male, aged 14, was covered from head to foot with 
a most copious rash, the total number of his spots amounting 


these children’s irritated surfaces in a very remarkable decree •’ 
here again the diagnosis was rendered perfectly clear bv the 
concomitant signs. In yet another case the neck and uppe? 
part ofthe back had been remarkably picked out by the rash 
of chicken-pox, owing presumably to that area having been 
partly sun-scorched and partly chafed due to the clothes 
bearing on a perspiring surface. 


While the. rash of both small-pox and, to a less 
degree, of chicken-pox favours irritated surfaces, a 
more intense degree of hypersemia may be required 
in chicken-pox than in small-pox to bring out this 
peculiar phenomenon. The suggestion is worth 
following up should the heat continue. 

By the courtesy of the Ministry of Health and with 
the permission of the patient we reproduce herewith 
a photograph of Mrs. A. and baby taken at Gloucester 
on June 26tli and showing the characteristic eruption 
of small-pox with its well-marked centrifugal distribu¬ 
tion on face and arms. Mrs. A., aged 26, was notified 
as suffering from small-pox on June 15th and admitted 


A Case of “Mild Small-pox ” as at Present Prevalent in Gloucestershire. 



Photo bv H. a. Leal, Gloucester. 


to probably at least 1500. An approximate count of his spots 
showed as follows : Right hand, palm 5 faint spots, back of 
hand 50 to 70, right forearm 100 to 150, right arm loO to 
200. Left hand, palm 3 faint spots, back of hand 40 toi 60, 
left forearm 00 to 80, left arm 100 to 140. Face 200 to 300, 
front of chest and abdomen 400 to 500. In the left armp t 
were 20 to 30 spots and in the right armpit 15 to 2 o , on 
the sole of the right foot about 10 to 20 spots, left sole 8 to 12 
spots. A temperature of 104 F. was reached dung 
suppuration of the pocks. Tt was noteworthy^lso that 
at the onset, but for the occurrence of the spots, neither th 

patient nor his mother would have noticed any illness m hmi 

it all. The lesions, notably on the trunk,.were_superncmi 
with crenate outline, irregularly oval, the long axis running 
parallel to the natural folds of the skin ; m fact many-o thm 
individually were precisely typical of h J[ 

unusual feature being their extreme abundance. Th J 
matured at a much more rapid rate than ™uld h f 
Possible in variola. The boy had been vaccinated in infancy 
ind showed four plain scaiL There W 
among some vaccinated children m the house. 

recently °had beL^spending aJoHdV at the^seaside and 

S\°d S S S unW ra Thereof chLken-pTx had picked out 


symptoms' was^on Jrne 9 ^witt leT|che,CSg! 

Sse for four days to a. secondary temperature of 
100°-101° F. Desquamation was practically 

the baby during her illness. 

HELP IN THE SEARCH FOR REFERENCES. 

The time and physical energy wasted in t^earch 
for references by anyone .engaged”^ tb ® P sion the 
scientific investigations d.|heartens on occm ^ 

sajsft vgas 
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patient makes an effort to open his hotels each morning 
after breakfast. If he fails, an ounce of glycerine is 
injected. Should this prove successful, the nest 
morning one drachm of the ounce is replaced by 
water, and on successive days the strength of glycerine 
is steadilv reduced till eventually an ounce of ivater 
\\i h no glvcerine is used. By this time the patient 
is generally cured, but it is occasionally necessary to 
continue with the mater in diminishing quantity for 
a fern more days. Sometimes glycerine does not act 
satisfactorilv. Graduated vrater enemas should then 
he substituted; if a pint is found to act well, the 
amount used should he reduced by one ounce every 
day till no more injections are required. 

Massage and Exercises. 

In severe cases of colonic constipation massage is of 
the greatest value. The first treatment should be 
given after the patient has had an opaque meal; he 
lies on the X ray couch under the fluorescent screen, 
so that the masseur can he shovm the exact position 
of the colon, the part chiefly affected, and what 
manipulations are required to influence it. In 
dvsehezia. and in some cases of colonic constipation, 
massage is very useful for improving the condition of 
the abdominal muscles. Swedish exercises are still 
more valuable. In the numerous cases of dyscliezia, 
which are due to weakness of the muscles of the 
abdominal wall and pelvic floor, daily exercises for 
some weeks produce excellent results. The muscles 
of the pelvic floor should not be forgotten, as in women 
who have borne children weakness of the levator ani 
muscle is a very common factor in the production of 
dyscliezia. The patient should be .taught to draw in 
her anus, just as if she were trying to prevent a liquid 
stool from being evacuated ; she then relaxes. This 
exercise should be repeated 30 times every morning 
and evening whilst lying in bed. Xot only does it help 
to cure the dyscliezia, but it quickly overcomes minor 
degrees of rectal and vaginal prolapse. 

Regular exercise in the open air is very beneficial. 
Slight constipation can often he cured by inducing 
a man to walk a couple of miles on his way to 
business; though unable to open his bowels directly 
after breakfast, he will have no difficulty on arriving 
at his office. A man who is busy during the week 
should take as much exercise as possible on Saturday 
afternoon and on Sunday, and he should have 
adequate annual holidays to prevent over-fatigue, 
both mental and physical; this is an important factor 
in many cases of habitual constipation. 

Surgery. 

There is no surgery of habitual constipation. 
Ileo-sigmoidostomy, and partial and complete colec¬ 
tomy are—or should be—dead. Grave organic 
disease leading to intestinal stasis is not included under 
‘ habitual constipation ”; it calls, of course, for 
operation. But in the absence of this, surgery is as 
much out. of place in disorders of the colon as it is 
m functional disorders of the stomach. 

Arthur F. Hurst, M.D. Oxf„ F.R.C.P. Lond., 
Physician to Gay’s Hospital. 


IMPERIAL CAREER RESEARCH FUND. 

AXNUXL REPORT. 


Previous articles in this series are:— 

Gall-Bladder Disease, bv Sir Humphrv 
S EarlrPthmonary Tuberculosis in the Young 

' b $r. Claude LiUtosston. III. Neuralgias ot the 
", nd 5 r - Alfred Harris. IV. Whooniuc- 

b? Dr b H >J’ Sra ’ ji, v ; and Pediculosis, 

rwV/; ?• ^ L Barbo Xvr Abdominal Injuries, by Prof, 
CK Tic.-, A. Morton. VII. Aural Dischar^o in Children bv 



yomitmc. i.V hr. g.‘f still xxvtr TiV X , XV , I V Cyclic 

l’oulton. VvviiV I.’ .;” 1 ’., ir - Asthma, by Dr. K. P. 
Mr. G? Grey Turner. T atIc U " 5 ' u irc ot the Urethra, by 


The twenty-first annual report of the Imperial 
Cancer Research Fund, under the direction of the 
Koval College of Physicians of London and the Royal 
College of Surgeons of England, was submitted at the 
annual meeting of the Fund held on July 17th, the 
Duke of Bedford, President of the Fund, being in the 
chair. 

• Honorary Treasurer’s Bcport. 

Sir George Makins, honorary treasurer, in his 
report, stated in the past year subscriptions to the 
Fund had amounted to £95l"lls. 6(7., being an increase 
of £447 Is. 0(7. on the previous year, and several 
legacies of considerable amount had been received, 
totalling £3,675 15s. 6(7. The amount of £4000 promised 
by Mr. and Mrs. Todrnan last year has been received, 
and in addition, through the munificence of an anony¬ 
mous benefactor, the Alice Memorial Fellowship, 
amounting to about £500 per annum, had been 
endowed. It was earnestly to be hoped that supporters 
would continue to contribute to the Imperial Cancer 
Research Fund, as by so doing they would be support¬ 
ing researches which have proceeded without cessation 
since the year 1902. 

Secretary’s Bcport. 

It was announced that the lease of the farm hitherto 
occupied by the Fund expires in September, and 
that a portion of the land acquired by the Medical 
Research Council at Mill Hill has been leased from 
the Council for 21 years. It is hoped that the close 
association between the two staffs in the laboratories 
to he built at Mill Hill may he of considerable benefit t -> 
scientific investigation. 

The conditions agreed on for the prize offered by 
Lord Atholstan for the discovery of a cure for cancer 
are set out, and include a provision that all applicants 
must in the first place satisfy a recognised medical 
faculty or a leading medical society in his or her own 
country (a) that there is some scientific basis to justify 
experimental investigation of the professed cure. 
(b) that any cases said to be successfully treated were, 
in fact, cases of cancer, and one that applicants must 
disclose to the medical faculty or medical society 
investigating the professed cure its nature and 
ingredients, and the method of its preparation. Lord 
Atholstan’s grant- to the Fund for research has been 
utilised by the appointment of Dr. A. M. Begg to 
carry out an investigation on the subject of the 
infective sarcomata (dogs and fowls) with a view to 
defining the difference, if any, between them and 
true neoplasms. In March last the liberal offer of an 
anonymous donor to found an “ Alice Memorial 
Fellowship ” for cancer research under the auspices of 
the Imperial Cancer Research Fund was accepted, 
and Dr. Marshall Findlay has been appointed the first 
“ Alice Memorial Fellow.” The list of scientific 
papers published by members of the staff during 
the year is an rmposiug one. Material from the 
laboratory has been sent to 13 workers at home and 
abroad. A considerable portion of the annual report 
is devoted to an account of the negotiations between 
the executive committee of the Fund and the committee 
of the British Empire Cancer Campaign. When the 
Fluid was first approached earlv in April of this 
year by the promoters of the Campaign with a 
vtew to its cooperation, a resolution was passed that 
before the Imperial Cancer Research Fund agrees to 
cooperate with the British Empire Cancer Crusade in 
organising and carrying out cancer research, it must 
be satisfied as to the conditions to be adopted in alloca¬ 
ting t lie money to be raised by the appeal. At another 
meeting on April l6tli, as the result of further corre¬ 
spondence, it-was agreed that, the Fund Aid not see its 
wav to associate itself with the cancer crusade unless 
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Jlo&mt f&ttlmqm in feaimmt 

■A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XXIX. 


THE TREATMENT OF HABITUAL 
CONSTIPATION. 

The general public usually believes that it is capable 
of diagnosing and treating habitual constipation for 
itself. Consequently a patient rarely comes for advice 
who is not already under treatment prescribed by 
himself or his friends. In many cases his symptoms 
are due to his pills rather than his constipation, and 
it is impossible to make an accurate diagnosis, upon 
which satisfactory treatment must depend, until he 
discontinues to use his remedies for a few days. 

My investigations with the X rays between 1907 and 
1909 led me to classify habitual constipation broadly 
into two forms: (1) colonic constipation, in which 
there is delay in the passage of faeces from the caecum 
to the rectum, and (2) dyschezia, or inefficient defalca¬ 
tion, in which the patient has lost the power of 
expelling the contents of the rectum. In colonic 
constipation the caecum and ascending colon, or less 
frequently some other part or the whole of the colon, 
is found on abdominal palpation to be distended with 
faeces, but digital examination shows that the rectum 
is empty. On the other hand, in dyschezia the rectum 
is full, although the patient is generally unaware of 
this and is quite incapable of emptying it; no 
accumulation of faces is present in the rest of the 
bowel, except sometimes in the pelvic colon. An 
accurate diagnosis can only be made with the aid of 
the X rays, which show exactly what part of the 
colon is involved in colonic constipation, whilst in 
dyschezia they show that the passage as far as the 
rectum is normal in rate. In my experience the two 
forms of constipation are about equally common, 
many of the most severe cases being examples of 
dyschezia. Colonic constipation, if untreated, is 
much more likely to give rise to .toxic and other 
symptoms than dyschezia, which generally leads to 
nothing more than inconvenience and slight local 
discomfort, unless it is treated by aperients and other 
unsuitable measures, which themselves give rise to 
toxaemia by irritating the colon and keeping it full of 
fluid faeces, which form an excellent medium for 
bacterial activity. 

In general colonic constipation inquires treatment 
by diet, and, in severer cases by drugs and massage, 
and dyschezia by persuasion and exercises, and, in 
severer cases, by graduated enemas. In both 
attention to the 

Hygiene of the Bowels 

is essential. Constipation can generally he prevented 
by proper attention to the hygiene of the bowels, ana 
most mild cases, especially of dyschezia, can be cured 
in this way. The individual should have a cold hath 
on getting up, or at least a cold douche over the 
abdomen and back after a warm bath, and should not 
breakfast in bed. He should rise sufficiently early to 
allow plenty of time for his visit to the water-closet, 
which he should never fail to make after breakfast, 
even if he feels no desire to open his bowels. If the 
bowels do not act, he should try again after a wait 
or after lunch or dinner. The water-closet should be 
well ventilated, bub nob too cold. The seat should 
be low enough to allow a crouching position to be 
adopted ; if necessary, a footstool should be provided 
in severe dyschezia a bed-pan should be piaced on the 


Diet. 


floor, over which the patient can squat, 
attention should not be paid to the subject, th 
patient should realise that “ his bowels were made for 
man, not man for his bowels.” For many one action 
on alternate days is sufficient; occasionally even 
longer intervals are normal, and I have known very 
healthy people with unusually greedy colons, who 
were never well if their bowels opened more than 
once a week. 


, cases of habitual constipation are benefited 
taking a suitable diet, and in slight cases ci ij 
make the use of drugs u£ecefsar£ tMS 

vm ® 176 pIent y of fruited 

?' h } ch ? eave an adequate residue to act as a 
mechanical stimulus to intestinal activity, and in 
, c ® ses contain chemical stimulants to 

penstalsis. It is a good plan to take ten or a dozen 
stewed prunes as well as jam or mannalade for 
breakfast every morning, and fruit, either raw or 
ve 8 e tebles either cooked or in 
salad, both at lunch and dinner. A diet of this kind 
!S particularly necessary in cases of habitual con¬ 
stipation caused by a greedy colon, in which the 
absorptive power of the bowels is developed to an 
abnormal extent. In such cases the addition of a 
teaspoonful or more of powdered agar-agar to porridge 
potatoes, or stowed fruit at each meal is useful, as it 
expands by the absorption of moisture, and, being 
almost completely indigestible, adds bulk to the 
otherwise insufficient faeces. 

Drugs. 

For colonic constipation a drug is required which 
stimulates the colon without unduly irritating it, and 
the dose employed should be one which produces a 
single formed stool each morning. In my experience 
senna is, as a rule, the most satisfactory, and it has 
the great advantage that the patient can accurately 
regulate the dose he takes from day to day. In a 
case of moderate severity seven senna pods should 
be tried the first evening. The number can then 
be increased or diminished according to the result 
obtained, and when the right dose is discovered the 
patient should make frequent attempts to reduce it 
by one pod every other night. The pods should be 
soaked in cold water for three hours, and the infusion 
should be drunk either at dinner-time or on going to 
bed. Hot water extracts a griping element from 
the pods, which is absent from the cold infusion. If 
any griping still results, one minim of tincture of 
belladonna should be added to the infusion for each 
senna pod. 

Liquid paraffin passes through the alimentary canal 
without undergoing any change. It is quite inert, 
but as Neville Wood, who introduced it to the 
profession in 1899, first pointed out, it makes hard 
faeces soft, and so causes their passage through ihe 
bowel and their final expulsion from the rectum to be 
comparatively easy. It is therefore valuable in 
dyschezia as well as in colonic constipation. It can 
be used in addition to any other methods of treatment; 
if, for example, half an ounce is taken after breakfast 
and after dinner, the dose of senna required in a case 
of colonic constipation is much reduced. 

Enemas. 

In the majority of cases of habitual constipation 
there is a tendency for an .accumulation of fames to 
occur. If abdominal or rectal examination has 
shown that this is the case, the bowels should be 
thoroughly washed out before any other treatment is 
begun. In very severe cases of colonic constipation 
a douche should be given daily for two or three weeks, 
the quantity used being gradually reduced from an 
initial injection of a pint and a half. The efficacy of 
the treatment is greatly increased by having the colon 
massaged whilst the water is still present in it. The 
fluid should be run in at a pressure no greater than 
18 inches the quantity used should never exceed 
a pint and a half, and the tube should not be inserted 
more than two inches from the anus. The X rays 
have proved that fluid introduced in this way always 
urtv - ” - —»— — obstruction is 


organic obstruction is 
introduced more than 


reaches the caecum unless 

present, and that a tube — _ „ ( 

4 inches—as with the old-fashioned high enema of 
the so-called Plombieres treatment—simply curL 

round and round in the rectum and imtates its mucous 
membrane, as it is almost unpossible tor it to pass 
round the pelvic-rectal flexure into the pelvic coion 
If re-education alone fails to cure a case ot &ysxheAa^ 
graduated glycerine enemas should be tried. Xh 
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The report showed that the Fund continued to 
pursue its considered policy of cooperation with the 
workers in different laboratories coupled with the 
interchange of material: such cooperation and 
coordination must, however, be voluntary and could 
not be forced on the workers. 

The President then proposed, and Dr. Sidney 
Hartin, F.R.S., seconded, the adoption of the report. 
Sir William Church was elected a Vice-President on 
his resignation of the chairmanship of the executive 
committee. ____________ 

PROVIDENT ASSOCIATION FOR 
HOSPITAL AND ADDITIONAL 
MEDICAL SERVICES. 

Report fob Peeiop Nov. 1st, 1921-Ff.b 28th. 1923. 


The National Provident Association for Hospital 
and Additional Hectical Services, bv arrangement with 
the several interests concerned, was established in 
London on Nov. 1st, 1921, and £55 was spent in a 
few newspaper advertisements. When 2315 members 
were rapidly enrolled it was decided to treat the 
first years working as an experiment and not seek 
further members until the Association was incor¬ 
porated and put on a permanent basis. The amount 
received in subscriptions was £1770. 

Objects of the Scheme. 

The object of the Association was to induce people, 
while in health, to make provision for the time of 
ldn - ess atld to enable its members to obtain 
such semces other than ordinarv—-i.e.. general 
5101 ^en-tneatment as they might require £ 
dines* without additional charge, and the terriers 
provided included inter alia: the ordinal series 

cLl, ra Perat T, S hos P ital > consultations at home to 
^enous muess, the sendees of visiting muses, treatment 

ol ambriai™ Iustitute squired, and the use 

piJri&nt-Se^fha^V. Tha t th - B Scberae ^d be 

Km n o^ Xdt SSSSS ££&!%$ 

charitab^ 

not te a Ltirfe^d k 4h h LTaS P^ft^erlmiM 

^ ‘aJSrsv 1 

Association. (A) Tint nil ^y^oers of the 

should be oht'atoed on the scil6me 

private medical attendant of ammendatl on of the 

there shotod be no toferference^ttf (3) -5> at 

rules or routine and work ofthe V ex i stm ? 

other bodies concerned (Cl TU e or of an >' 
prescribed tor mS 'df / V ' 6 , mcome » 
be in accordance with fv L nearly as possible, 
ordinarily admitted to hospital treat ment " ° f th ° Se 
An Experimental Tear. 

uiembeilhip on S tl,e U tmfpmicS, ^ t adft , for = TO "P 

subscription which would P covei ?nJ f J °V? r rate of 
only, but this branch'was 4“^ 

Saving Association, who e Hospital 

>»AS?S3 

*To nui>'hic _ £ s. 

To ambulances " !' ** Van! 15 ”" 13215 

To consultationsnml radium ; ' 44 5 

15 ®'"';- :: 1 |S 

.-nat^AiVL™ 0 . ,abe « r 'C, or l 2-t 


such as X ray, massage, electrical treatment, labora¬ 
tory investigations, &c., the returns showing a total 
of 137S attendances, or an average of 5-4 per patient. 
The payments to cooperating hospitals amounting to 
£1150 10s. are equivalent to a payment of £5 7s. Id. 
a week for each in-patient and of 10s. for each out¬ 
patient, and include any provision which the hospitals 
may have made for a payment to general medical 
staff funds. Consultations in the "patients’ own 
homes were paid for by a fee of 3 guineas for each 
consultation. The amount allocated to nursing has 
been paid in full, hut after paying for ail the services 
rendered during the period, a balance of £406 remains 
in hand upon the other accounts, after all liabilities 
to members have been finally discharged. 

Change of Name and Incorporation. 

The committee feel that the year's experiment has 
fully justified their anticipations, and the statistical 
results encourage them to hope that to a svstern of 
provident- cooperation lies the solution to the financial 
problem of the voluntary hospitals. 

The report is signed by Sir Arthur Stanley, Lord 
Dawson of Penn, Hr. W. McAdam Eccles, Sir Alan V. 
Anderson, and Dr. J. F. Gordon Dill (hon. secretary), 
members of the Executive Committee. 

On Hay 9th, 1923, the Association was registered 
under the Companies Acts, as a company not. for 
profit, under the title of the British Provident 
Association for Hospital and Additional Services, the 
signatories to the memorandum and articles of 
association to addition to those named above being 
Lord Knutsford and Captain J. M. Gordon Dill. 
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IN. The Wellcome Bereae of Sctextipic 
Research. 

This Bureau was founded towards the end of 1913 
by Hr. Henry S. Welt come, who, to 1902. had presented 
the laboratories bearing his name to the Sudan 
Government, and who has, in nianv directions 
evmced his keen interest to tropical research. For the 
^i st 1 ^ e T_N ea r s of As existence the Bureau was housed 
at 10, Henrietta-street, Cavendish-square, but. sub¬ 
sequent to the war. removed to the premises it now 
occupies at 20. Endsleigh Gardens alongside the 
hrfth? ™ ren° of Tr ?P Ical Medicine, with which it 
Fmra i) P e lf > e £ f I 0 °P, erafln " m certain directions. 

u has } ,een undel ' the direction of 
Dr. Andrew Balfour, formerly to the Education 

r\V)re nien a, 0f 4456 Sudan Government , director of the 
Tropical Research Laboratories. Gordon 

I^ih T to.S^/ hartOUm ' aBd medical °Ticer of 

6 R ure au exists not only for purposes of research 
more especially m connexion with tropical medicine 
and hygiene, but also with a view to sumtori™ 
information gratis to medical men. sanitary a ton tort 
t alld toilers interested in these subjects From 
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other cancer research institutions were invited to take 
part and to receive similar financial support. The Fund 
suggested that the following institutions should be 
invited to occupy a similar position in relation to the 
crusade—namely, the Cancer Hospital, the Middlesex 
id ospitai, the Radium Institute, the Manchester 
Cancer Investigation, the Liverpool University Cancer 
Committee, the Glasgow Cancer Hospital, and the 
Manschal College, Aberdeen, the attitude of the Fund 
depending on that of the majority of these institutions. 
The Fund deprecated any appeal to the public based on 
the supposition that if large sums of money are 
provided a cure will be found at an early date. 
The committee of the British Empire Cancer Campaign 
did not at first (May 2nd) see their way to invite the 
bodies mentioned to appoint representatives, and 
consequently it was considered inadvisable by the 
executive committee that the Fund should participate 
in the Campaign. 

Subsequently, as the result of further correspondence, 
numerous interviews, and an intimation that most of 
the institutions interested in cancer research above 
referred to had been invited and that some had agreed 
to join in the campaign, the executive committee on 
May 16th decided to appoint five representatives to the 
grand council of the Campaign. Since this time 
further difficulties have arisen, certain clauses in the 
Articles of Association of the Campaign, which had not 
previously been disclosed to the executive committee 
of the Fund, not meeting with their approval; but 
in view of the proposed modifications in the Articles of 
Association, including the formation of a scientific 
committee which shall advise on the allocation of 
funds for scientific research, it is believed that the 
Imperial Cancer Research Fund will be able to 
cooperate in the Campaign. 

Speech of Chairman of Executive Committee. 

The report of the Director, Dr. J. A. Murray, was 
well summarised by Sir William. Church, chairman of 
the executive committee, in moving the adoption of 
the report. He said :— 

Vitamin Deficiencies. —-The laborious study of vitamin B 
and vitamin A deficiencies in which Dr. W. Cramer has been 
engaged for the last three years may now be considered as 
completed. Neither of these deficiencies, nor both combined, 
arrested the growth of cancer, even when pushed to a degree 
incompatible with life. The great adaptability of the cancer 
cell to changes in its environment frustrated the hopes which 
were aroused by the discovery of the profound influence of 
these food accessories on the growth of young animals. In 
the course of these researches a striking similarity was found 
between the effects of vitamin deficiencies and the damage 
produced by radium and X raj’s. The study of this relation 
was made possible by tiie close and friendlj’ collaboration 
of Dr. Mottram of the Radium Institute. 

Tissue Culture.— -The improvement Dr. Drew has made 
in the methods of tissue culture outside the body have 
enabled him to add considerably to our knowledge of tne 
factors which control the differentiatioh of tissues, and a so 
of the mechanism of z'epair after injurj 1 . Using the growth o 
normal tissues in vitro as an indicator of the. presence o 
active substances in the culture medium, lie has proved ^ 
differentiation of epithelial cells is mainly controlled by Hie 

interaction of the connective tissues with them._ 

connective tissue cells are absent, the characteristic ° 
arrangement of the-epithelial cells do not appear. The addition 
of connective tissue cells to an undifferentiated " . . . 
epithelial cells is quickly followed by typical d'ffcrciitiation. 
The process can be reversed, and repeated at will. I .. 

holds good for cultures of transplantable new growm. 
Extremely undifferentiated mammary carcinoma ran 
turned in vitro into an adenomatous structure 
to developing mamma. These results are a further stepm 
the elimination of unimportant details £r01 " t l “ CCT , 
problem. Loss of differentiation when it occurs me 
is not a fundamental permanent feature as !’jii.nut^corre- 
supposed. It is superficial and may disappear without cotr 

sponding change in malignancy. 

Repair of Injury.— The way in which injury * 
agoing has been studied and throws an ’^resting sm<mgi 
on the growth of cancer. While embry°“* c “^ b!e 
tumours start growing at once wheii placed i 
culture medium, tissues from uAyltsr even if days . 

growingafter an initial delay ^ inch maj * solution and 

If adult kidney be ground tip wiU. salme^solutjo of 

incubated for two hours and then hlterea, rue a 
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the filtrate to the culture medium starts adult tis«„o ..._ ; 

at once. An extract of umneubatedTJ 
no such power. An extract of undamaged rapidly Froiri^ 
carcinoma or sarcoma, however, is as active as th/eS 
of incubated kidney. The cancer cells produce in the 
ordmary course of their existence substance which norma! 
tissues elaborate only in response to injury. 1 

,, Re P °. rL — A scientific report will be published in 

§'?! ng T> an account o£ these researches of Dr 
of Df™-, as well as further observations by 
Dr. Murray on the difficulty met with when the attempt b 
made to produce a new carcinoma by tar painting in animals 
m which primary cancer has already appeared. The extension 
of Dr. Russell s work on carbohydrate metabolism of normal 
and cancerous tissues to the.pentoses, and other panels, will 
also appear in it. 

Statement of Progress Achieved.—As this is the last occasion 
on which I shall move the adoption of the annual 
report, I hope I may be permitted to occupy your attention 
a little longer with a brief statement of the progress achieved 
in the 21 years I have been chairman of the executive 
committee. When the Fund started cancer was generally 
believed to be a disease of civilised man. A parasitic causa¬ 
tion was very widely believed in and those who regarded such 
a causation as unlikely in carcinoma were ready to admit its 
probability for sarcoma. We know now that cancer occurs 
in all races of mankind and in ail vertebrate animals. The 
sarcomata have finally taken their place alongside the 
carcinomata as malignant new growths of connective tissue. 
Their frequency increases as age advances in the same way 
as the former, and sarcoma or carcinoma can be produced 
at will in laboratory animals according as the specific 
irritant is applied to connective tissue or to epithelium. 

The role of chronic irritation in starting cancer has 
received experimental proof. Incidentally a rational explana¬ 
tion of the characteristic age incidence of cancer has been 
provided at the same time. The influence of heredity can be 
relegated with considerable certainty to the transmission of 
an enhanced sensitiveness to specific forms of irritation. 
The transplantability of new growths to healthy animals has 
made a careful study of their essential features possible. 
The phenomena of resistance to transplantation and tissue 
immunity with their curious limitations have been studied 
in detail. The explanation of the failure of these methods to 
furnish a means of treatment for cancer has made more 
precise our conception of the meaning of individuality in the 
higher animals. In all these investigations the Imperial 
Cancer Research Fund has played its part, in many of them 
a leading part. The present annual report shows that the 
working organisation is still vigorous and competent, ana 
in laying down the duties of chairman of the executive com¬ 
mittee I wish the Fund a successful future with confidence. 

President’s Speech. 

The President said he was in complete agreement 
with the attitude taken by the executive committee, 
with reference to cooperation with the British Empire 
Cancer Campaign. ... 

The President understood that a subcommittee 
appointed by the grand council of the Campaign had 
decided to make certain recommendations for embodi¬ 
ment in the Articles of Association including the 
appointment of an advisory committee to include 
members nominated by the Royal Society and by the 
Medical Research Council in joint consultation. In the 
event of these modifications being carried out they 
would secure the confidence and cooperation of bodies 
Tngaved k. cancer research, including the .Imperial 
Cancer Research Fund, because in. their opinion the 

future administration of the Campaign would then be 

o-uided by those whose knowledge would enable the 
best use to be made of all funds available. It was 
obvious from letters and articles which appearedfrom 
time to time in the press that, incredibly little was 
known of the work that had already been done by 
this Fund and by other research bodies in this country 
and abroad—for instance, the information regarding 
cancer collected by the Imperial Cancer Research Fun 
relatin'* to the disease in native races throughout t 
empire” and of its occurrence m all species of 
atomal kingdom. For this reason it would seem to 
} :e essential that the administration of the Funds 

mmmrns 

be avoided and public money used to the best advanm- 
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The report showed that the Fund continued to 
pursue its considered policy of cooperation with the 
workers in different laboratories coupled with the 
interchange of material; such cooperation and 
coordination must, however, be voluntary and could 
not be forced on the worker's. 

The President then proposed, and Dr. Sidney 
Martin. F.R.S., seconded, the adoption of the report. 
Sir William Church was elected a Vice-President on 
his resignation of the chairmanship of the executive 
committee. _ 

PROVIDENT ASSOCIATION FOE 
HOSPITAL AND ADDITIONAL 
JIEDICAL SERVICES. 

Report for Period Nov. 1st, 1921-Feb 2Sth. 1923. 


The National Provident Association for Hospital 
and Additional Medical Services, bv arrangement with 
the several interests concerned, was established in 
London on Nov. 1st, 1921, and £55 was spent in a 
few newspaper advertisements. When 2315 member? 
were rapidly enrolled it was decided to treat the 
first year s working as an experiment and not seek 
further members until the Association was incor¬ 
porated and put on a permanent basis. The amount 
received in subscriptions was £1770. 

Objects of the Scheme. 

The object of the Association was to induce people 
whde in health, to make provision for the time of 
rerious illness and to enable its members to obtain 
f lcd . f ervices otlier than ordinary—i.e., general 
practitioner treatment as tliev might reqidre hi 
illness without, additional charge, and the “ibices 
provided included inter alia : the ordinary recces 
of a cooperating hospital, consultations at honrein 
serious hlness, the services of visiting nurses, treatment 

of ambulances.^ InStitllte when paired, and the use 

JStbw d ? cided: (D That the scheme should be 
lr,?i ldcnt ' 1 ' e, > that the subscriptions should he of 
- ch amount as would in the aggregate meet the cost 

.wra: js© S 

private medical attendant of of tile 

there should be no iLiterfeLice < 5) 3 at 

rules or routine and work ofthe wA V ex Fting 
other bodies concerned (fl) ° r of ,. anj ' 

prescribed for membere'shoui/* 1 'V ncome 
in accordance with possible, 

onlinarily admitted to hospital treatment ° f tb ° Se 

An Experimental Tear. 


such as X ray, massage, electrical treatment-, labora¬ 
tory investigations, Ac., the returns showing a total 
of 137S attendances, or an average of 5-4 per patient. 
The payments to cooperating hospitals amounting to 
£1150 10s. are equivalent to a payment of £5 7s. Id . 
a week for each in-patient and of 10 s . for each out¬ 
patient, and include any provision which the hospitals 
may have made for a' payment to general medical 
staff funds. Consultations in the patients’ own 
homes were paid for by a fee of 3 guineas for each 
consultation. The amount allocated to nursing has 
been paid in full, but after paying for all the services 
rendered during the period, a balance of £406 remains 
in band upon the other accoimts, after all liabilities 
to members have been finally discharged. 

Change of Name and Incorporation. 

The committee feel that the year’s experiment has 
fully justified their anticipation's, and the statistical 
results encourage them to hope that in a system of 
provident cooperation lies the solution to the financial 
problem of the voluntary hospitals. 

The report is signed by Sir Arthur Stanley, Lord 
Dawson of Penn, Mr. W. McAdam Eccles, Sir Alan G. 
Anderson, and Dr. J. F. Gordon Dill (hon. secretary), 
member's of the Executive Committee. 

On May 9th, 1923, the Association was registered 
under the Companies Acts, as a company not for 
profit, under the title of the British Provident 
Association for Hospital and Additional Services, the 
signatories to the memorandum and articles of 
association in addition to those named above being 
Lord Knutsford and Captain J. M. Gordon Dill. r 
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IV. The Weixcome Bureau of Sri extific 
Research. 

This Bureau was formded towards the end of 1913 
by Mr. Henry S. Wellcome, who, in 1902. had presented 
the laboratories hearing his name to the Sudan 
™ d ^ho has, in many directions, 
evinced his keen interest in tropical research. For the 
few years of its existence the Bureau was housed 
at 10, Henrietta-street, Cavendish-square, hut. sub¬ 
sequent to the war. removed to the premises it now 
occupies at 26 Endsleigli GaixlenJ aionSd thl 
Ixmdon School of Tropical Medicine, with'which it 
U?® « 10 Privilege of cooperating in certain directions 
Fium the start it has been under the direction of 
Di. Andrew Balfour, formerly in the Education 

We^fon*™ 015 ^ 0 * t - llC 1 Sll T d; ' n GoTel 'nnient, director of the 
M ellcome Tropical Researoh Laboratories. Gordon 

iSStoSlSv 11 '" 0 '”' 

The Bureau exists not oniy for purposes of research 
“iSS* 3 ** ''viUi tropica/ medicine 

uifonnation gratis to medical mensem -f° su PP 1 Th\g 
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the whole of its scientific st^ w 1 d 1 \ the ' lrar ’ 
military duties in one capacity™. em ployed on 

most part abroad ,rnvi-' 01 another, and for the 
has developed hr various ^re^o™ 1 ° d y, 1 . 1 ® ren . ftor and 
de P"<>- tliroctor. Lieut.-Colone G T' T ^ er l ls ntnv a 
B-l-M.C. (retd.). nnd den-lvG; V E ; F - Stammers, 
pathology, bacteriolonr 1 Rein Protozoology, 

mology have beenEed ,eL J““gX and entm 
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instructi°n to them in the museum itself. Evidence 
that these facilities are appreciated is given by the 
number of visitors and classes, the latter including 
m l ?T nnssionaries under training for the tropics. 

Affiliated to the Bureau are the Wellcome Chemical 
Research Laboratories, which conduct researches 
various departments of organic and inorganic 
chemistry and are specially concerned with plant 
analysis. Under Dr. T. A. Henry, late of the Imperial 
Institute, they collaborate with the Bureau in the 
investigation of native drugs, poisonous plants, spear, 
arrow, and fish poisons, and other matters intimately 
bound up with research in tropical medicine. The 
Bureau is also recognised by the Medical Research 
Council as an institution where its research workers 
may carry on investigations, and at the present 
moment two of its staff are engaged upon inquiries, 
dealing respectively with trypanosomiasis in British 
sheep and rat-bite fever. 

Since its inception the Bureau has published over 
100 papers dealing with many fields of tropical 
research, and has issued two volumes, one on tropical 
hygiene, the other on protozoology. As examples of 
the kind of work which has been undertaken, there may 
be cited the papers by Dr.'C. M. Wenyon on malaria, 
intestinal protozoa, hcematozoa, and Weil’s disease ; 
those by Dr. A. C. Stevenson on sleeping sickness, 
Leptospira icterohcemorrhagicB in rats and the histo- 
pathology of typhus fever ; those by Major H. C, 
Brown, I.M.S. (retd.), on remedies for dysentery; 
those by Dr. W. N. P. Woodland on porocephaliasis 
and on certain worms found in Nile fish ; those by 
Mr. M. E..MacGregor on mosquitoes in England, and 
on myiasis ; and those by Mr. G. C. Dudgeon on 
tropical fruit foods and certain parasites of rats. Joint 
work carried out -with the staff of the chemical 
laboratories is evidenced by papers on the toxicity of 
emetine and on the reaction of the medium as affecting 
the toxicity of certain alkaloids towards protozoa, 
the latter being based on the combined researches of 
Dr. Henry and Major Hi-own. Apart from the war 
services rendered by the staff in several tropical and 
sub-tropical war areas, the Director-in-Ohief carried 
out investigations in the West Indies and Central and 
South America prior to July, 1914, while of late years 
his services and those of Mr. MacGregor have been 
utilised by the Colonial Office in connexion with the 
sanitary regeneration of Mauritius. 

In addition to research work in London the Bureau 
hopes to institute inquiries in the tropics and to link 
up the work at home with that abroad, where, it may 
be noted, museums modelled on that attached to the 
Bureau have been established in certain places, as, 
for example, Calcutta, Zanzibar, and Dar-es-Salaam. 
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(From oub own Correspondent.) 


The Title of “ Specialist ." 

The title of specialist bas not hitherto been officially 
recognised ; its assumption has been left to the 
discretion of a medical man and to the disciplinary 
power of his medical society, and the Government 
has declined to introduce a special examination or 
an official qualification in this connexion. Ine title 
has been abused—some medical men, after pernaps 
no more than a six weeks’ post-graduate course, 
and sometimes without even that training, n< e 
placed it on their doorplates, thereby attracting 
patients to the detriment of their colleagues. Ike 
German Medical Association will deal with the matter 
at its next meeting; reports will be presented by 
a general practitioner and by a specialist. 
reporters, Dr. Kiistermann, of Munich, and Dr. btueffi, 
of Miilhean, have published in tEeAerzteverew-Blatt, 
the official journal of the Association the Proposals 
to be made to the meeting. They state thiatscmntafic 
and technical training superior to that of the av erage 
medical man is necessary for a specialist. Only the 
following branches of medical science are 


IndSetXf 1 tf'HV ( H? ur S ei T, (2) gym-ecology 
and obstetrics, (3) orthopedics, (4) diseases of tv,» 

dl eS ’A 5) tJie ear ’ and tW, (6 

diseases of the skm, venereal diseases, and diseases 
of the urogenital organs, (7) nervous and brain 
diseases, (8) radiography _ and heliotherapy, (J) 
diseases of the mouth and jaws, (10) diseases of the 
stomach and intestines and of metabolism, (11) internal 
diseases, (12) lung diseases, (13) diseases of children. 
The report states that it should he considered unpro¬ 
fessional to assume the title of specialist, for more 
than one of those branches, except those closely 
connected—for example, surgery and orthopariics- 
but even tins exception should be valid only for those 
already in practice ; new specialists should choose 
ODe branch only. It should also he unprofessional to 
assume the double title of specialist and general 
practitioner, as is done in some parts of Germany. 
Specialist training should last for at least three years, 
and in relation to surgery, gynaecology, and internal 
medicine for four years. The intending specialist 
must have acted as an assistant in a university 
clinic, in a special department of a large hospital, 
in an out-patient department, and also as a private 
assistant to a specialist of good standing, the latter 
for a time not exceeding one-third of the entire 
training. A specialist desiring to practise should give 
notice to the local medical organisation, which will 
inquire as to whether he has fulfilled the conditions. 
Inquiry should be entrusted to a board consisting of 
specialists and general practitioners in. equal number. 
If the board declines to recognise the specialist, the 
latter should have the right of appeal to the provincial 
medical chamber. 1 When, notwithstanding a defini¬ 
tive rejection of his claim, he insists on calling himself 
a specialist, he should be liable to prosecution before 
the court of honour of the chamber. 1 When treat¬ 
ment by a specialist is no longer necessary, the latter 
should send the patient back to a general practitioner, 
and should abstain from general practice himself. 
The report rejects the idea of legislative intervention 
in this important question, which, it states, should be 
left to medical discretion and settled by common 
agreement of specialists and general practitioners 
assembled in the next genera] meeting of the Medical 
Association. 

Meeting of Socialist Doctors. 

At a recent meeting of German and Austrian 


Socialist medical men in Berlin the chairman. Dr. 
Zadek, formerly a Berlin city councillor, pointed 
out that the number of socialists was smaller among 
the medical profession than in any other, as the sick- 
clubs, of which the great majority are under Socialist 
control, are somewhat hostile to the medical profession; 
medical socialists, however, were by their position 
fitted to settle disputes between these parties. Reports 
were read on the sick-club question in Germany and 
Austria ; Dr. Epstein, of Munich, said that once the 
medical man became a State official, as required m 
the programme of the Socialist party, the struggle 
between individual medical men and the struggle of 
the profession against the clubs would cease. 1 ref. 
Grotjahn, a member of the Prussian Parliament, 
proposed that the clubs should appoint medica 
men for group work in rooms placed at then 
disposal on sick-club premises > 5« ld f : m hospitals, out¬ 
patient departments, and first-aid stations. I atients 
unwilling to consult the appointed medical men 
might apply to their club for higher sick-paj, and 
might then consult a private medical attendant. 
Dr Weyl, a Berlin city councillor, advocated tne 
aDDointment of a limited number of medical men; 
h? believed that in Berlin 1500 medical men would 
suffice to secure an adequate attendance to club 
members, instead of the 3000 and more at present 
engaged in tiffs work. He did not, however, say what 
would become of medical men excluded m this way. 
Dr ICautskv, of Vienna, wished that medical officers 
elected by the clubs should again stand for elt-clio) 
Mter two y ears, appointment for life being m. 

1 See The Lancet, 1923, i„ 156. 
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dependent upon re-election. Tins might mean that 
before definitive appointment candidates yo^d 
prescribe medicines lavishly and give certificates for 
ack-pav free in order to obtain votes. It was 
ceneraliv a-reed that- the nationalisation of the 
German medical profession as required by the pro¬ 
gramme of the Socialist- party was impossible imder the 
present financial conditions. 

Control of Neic Drugs. 

The German Association for Internal Medicine, 
together with the Association of Sick Clubs, have made 
arrangements for examination of new drugs produced 
bv chemi ca l manufacturers. A commission has been 
set up under the chairmanship of Prof. Klemperer to 
examine the efficacy and cost of new drugs: the 
commission mav base their opinion on pharmaceutical 
and clinical testimonials produced by the manufacturer 
provided the certificates shown derive from trust¬ 
worthy sources. Otherwise the remedy will be sent 
for pharmacological examination to a university or 
hospital. The drugs recommended by the commission 
after examination will be registered and the register 
published regularly, special mention being made. of 
drugs suitably priced for use in sick-club practice. 
The clubs have provided the commission with 
adequate funds, hoping in this way to exclude certain 
new drugs which do not differ much from older 
remedies except by their sounding names and higher 
prices. 

Conditions in the Rhenish Spas. 

Since the beginning of the Allied occupation the 
Rhenish spas and health resorts have been in great 
distress. The majority of German patients decline 
to go there for sentimental reasons and also because 
the cost, of living is several times more expensive in 
occupied districts Gian in the rest of Germany. Medical 
men practising at the Rhenish spas have appealed to 
their professional brethren in unoccupied Germany to 
send more patients; they assert that, as the severe 
measures put- into force by the occupying forces affect 
inhabitants only, the outside patient has nothing to 
fear and may take his cure as he desires. Many of the 
spas are of international renown, such as Wiesbaden, 
Ems, Kreuznach and Neuenahr; Homburg, so well 
known to English visitors, is not occupied hut is 
seriously affected, being situated only a few hundred 
yards from the border of the occupied district. These 
spas were always chiefly, and are now nearly exclu¬ 
sively, frequented by foreigners, hut Wiesbaden has 
now only a third of its pre-war numbers of patients, 
and Ems only a quarter. The great bathing 
establishments and kursaals of those spas are thus 
nearly empty. The loss to a city like Wiesbaden is 
estimated at milliards, and the municipal authorities 
have requested the German Government to allow the 
reopening of the gaming establislunent closed by law 
in IS72. The appeal of the Rhenish medical men to 
their colleagues outside the Rhineland was. of course, 
made before the total blockade of the Ruhr and Rhine 
districts against Germans: hut visitors belonging to 
the Allied nations may go there without “special 
permission, and English visitors will certairdv be a« 
welcome as fonnerlv. 
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DONALD MURRAY. MR., C.M. Giasg., D.P.H. 

Dr. Donald Murrav. sometime Member of Parlia¬ 
ment for the Western Isles, died in a London nursing 
home on Julv 6th at the age of 60. He was bom at. 
Stornoway, in the Me of Lewis, on Oct-. 21st, lbb-, 
and. received ids medical education, at> the umvensitiea 
of Glasgow and Aberdeen, graduating MR., C.M. 
from the former in 1S90. Taking up general practice 
firM at Brora, in Sutherland, and then in his native 
brash, he afterwards, in 1910, obtained the diploma 
in public health at- the University of Aberdeen, and 
became medical officer of health for Stornoway and 
the Lewis district, as well as school medical officer 
for Lewis and the western portion of Ross-shire. 
He was soon elected to the chairmanship of the 
school hoard and a justice of the peace for Ross and 
Cromartv. Aiwavs a keen debater, he presided over 
the Glasgow Medico-Chirurgical Society when still 
almost, a student, and he became president of the 
Glasgow University Liberal Club. In 191S he was 
returned as Independent Liberal member of Parlia¬ 
ment. for the Western Isles Division of Inverness 
and Ross and Cromarty, hut- was defeated at the 
last general election by the National Liberal candidate. 

Captain Waiter Elliot writes: “ As secretary of 
the Medical Committee of the House of Commons 
I saw a very great deal of Donald Murray during the 
four years 191S-22, and we soon became fast friends. 
I think it' was impossible for anyone to know Murray 
without conceiving for him the warmest friendsMp 
and admiration. His sincerity, Ms devotion to the 
interests of the community wliich he represented, 
Ms gaiety, and, above all, his tremendous humanity, 
were qualities rarely combined in one man. In 
political matters he gained the respect of his opponents 
both by Ms knowledge and Ills really extraordinary 
power of hard work, and as a man it- was, I think, 
the verdict- of the House as a whole that, he was the 
only medical member of the House of Commons of 
any party whom any of us, myself included, would 
really have wished to -see at his bedside in time of 
sickness. TMs is perhaps the ultimate test, of a man, 
certainly of a physician, and judged by it the name 
of Donald Murray stands liigli indeed.” 


Aberdeen Joint Hospitals Site.—T he Aberdeen 
™ U , n -n‘ has offered to dispose of the Burnside and 
states to the parties of the proposed joint 
no-puni accommodation scheme at a price of £35,000, the 
proportions of the price and ground being allocated 
as follows: Corporation (Public Health Dept.), 41 acres 


Vro! e ! ;5. U V-'-iY R ?ial triimiarv. 3G n cro=,' at a cist of 
t'nldren s Hospital, lij acres, at a cost- of 
, t mversity, 10 j acres, at a cost of £3000. 


at a cost 
£ti; 

itv'lOD 

Brr.v Infirmary Extension.—L ord Derhv. at 
fc^l'£o?" rC,W,,y donor “nTtolk not« 


ETTIE SAYER, M.B., B.S. Loxd., 
consulting physici an to the society for the welfare of 

THE FEEBLEMINDED. 

Miss Ettie Saver died on July 7th after a long illness 
at the age of IS. She was the daughter of William 
Saver, of Bacton, Norfolk, and received her earlv 
education at Rossell School, Paignton. Devon, 
afterwards entering University College and the London 
School of Medicine for Women.' where she was 
Chesterfield medallist. Graduating M.B.. B.S. Lend 
M 1SS9, she became house surgeon to the Tunbridge 
ells Eye and. Ear Hospital and then registrar to the 
St. John’s Hospital for Skin Diseases, before accepting 
the appointment of physician to the Cowlev Missiofi 
to jlaliommedan and Kaffir women. In 1*901 Ali^ 
Saver was made plague medical officer to the Cape 
Government, and m this capacitv she visited the 
concentrat.on camps during the Boer war and later 
the lepers in Robben Island. After her return to 

090 ^07) t"h < o" e pVl l ' aS *.assistant medical officer 
T X the Education Department of flio 

London County Council and actedT c (m, r n,? 

Hoffifei 0 - U,at b0dy and to the ClmrehAmnnur^' 1 

causes and treatment of inehrietv tffiwlef/C- ° n ,;he 
of vision during school life, and on morrilv defive 
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children, and she wrote a text-book for nurses on 
medical electricity and light. She was well known 
as an uncompromising supporter of women’s suffrage 
and of other movements for the benefit of women and 
children. Miss Sayer’s death will be mourned by a 
wide circle who recognised her pertinacity of aim and 
honesty of purpose. 


f)xtliltt Healtlj ^etbmz. 

Willesden Municipal Health Service. 

The dispute 1 between the Willesden Urban District 
Council and the Willesden Branch of the British 
Medical Association has come to an end, the approval 
of the Ministry of Health having been received for 
the Council’s maternity and child welfare scheme, 
by which children under school age requiring treatment 
will be dealt with in the same way as school-children. 
The scheme is as follows :— 

Medical Examination and Advice .—Expectaufc mothers, 
nursing mothers, and children under live years may attend 
the mtmicipal clinics for medical examination and advice, 
except mothers and children known to be under the care 
of a private medical practitioner. Mothers known to he 
under such care may, however, attend lectures or other 
educational meetings at the clinics. 

Clinic Treatment. —(1) Expectant and nursing mothers 
and children under five years found to he suffering from 
nits or vermin may he treated at the clinics. Expectant 
and nursing mothers found to he suffering from minor 
ailments to the limited extent indicated in Memoranda 
M. and C.W. 14 and M. and C.W. 4 may be treated at the 
clinics strictly in accord with the provisions of these memo¬ 
randa. (2) Expectant and nursing mothers found to be 
suffering from definite disease or deformity, or conditions 
other than minor ailments, shall be referred to a private 
medical practitioner. Children under five yearn found on 
examination, to be suffering from defects requiring atten¬ 
tion, other than nits or vermin, shall be referred to a private 
medical practitioner. (3) Children under five years found 
to he suffering from minor ailments, defective ejesight, 
enlarged tonsils and adenoids, or ringworm (foi X rajs), 
and in respect of whom a postcard has not been leceived 
from a private medical practitioner intimating that be has 
undertaken the treatment of the case, and whoS°°d and 
necessitous cause shown cannot obtain treatment from, 
private medical practitioner or general hospital, may be 

tre Htm!e a Con^nemeMs.—In cases where the economic cir¬ 
cumstances of the family do not exceed the’ sc ^| 

figures, midwives, maternity nurses, and home helps at 
prodded for confinements at home, and borne helps 
provided in connexion with hospital confinements or illness 
in the expectant mother. 

The scheme is practically ^^for^anTis^now 
Division of the B.M.A. have as .ked for and is now 

under the supervision of the ° it ° e e (Dr. 

Health Committee and Hospital Subconmaitte^Cu 
r \\r p oi.™ P i an d the chairman of the omiaitn 

These two medical men are largely . r n es P°“ sl “ f le con . 
the carrying through of the scheme m face ot con 

siderable difficulty. --- 

MENTAL HOSPITALS SERVICE. 

Pour County and Borough Hospitals. 

The annual reports of four county ‘M' „ man y 
mental hospitals 2 recenUy pu y matters of 

features in common,, and deal wtR several^ ^ ^ 

medical and public inteies . > ^ rie{ an d formal 

of place to comment on the ve y m freCLue ntly 

style which characterises them. H » * of the 

srM&re tKSrtSs. rJsX*?s 

_____—- - Tnoo i ir;n 


1 THE Lancet, 1921, it, 'Worcester 

= The annual reports of ]*e and' Westmorland 

ental Hospital, Powick , I d fcaI Hos p it al, Vest 

umber^one *;^ ! aud^BOT 0 ugh I Mcntal Hospital, Middiesbrough. 


do no more than retail the main statistics in another 
form, and record minor structural changes and forma] 
acknowledgments, can hardly he said to do justice 
to the vast amount of patient and careful work 
performed by the staff of such institutions. 

Much of the important information in these publi¬ 
cations is to he found in the reports oi the Commis¬ 
sioners, who may express gratification at notably 
successful features of the hospital, or indicate directions 
in which some change is desirable. In three of these 
reports (the exception being West Humbevstone) 
such recommendations are comparatively numerous, 
and are of a similar nature in each. The patients’ 
diet (which usually costs about 5s. per head per week) 
is accused of monotony: a breakfast of bread and 
margarine and tea is the meal to which this comment 
is chiefly directed. In one case the women received 
this diet, whereas the men were given porridge and 
milk. The clotliing, particularly of the women, 
requires improvement; it is pointed out that if 
patients had more reason to take some pride in their 
appearance, the effect, both on the clothing itself 
and on the wearers’ well-being, would be far from 
negligible. In one case it appeared necessary that 
mote tooth-brushes should be provided, and that care 
should be taken to mark and preserve them for 
individual patients. Another matter upon winch 
comment is made is the degree of patients' freedom. 
The doors into the airing-grounds should be left open 
for longer daily periods; windows so constructed 
that to open them widely is impossible give an 
unnecessary sense of confinement; more patients 
should he allowed liberty in the grounds and outside 
them ; more should he allowed out on trial, anu 
such patients should receive a money allowance 
to enable them, if possible, to make a new start m 
life. Other suggestions are that letter-boxes should 
be provided in each ward, the key being kept hj 
medical officer, and that more cards and other games 
should be available. In two of the hospitals no 
dentist attended regularly. At Worcester, thes post 
of third assistant medical officer has been vacant for 
some months, and a Commissioner’expresses suignse 
that no married quarters are available 
officer other than the superintendent. The committee 
are considering the desirability of Puffing such 
married quarters, of improving thewater-supply 
which two deaths from paratyphoid are attehuted), 
and of reconstructing part of the male s’de to p rrn 

aSSS&f Si ??o p Kpp“S£-fvs 

Further innovations are the 

r^ch^heW/can he undertaken 

comment, m that m 5 committees throughout 
attention of to de"at such defects 

the country. It » f °°‘e proportion of county and 

improvement j s money. ~ | f the institutions 

ssnsefSs^Mg^ssssiSis 

-■s 

SSniTbS?.'“Lponawiity Ot “OTl- 

reform.” --- 

SCHOOL MEDICAL SERVICE. 

Dewsbury. . ,. 

THE school medical officer makes some in ere^ , 

observations m ulation in Dewsbury for 

condition of the sch P P jg 2 i the percentage 
1922 as compared with 1• 111 
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of children with so-called malnutrition was practically 
tlie same for all ages. In 1922 a progressive deteriora¬ 
tion is shown as both boys and girls advance in years. 

“ The comparatively big difference in the 5-year old group 
as compared with the 8-year old group is hard to account 
for, but evidently during the three intervening years some 
cause or causes have been in operation affecting adversely 
the normal rate of development. Perhaps the zymotic 
diseases play the important role, as they are more liable to 
attack children between 5 and 10 years of age. Asain, the 
8-year old group was bom in 1914, and the children were 
therefore affected by the food shortage of 1917—IS.” 

Obviously the latter explanation ought to have 
affected the figures for 1921 as well as those for 1922. 
All school doctors and teachers have noticed the 
difference in the groups of children entering school 
each year; one year there will be a fine,healthv crop 
of cliildren and the next year a poor one. Dr! C. J. 
Thomas in 1905 investigated very thoroughly groups 
of cliildren bom in different vears who had attained 
the ages of S to 13. He found that children born in 
a year with a high child mortality rate were poorer 
physically and 'mentally than children bora in a year 
with a low rate. The high mortality rate may have 
been produced by various causes—a hot. drv! dustv 
summer with" epidemic diarrhoea, or a vear when 
infective disease was rife, carrying off a large number 
i .j, divn an d weakening others. The vounger the 
child the greater the effect of any debilitating influence 
on growth.. Out of a total of 2504 children inspected 
m the routine group, 563 required actual treatment; 
309 were found suffering from malnutrition, 53 from 
skm disease 20/ had enlarged cervical glands fnon- 
tuberculous). Of 1434 inspected bv the dentist 1171 
were referred for treatment, and 643 actuallv treated. 
Vr. O. AT. Holden reports that the accommodation at 

rbfia~ th$ ’a for the needs of the school- 

cluldren and the inhabitants of the town, and ureas 
an increase of washing facilities. ” 

IT ancicJcshirc. 

, T l \ c sch°°l population here is about- 37,500, distri- 
lQ9i d thA tW< a n f^ 14 f cbo <>ls, compared with 319 in 
' ' ' ( being due to the amalgamation 

of departments m several schools with a view to 
economy of teacliing staff. During the vear 19 053 

. kiss ft* - flg 

disheartcning r 'to D have' toTcorf 

of medical Inspection so Wtfe arient on £ *??? 

a hundred ckses^lesfSiaTt 0 ^.”/;; , a . 5t , )iou ? h about 
altogether to 435 cn==s • 50of S ? mo «ntmg 
treatment two • 8 • °f these were given V rav 


Cmmpmtiumc. 

“Audi alteram partem.” 


I- Vhl on Jniv'ruTt], celebrations will | 

d.-tnl'ut.' t hc ptire-. * ' Ij0nl Mu "- -Mackenzie win ! 

i 


THE BEST DENTAL ANESTHETIC POE 
CHILDBEN. 

To the Editor of The Lancet. 

Sir.—A ir. S. F. Eose’s article in your issue of June 
23rd, and Dr. H. Hilliard’s letter in that of July 7th, 
prompt me to put forward the claims of nasal nitrous 
oxide and oxygen as a satisfactory anaesthetic in 
dental operations on cliildren. Mr." Bose says that 
children take gas badly; Dr. Hilliard suggests that 
this is because they will not stand deprivation of 
oxygen. Why, then, not gas and oxygen ? 

The disadvantages of ethyl chloride as a dental 
anaesthetic in children, in comparison with nasal gas 
and oxygen, are. to my mind, that firstly, it is probably 
\ess safe ; secondly, recovery is slower and after-results 
more likely (important, points for a busv dentist, as 
well as for the patient); thirdly, it is less pleasant to 
take (with the result that the child is more likelv to 
dislike any subsequent administration), and fourthly, 
the a\ ailahle anaesthesia is shorter. Air. Bose advises 
immediate second or third doses to complete a difficult 
operation. The mental anguish and fear attending 
such a procedure in some children is, I am sure, verv 
great, and I consider it unjustifiable unless it is 
absolutely unavoidable. 

Undoubtedly children are more difficult subjects 
for nasal gas-oxygen than are adults, but nevertheless 
satisfactory results can be obtained. Children almost 
invariably induce qmetly and easily without anv 
contact between nose-piece and face being necessarv. 
with the result that they usuallv do not mind the 
S 5 ™, Continued administration is the more 
difficult part, with a child’s active reflexes, but, never- 
,';il eSS ’/w V‘ e . x P e ” etlCe > more satisfactory results than 
nru7 1 nw < i r,ae ’ aS “Sarf* length of operation 
obtained^ q L recovery, can almost always he 

,.Jp children, in whom cavitv preparation is 

difficult, nasal gas-oxygen is a method offering a 

sibJ? Ce r° f C ° mP nV? g work otherwise almost impost 
able. I can recall the case of a bov of 6 or 7, otherwise 
almost unapproachable dentallf. in wlfich three 
cavities were prepared and temp'orarilv filled duiimr 
an anaesthesia of about 20 minutes. ’ 1 s 

,, 1 ne . vel ' ^ ve ethyl chloride for dental work unless 
I Wa 6 U , iost - ,MusuaI cireumstances demandC ff 
I have only given it, in dentistrv, once in the W 
three years, and then because i D me lasfc 

I am. Sir, yours faithfullv rare. 

Barter-street, W-. July 10 th, 1923 . Stephen* COFEXX. 

L’AFPAIEE sfahlingee. 

~ __ To ih : Erlilor of The Lancet. 

the Spalilinger^reahnenf T J U ^n P f I h° na , 1 °P in i°n of 
quote the following care of m-rtum • d ° better tlian 
A man, need *3° rr~ * 

iJ_U,bc.g^ ua i mo?t ^reward after-effect. In Irev 

’viria wac again in Autni^t tr? 0t ^ecome 

mean- of ' " a!n T f continuous, Ravinl ^mat- 

remaining khlne? t3lat «.e latterV^^ 

localised hn that si(l I e < l ec ' 5 d S <i tbat the hibercniov? 6 to , tlie 
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and m the operation wound, with increased haematuria, at the 
beginning of September. Theluematuria ceased on Sept. 6th. 
and up to the present (July, 1923) has not reappeared. 
JJurmg the injections there was much suppuration from the 
fistulas m the left epididymis. 

From the date of the last injection, Oct. 27th, the patient’s 
general condition gradually improved. He was a mechanic 
and m the spring of 1920 his bad health had forced him to 
give up his work; he is now working full time, with good 
general health, good colour, &c. His urine is opalescent with 
phosphates and muco-purulent debris : micturition is painless 
and takes place once nightly. The right epididymis is 
painless, rounded in shape, and the size of a nut; the 
nodular left epididymis is adherent to the skin of the scrotuin 
at the level of the two dried-up fistulas. 

It seems to me impossible to deny the good effect of 
the treatment in this case. The‘least that can be 
claimed is a distinct modification of the clinical course, 
and, of course, of the tuberculous lesion in the second 
kidney, which at the time of the nephrectomy was 
healthy. The patient was doubtless unfit, to resist 
the second attack of the disease, and his genera] 
condition was rapidly growing worse. Since treat¬ 
ment, and in spite of resuming work, the evolution of 
the lesions appears arrested in both kidney and 
epididymis, and his general condition is that of a 
healthy man. 

I am, Sir, yours faithfully, 

Charles Perrier, 
Privat-docent, Chirurgieri-Adjoint A 

July 3rd, 1923. l'HOpital Cantonal, Geneva. 


[Jury 21,1923 


To the Editor of The Lancet. j 

Sru,—I have had the privilege for the last eight j 
years of having treated a number of cases with i 
Mr. Spahlinger’s partial sera and with his vaccines. 1 


took place and the suppuration disappeared. Treatment 

Car 4 6ig m ° nthS ^ th ° Ue “terruptfon^“fa 

Jun , c ’ 1923 > Bhow S complete arrest of the 
disease. It is interesting to note that before Spahlinger’s 
treatment was commenced, abscesses formed periodSr 
necessitating continual care and preventing patient effecting 
? co ,!^ e te recovery Since receiving the course of vaccine 
m 191 5, patient has had no relapse whatever and for seven 
years has now been able to lead a normal life. 

Case 2.—G. V., male, aged 30. Four years ago patient 
had a severe hpmorrhage. Early in 1913, while working at 
Algiers, he suffered from violent cough, repeated attache of 
hemoptysis, weakness, breathlessness. Pulmonarr tuber- 
culosis was diagnosed. He received hospital treatment at 
Algiers with ensuing improvement. From March until 
August, 1914 , condition became slowly worse. Sent hack to 
France. When patient came under my care in Julv, 1915, 
his chest examination showed extensive bilateral fibro- 
caseous infiltration with softening well marked at apices. 
His cough was troublesome, the daily expectoration amounted 
to S oz., and T.B. were present in large numbers. Slight 
rise of evening temperature. Frequent hiemorrhages. 
Loss of weight 8 1 b. during the last six months (normal weight 
unknown). Night sweats. Dyspnoea very troublesome. 
No appetite. Anaemia. Fainted on slightest exertion. 

After a 12 months’ course of Spahiinger’s serum and 
vaccine the signs in chest had completely dried up, and 
general condition had much improved, when patient had a 
sudden attack of hemiplegia, with a positive Wassermnnn. 
He died the week folio-wing from a syphilitic gummata in the 
brain. His post-mortem revealed extensive scar tissue 
throughout both lungs. 

Case 3.—H. N., male, aged 23. Patient contracted 
bronchitis in 1913. Cough ever since. In July, 1914, had 
haemorrhage. In November, 1914, sputum examination 
showed T.B. + and pulmonary tuberculosis was diagnosed. 
He had a course of tuberculine injections at the beginning of 
1915. Hmmorrhages in March and April. When patient 


1 



Radiograms : 1. Case 


3 when marked improvement had taken place, 
serum treatment was commenced. 4. Ease 4. 


2. Case 3 after recovery. 3. Case 4 when partial 
Radiogram taken one year after. 


Although I have never used the “ complete serum, 
I rapidly came to the conclusion that Spahlinger s 
partial sera produce most favourable results in the 
treatment of acute or severe tuberculosis, results 
which no other hitherto known treatment could give. 
A series of cases, mostly in an advanced and rnp j , J 
progressing stage of the disease when they carnet 
my care, were treated with these antitoxins 
alive to-day, and engaged in their normal wo k. 
I quote four typical interesting cases : 

Case 1. — F. L., male, aged 25. Patient hod coxalgia at 
9 years of age. Treated by extension 
■result of which condition improved. There remamed, 
however, a permanent focus m the track of t , , 

opening. Up to the moment when Spabbngers treatment 
■was commenced, the patient bad continual re ? ’ Q y on _ 

necessitated frequent medical and surgical QI - an 

Three operations took place ; the last one, wbi t l 

urgent nature, was performed in 1915 . It necess.rareu 
making an incision of about S inches an< i I . ; f ’j es ; on 
drainage-tubes. In order to dry up the suppiwatmglesio 
and to avoid abscess formation, which (^“rredjfter each 
preceding operation, Patient vas in 11 j rapidlv ; 

Spahlinger’s vaccine. Cicatrisation of the wounu rapiui. 


commenced Spahlvnger’s serum treatment in May his chest 
examination showed infiltration of right upper and middle 
nnr ] nisn at left apex. He complained of cough, 
profuse expectoration, often blood-stained, T.B.+ , loss of 
weight, night sweats, temperature 101*1 F-, P« lse Ltu > 
dyspnoea, indigestion, diarrhoea, vomiting. 

Bv July marked improvement bad taken place, and 
treatment was stopped temporarily for want of antitoxins. 
In August new increase of activity, severe and prolonged 
attack of haemorrhages. In November condition bail 
become ver? critical “ and a M W \ 
imminent. Temperature, 101 ---10* 4 , pulse, » 

r mi J)i extremelv troublesome; expectoration purulent, 
amountingto 9 oz. daily, numerous T.B. present extreme 
emaciation, profuse night sweats, much dyspnoea,_diarrhoea, 
rrrndition of collapse. Examination showed massive disease 
f tj, g -n-hole of right lung and scattered infiltration on left 
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treatment was continued until end of 1917. Examination in 
1023 shows that there is no trace of active tuberculosis m 
the chest. Patient has no cough and no sputum. Mis 
weight is normal (41 lb. increase since December, lJlo). 
There is still some dyspnoea present. He has been at work as 
a journeyman tailor since 1917 up to the present day. 

Case 4.—S. Y., woman, aged 42. Tuberculosis in family 
historv. Three sisters, one brother, and husband died of 
pulmonary tuberculosis, and her only child died of tuberculous 
meningitis. Patient contracted pleurisy and pneumonia in 
1910. Went to sanatorium. In November, 1917, T.B. 
were found in sputum. Haemorrhages in June, 1919. 
Returned to sanatorium. In January, 1920, went to Leysin 
and in October to Davos, where she was diagnosed as a 
cavernous form with marked process of caseation ; she 
remained there until March, 1921, gradually getting worse. 
When patient came under my care in April, 1921, chest 
e xami nation showed considerable caseous infiltration at 
R. upper lobe and infiltration at lower lobe. Rapidly 
spreading disease at L. side with caseous infiltration of 
two-thirds of L. upper lobe and also infiltration at base of 
lower lobe. Active softening at both apices. Her cough 
was troublesome. The yellowish, purulent expectoration 
amounted to 5-6 oz. daily, with numerous T.B. present in it. 
Pulse 90-110. Loss of weight 1 st. 5 lb. Haemoptysis. 
Much dyspuma. 

After two years of Spahlinger’s partial serum treatment 
the disease is now (June, 1923) completely arrested. Tem¬ 
perature, pulse, and weight normal. There is a little cough 
and phlegm in the morning, but since the beginning of 1923 
the sputum examination has always remained negative. 
Patient is very well and leads a normal life. She is still 
receiving partial serum injections once a week. 

Some of the cases are still receiving once or twice a 
week an injection of partial serum, while awaiting a 
course of active immunisation which, unfortunately, 
is unavailable at present. On the other hand, the il 
patients 11mated with Spahlinger’s vaccine in 1915-16 
have made a lasting recovery and have had no treat¬ 
ment whatever since their discharge. Two of these 
patients were suffering from tuberculosis of the hones, 
duly confirmed by bacteriological tests, and nine were 
pulmonary cases, witli T.B. present in each sputum 
examination. Unfortunately three of them died 
subsequently from , diseases'other than tuberculosis. 
The remaining cases have been in perfect health for the 
last seven yearn. They are able to lead a normal life, 
engaged in active work, and on no occasion have they 
shown any signs of relapse. 

I am, Sir. yours faithfully, 

Geneva, July 3rd, 1923. Dr. E. TrecHSEL. 

MENTAL HOSPITALS SERVICE. 

To the Editor of The Lancet. 

Sir,— -In your review of various mental hospital 
reports under the above title in The Lancet of 
July 14th inference is made to The Retreat and to 
Harnwooil House, Gloucester, under the heading 
Two Private Mental Hospitals.” The two hospitals 
mentioned are in reality “ registered hospitals ’’—that 
is to sav, establishments managed by a voluntary 
committee, none of whom have any pecuniary interest 
m it . In this respect they are thus precisely on the 
same footing as tlie Scottish Royal Asylums. As the 
phrase Private Mental Hospital ” properlv refers 
not merely to institutions for private patients, but 
to those which are managed for the profit of some 

ventre , c . om P an >:- I it worth while to draw 

>om attention to the mnccuvacv. 

I am, Sir, yours' faithfully, 
t , „ , Henry Yellowlees. 

l.nmcl Becclic--, \ork, July 17th, 1923. 

thnn*ilmt°thei\ dl nf ' vn S n . ot intended to convey more 
patknits.—R d L" ' OSl ls nicntioned were for private 

JHL LINGUAL TONSIL IN RELATION TO 
THE SINGING VOICE. 

To the Editor of The Lancet. 

Mr tlu r co, ni°nseil report of tlie’discussion on 

H-akere suggested that too much imporiance’.nigM 


be attributed to it. There is, however, one of its 
aspects—namely, the effect of its enlargement on the 
singing voice—which I think is of considerable import¬ 
ance. Briefly, this condition interferes with the 
elevation of the epiglottis, which accompanies, and is 
probably essential to, the clear production of the higher 
notes. Removal of sufficient of the redundant 
portion to relieve the pressure on the epiglottis has 
been followed by increased comfort in singing, and by 
the gain or recovery of several notes. The point 
receives consideration in my lecture 1 on “ Some 
Disturbances of the Singing Voice.” 

I am, Sir, yours faithfully, 

London, July 14th, 1923. JAMES DUXDAS-GRANT. 


THE ROLE OF THE TOOTH-BRUSH. 

To the Editor of The Lancet. 

Sir, —The letter of Sir John O’Conor, published in 
The Lancet of June 2nd, has been read with interest, 
bqt also with great surprise. It is certainly most 
astonishing to find any one willing to make such 
sweeping statements that the daily use of a bristle 
tooth-brush is harmful, and at the same time offer 
nothing to corroborate his views. The fact that the 
gentleman states that dental caries and pyorrhoea 
come from the use of the tooth-brush shows the lack of 
careful investigation on his part. The correct brushing 
of the teeth and gums not only removes food debris, 
but strengthens and hardens the gums and stimulates 
the blood-supply to the teeth. 

Had Sir John O’Conor stated that the ailments he 
enumerates are largely due to the use of foods which 
do not need mastication he would have more closelv 
approached the truth. Hard and dry foods requiring 
mastication and insalivation will give the necessary 
exercise to dental organs and bring into proper plav 
those functions which will keep the teeth and adjacent 
tissues in normal, healthy condition. Cooked foods 
tinned foods, sloppy foods, bread made of wheat, from 
which all the most important elements have been 
removed, oatmeal drowned in milk and smothered 
with sugar, jams, sweets, mashed potatoes, aud juiev 
tender flesh which dissolves and does not need much 
effort to masticate, these are far more productive of 
pyorrhoea and dental caries, gastric pollution and 
appendicitis than are all the tooth-brushes ever made 
since time began. In the conditions and environ¬ 
ments that men live to-day, the tooth-brush is aneces- 
sifcy for tire maintenance of mouth hygiene. In the 
United States we are collecting a vast amount of 
valuable data showing the importance and value of 
using the tooth-brush three and four times a dav 

The oral hygiene movement lias taken a firm' hold 
m our country and there are signs that the people of 
England are taking up this subject with zeal and 
thorouglmess In the city of Bridgeport, where the 
daily use of the tooth-brush has been taught in everv 
public school for the past five years, aud where v n" 
schoo 1 child has a tooth-brush, a large reducrion of 
children’s illnesses lias alreadv been recorded \ 
large reduction of dental caries and •, ST™' 4 
reduction in backward children has also licence C6n l* 
Durmg the past eight vears over 50 000 m^ ecur ? d - 

s* S’jsr^re jp 

organism decomposition that w L a PP or >dicitis, or 
daily use of the tooth-Wli v ^ ea ( to the 
shown that the improvement in J ’ , furtI l ei ’> lfc can be 
been so marked, tlKZl health >>as 

years it. was optional with the eir.nl firsfc four 

teeth cleansed, now it is n mle nf tlf S to Ilave their 
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tooth scrapmgs m an uncared for mouth contained 
from five to eight hundred million bacteria bv count 
and weight, whereas, in one milligramme of tooth 
scrapings in a fairly clean mouth there were approxi¬ 
mately only five million. It can be safely stated that 
the bacteria found m a clean mouth are to all intent 
and purpose practically harmless, whereas those that 
are found m a dirty mouth become virulent and 
dangerous. Another factor is the question of the 
health of the soft tissues of the mouth. When the 
soft tissues of the mouth are in a normal condition 
they are practically impervious to bacterial life but 
when the gums become inflamed, they then become 
open gateways for the entrance of disease germs into 
the circulatory system of the body. 

Nothing will bring about more quickly an inflamed 
condition of the soft tissues surrounding the teeth 
than the lack of proper and sufficient mastication 
upon hard foods and the presence of decaying particles 
left from mushy meals. The formation of calcium 
deposits also causes inflammation of the gums. By 
the proper use of the bristle tooth-brush and tooth- 
powder and rinsing the mouth with lime-water after 
cleansing will do more for the hardening and strength¬ 
ening of the gums, the prevention of pyorrhoea, and 
dental caries than any other known remedy. I have 
yet to see a patient who uses a badger-hair tooth-brush 
who did not have a mouth reeking with food debris 
a week old, and with inflamed gums and pus discharge. 
Until the food habits of the entire civilised world are 
changed, bristle tooth-brushes are a necessity for the 
maintenance of mouth hygiene. 

I am, Sir, yours faithfully, 

Tiiaddeus P. Hyatt, D.D.S'., F.A.C.D. 

New York City, July 5th. 1923. 
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SIXTH CONGRESS OF THE INTERNA- : 
TIONAL SOCIETY OF SURGERY. 

1.1 ? aB ^te^tional .Society of Surgery is holdimr 
tins week, July 16th to 20th, its Sixth Triennial 
Congress, the first to be held in this countn at 
the house of the Royal Society of MediciO’ at. 

undcr the Presidency of Sir William 


Macewen, F.R.S. 

Monday, July 16th. 
On Monday members' obtained 


detailed 


grammes for the week ; only a bu^e^lSing rf 
the international committee took place. On that 
evening a conversazione was held at the University 
ot London ; members of the Society and ladies 
were received by Mr. H. J. -Waring, Vice-Chancellor 
of the University, and Mrs. Waring, and had onnor- 
tumties of renewing old acquaintances and making 
new. ones. The band of 3ELM. Scots Guards played 
musical * selections and light refreshments were 
provided. 

Tuesday, Judy 17th. 


$1 )t SMuces. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Rear-Admiral J. Shand will be succeeded by Surg. 
Rear-Admiral J. F. Hall in charge of the Royal Hospital, 
Malta. 

Surg. Vice-Admiral Sir R. Hill, Director-General of the 
Medical Department of the Navy, to be Honorary Surgeon 
to His Majesty, vice Inspector-General of Hospitals and 
Fleets W. H. Lloyd, deceased. 

Surg. Rear-Admiral G. A. Dreaper is placed on the Retd 
List. 

Surg.-Capt. A. Gaskell to be Surgeon Rear-Admiral. 

D. H. Kernolian is entered as Surg. Lieut, for short 
service. _ 

ROYAL ARMY MEDICAL CORPS. 

Temp. Hon. Lt.-Col. T. E. K. Stansfield relinquishes In's 
commn. and retains the lion, rank of Lt.-Col. 

Lt.-Col. A. F. Carlyon, late R.A.M.C., half pay, retires 
on account of ill-health, contracted on active service. 

The undermentioned retire on ret. pay : Lt.-Col. G. 11. 
Goddard on account of ill-health; Maj. R. J. C. Thompson 
on account of ill-health contracted on active service (and is 
granted the rank of Lt.-Col). ,, ' , - 

Cap*. R. W. Galloway relinquishes the temp, rank of 

M Temp. Capt. F. J. P. Daly relinquishes liis commn. and 
retains the rank of Capt. 

ARMY DENTAL CORPS. 

Lt. N. H. Medliurst to he Capt. 

TERRITORIAL ARMY. 

Maj. J. V. Bates (late R.A.M.O.) to he Capt., and relin¬ 
quishes the rank of Maj. 

Lt. J. W. Macfarlane to he Capt. . 

Lts. J. R. Oddie (from 5t.h Bn. West Yorkshire Re 0 t.) 
and A. Badenoch (late K.G.A., T.F.) to be Lts. 

TERRITORIAL ARMY RESERVE. 

Lt.-Col. E. J. D. Taylor (from 5th Southern General 

^Cap ti P MS HI /Adams (from 3rd Southern General Hospital) 

to be Capt. - 

INDIAN MEDICAL SERVICE. 

Lt.-Col. H. Ainsworth to he Colonel. r , s H 

The King has approved the retirement of Lt.-Col. ». n 
Burnett. 


Inaugural Session. 

On Tuesday, at 11 a.m., the inaugural session 
was opened by H.R.H. the Prince of Wales. His 
Royal Highness was received by Sir Wm. Hale-White, 
President of the Royal Society of Medicine, and signed 
the roll as an Honorary Fellow. He was then wel¬ 
comed by the President of the Congress and presented 
with the Society’s medal in gold. The Prince referred 
to the international aspect of the gathering, now 
for the first time meeting in Great Britain in the 
house of a Society ot which he was an honorary 
member, and welcomed the delegates and members 
from other countries. Modern surgery was, he 
pointed out, the outcome of international coopera¬ 
tion, since it owed its inception to the work of Pasteur 
and Lister. A special welcome was extended to 
Dr. W. W. Keen, of Philadelphia, the doyen of the 
Congress. Lord Curzon welcomed the delegates on 
behalf of the Foreign Office. Such meetings, he said, 
while they might produce’ fruitful rivalry between 
nations, were a valuable part of the machinery of 
international amity. He wished he could apply 
surgical methods to the ills of the body-politic with 
the same accuracy and prospects of success. Mr. 
Neville Chamberlain hoped the Congress would be 
attended with results fruitful to mankind. Already 
no more useful advance had been made in any 
branch of science than in surgery; much progress 
had been achieved in the late war, notably in plastic 
or reconstructive surgery. Illness resulted in economic 
loss, and anything that tended to cure disease or 
shorten it deserved the gratitude of all nations. 
Mr. J. E. H. Roberts, the British delegate, briefly 
welcomed foreign delegates, and thanked them for 
choosing London as the venue for the Congress. 
The following delegates were then presented to _ His 
Royal Highness ; Dr. Bruce (Canada), Dr. Zachancky 
(Cz'echo-SJovakia), Dr. Hansen (Denmark), Dr. 
Petridis (Egypt), Prof. Hartmann (France), Dr. 
Koch (Holland), Dr. Aflessandn (Italy), Dr. Nico- 
laysen (Norway), Dr. de Zawadski (Poland), Dr. 
Kavser (Sweden), Dr. de Quervain (Switzerland), 
and Dr. MacArthur (United States). Prof. Willems, 
President of the International Committee, after 
thanking the Prince of Wales for his presence and 
gracious words, pointed out that this was the first 
occasion upon which the President was “ subject 
of the country where the Congress was held. A 
list of the members whom the Society had lost since 

its last Congress was read. , ,. 

Dr L. Mayer, Secretary-General, cognisant of the 
Prince of Wales’s knowledge of tliat language. spoke m 
French, and thanked the Prince and the Ministers for 
their presence at the inaugural session. He referred to 
the Hmented death of Sir diaries Ryf, whoso place 
“ organising secretary had been taken with con¬ 
spicuous success by Mr. Roberts, to whom, with Sir 
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D’Arcy Power, the thanks of the Congress were due 
for the splendid organisation. The President of the 
Society, Sir William Macewen, delivered an address in 
which he suggested that much could he learnt about 
human anatomy from a study of animals. The 
growth of a stag’s antlers, for instance, provided a 
fascinating subject which might well provide an 
insight into the growth of hone. In three months the 
stag produced a complicated pair of antlers composed 
of solid bone covered by a vascular “ velvet.” Yet 
these bony excrescences grew from the frontal hone 
which was covered by pericranium, a membrane which, 
even according to the orthodox view of the osteo- 
genetic function of periosteum, had only the most 
meagre bone-forming powers. In a few months more 
the antlers underwent a process of aseptic sclerosis 
and death, and were finally shed, this being contrary to 
Metchnikoff’s theory that senility of tissues was the 
result of bacterial invasion. Histological examination 
of the antlers made it possible to recognise the 
osteoblasts by their form, and to trace them through 
all the stages of growth and shedding. Sir William 
Macewen was sceptical of the theory that mesoblastic 
cells had the property of converting themselves into 
any other form of mesoblastic cell, and stated his 
belief that bone-cells were invariably developed from 
bone-cells, and that certain bone-cells had inherited 
greater osteogenetic power than others. It was well 
that it should be so, for otherwise bonv injuries would 
produce serious deformities ; 40 years ago he had been 
able to prove that hone grew from hone, by reproducing 
a humerus from pieces of bone removed from other 
human subjects. 

Fit.st Scientific Session. 

The first scientific session, held on the afternoon of 
glands ’ "" aS devote<i to tlie surgery of the endocrine 

Surgery of the Thymus hi Earhj Life. 

tWh™°, t0r V , e - a Y (Paris) said that enlargement of 
the. thymus, wluek was responsible for mnnv deaths 
m infancy, was amenable to surgerv, Thvruectomv 
™£L e '^yoh^tion, devoid of any serioiis rhkTni 
™ ^ £ tlic , diagnosis were correct. But as there 

must always be a little doubt about the diagnosis 

Sc 

.. The Splenic Syndromes. 
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the splenome^alkfmd^S 0 ^? 1 spleen in 

splenectomy. nere contraindications to 

had 

-re classified as b£VdSl°A C ^StfaJ! he deaths 
Splenomegalies due to Micro-organisms. 
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i*nS«l n,c or * f! 'n* v nI« 
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N'o. of T » . 
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Results. 


1 J • • Good in 7 case' 

ll . . ." i ’' >' 3 „ " 

•• c 

U.rmolvbV i rlerU)s ‘ ” ainioritj*. 

IKTronnod f,, r Ulis were 

1 n (ovored perfect Iv. 


-.... ^neueciomies were 

•«H>d,ed in hospital, and 


Pernicious Anccmia accounted for 57 splenectomies ; 
there were three deaths in hospital, but no deaths 
amongst the last 40 patients prepared by blood 
transfusion, and the improvement in all was more 
prolonged than in that following blood transfusion 
alone ; there were no cures, but the'abnormal blood 
picture improved. He thought splenectomy in cases 
of pernicious anaemia was only justified in a limited 
number of carefully selected cases. 

Polycythccnha Rubra Yera. —One splenectomy was 
performed for this condition. There was great 
improvement. The patient was able to work. 

Hwmorrhagic Purpura (essential thrombohaania).— 
One splenectomy was performed with good result. 

Splcnomyelogenous Leukcrniia. —Twenty-nine splenec¬ 
tomies were done for this disease with onlv one death 
in hospital, and great temporary benefit in 2S. The 
condition of the blood was improved, but was not 
normal. The other 59 miscellaneous cases were not 
discussed in this paper. 

Some Points in the Surgery of the Suprarcnals. 

Drs. Ch. "Willems (Liege) and N. Goormagtigk (Gand) 
smd: In classifying suprarenal tumours, the morpho¬ 
logical. functional, and embryonic distinction between 
the cortex and the medulla was most important. The 

cortico-surrdnalomes ” were the most- frequent, while 
the tumours of the medulla were most rare and 
belonged to two groups—those of nervous origin, and 
those of chromaffin origin. 

nmTii e f^ ylldr0me ° f Sargent-Bemard presented an 
acute form corresponding to the destruction of the 
glands and a less senous form which probablv. corre- 

veisia^ Thef, ™ S Was ’ WeTe U contro- 
TiFF?. FT fora^r liad the appearance of an intoxi¬ 
cation, while the latter form presented as princiml 
symptoms hypotension and asthenia. TheF^sfon 
of one of the healthy suprarenals, with the idea of 

also been performed in cases of hvpertension 
reduce tlie suprarenal functions * of tim 4 * c 
winch had hern used foi the eXwation of 
suprarenal, the tmnsperitonT^^onenoW 7 

zs&s£ b ' b| 

Piiuiiary Surgery. 

able progress In^pitait^Fv'^free^ha^be C ° DSid T 

to he learnt. Opemtion milht k ^ st j U much 
mfluencing the secretorv output tbl < FT Ct T to («> 
pressure symptoms, ( c ) relimw’J^ I t 1, - e ? n ® local 
pressure. Total removal of a IS? 1 t mttacrania l 
impracticable, but partial reiSoFpl I a T* t i unour —^ 
benefit. In some P c ^s be of 

operation was all that- could be <W dec ° m Pression 
ve^ beneficial, even as re™*! te and mi Tt be 
of failure, m tlie speaker’s o'ninmr. _ slon ‘ causes 
diagnosis leading to misdirected 16: (i ° errore of 
massive intracramal extcnsionFfi °P era «ons ; (ijx 

nnw e t- CaS ®, Suitable for anv no U T° Ur ’ Kll der- 

‘•Sagagag^yta^- 111 to ” : 

Dr. Lorfhio* S mT rV ? fihc n m«s. 




such as laryngismus stridVuus^rllpimtory'emban^sI- with ^^VoronoK’^OT^e t^’ iTT absorbed, but 
ment leading to debility and arrested mental develop- the grafts intn tl! method of implanting 

m^J^aiice^f anesthetics, &e,, aiffi'S each^adored hyt^T'Z?^ 


number was increasing. After removal of’ tile thvmus enm.^i',“inT™ oy a suture, they survived long 
there was often a striking improvement in the general of this survival was° 0 nhf* PP i" ; j^ tolo Sl cal Proof 
condition of the child, in its intelligence, vitality and C ^P anMC 

rate of growth, resembling the effect, of removal of relntinnd,;™ , , no1 ? n account of its close 

adenoids. The operation was conducted as follows six ceo-monTT !! U /i iT , le exc,sc testicle was cut into 
After being anaesthetised (the reporter’s preference" interior of Hip ; 1,1166 . wel '. c unplanted into the 

sssrajgsgg 

JSSS-ar st ssr w were 


Tlie muscles having been separated, the thymus in its 
capsule was seized with forceps when it appeared 


Thyroid Transplantation. 


from behind tran^ ^ «*?* «V»M 

capsule was opened and the gland substance proper of faUifres^deicWh^ 4 only 14 ,P C1 ’ cen > 

seized with forceps. From tliis moment the hold ti lfl w/vStf* , d f? cr .J b , e< * °Peration as suitable, in 

was gras P ed^th^e S ^ocher^°f 0 i^^s°whi^h^pro^de^d Three ou°tof°t h absence °° f thelhTreid'but 

a fresh hold for further enucleation until the whole case suffidentlv to unTv^itvTTreVNT 

sssss 

was 1 'nlveVinedior^Th^op 6 Us f dre ^ pSftoneumTwhere tbe^were f“ed b°y sutTw, 

jy as 1 i r°y° 1 called for. The operation was completed or into the medullary cavity of the tibia. Patients 

bj closing the skin wound with a few Michel s clips, must take thyroid before and for a little while after 
, ie mortality of this operation had, up to the present, operation or the graft would not survive, while 
been ml; it was easily performed and the results liad abo ut half the patients had to supplement with 
been most gratifying. thyroid medication after the operation, although the 


een most gratifying. 

Discussion. 

Mr. H. Henry (Dublin), who had found that the I 


quantity required was always much reduced. 

Dr. Froell (Stockholm) described the histology 


difficulty in Cushing’s nasal approach to the pituitary of different varieties of goitre and their associated 
gland arose chiefly from the variations in the sphenoidal blood changes. He had found that the pH con- 
sinus, exhibited an instrument by which he had been eentration was high in toxic and low in ordinary 


able to overcome these difficulties. The instrument goitres, 
consisted essentially of a metal tube attached variably 
to an apparatus which gave a firm attachment to the Dr. 
hard palate. The tube was passed into the sub- could i: 


Use of Insulin in Surgery. 

Dr. F. G. Banting (Toronto) said that insulin 
could have no effect on diabetic gangrene, as this 


mucous resection wound and guided into position was the result of arterial change; the use of insulin 
by observations with the X rays, the operation being would, however, render the subject sugar-free, and 
conducted in the X ray room. When in position the permit of operation for gangrene or for any acute 
pituitary could be attacked under direct vision by condition, such as appendicitis in a diabetic subject, 

... c- - _ —_ i. i-i_ i-t. ~ 


means of instruments similar to those used with the 
operating cystoscope. 

Testicular Grafting. 


Suprarenal Grafting. 

Mr. F. C. Pybus (Newcastle-upon-Tyne) described 
a successful case of suprarenal grafting for Addison’s 


now performed in 44 cases in the human subject. « maue a ‘ 

After much experiment he had now devised a method suprarenal (from a healthy '' b °eous tfssues. 

which ensuredlongsurvival of grafts of fresh chimpanzee ^Wood pressure rose, pigmentation disappeared, 
tesfci ^ ,L b " muscu ar po P wer wTs restored! and the blood picture, 


, —; — p-Vnffn L j i-mucpnhv Dnwpi' was restorea, ana rne oiuvu ijiuiuiv, 

results of this method employed since 1920 had been “TSiTadpreviousiv been that of pernicious anaemia, 
both marked and, up to the present, permanent Ttumed to noSnah The man was able to return 
The phenomena observed were a lowered blood work for three years, when the symptoms 

pressure, reduction of weight in obese subjects, & } grafting was performed; no 

better vision in hypermetropes as the result of Taces of toe ori£d fraftcould be found at the 
improved elasticity of the lens, new growth of hair, ' , tj A second case in which a supra- 

and improved muscular power and mental activity. ” ^ ma j e was implanted into a fema c 

rrt- _ -_mnr. Tin/mce(ll''iT fn 11CP TllP iUlltvl {-.LtlAU tv *_ . i i __nto fn trt'flTT, 


To obtain such results it was necessary to use the unsuccessful, as were also two aitempw " s‘“" 

testicles of monkeys of full growth and unmistakable ; n(o y le subjects of pancreatic diabetes, 

virility ; where the testes of young monkeys, in whom one of the latter cases there was a slight 

the internal secretion was not developed, were used transient lessening of the glycosuria, 

no benefit had accrued. This proved that the results * _ Juracz (Posen) described the effect of stinni- 
were not bom of auto-suggestion. He appealed to • doses of x ravs on the supvarenals in a severe 

■other surgeons to try the operation when he was cag0 °^ asthma. The patient, though not curedn- 


also two attempts to graft 


“Sg^STaiSS’iS'*>■«> srvars-«««»«s 

work at Paris and talked with liis patients, most of phtlialmic goitre by destructive doses of X mto 
whom were themselves medical men, and was con- j iX?c tecl to the suprarenals liad also been mad 
vinced of the value of testicular grafting, •‘■lie j ess SUCC ess. 


case or aswmia. xuv - ■ , 

much relieved, and one attack was c t t 


effects of the removal of the testicular secretion by 
castration were well-known and the restoration ot 


Pituitary Tumours. 


castration were well-known and the restoration oi /Warsaw) described Ids experience 

the internal secretion of the testes could, and did, ^'• 4 VTTumoure and Mr. A. J. Wat.toS (London) 
restore many of tlie functions which decayed until with these t approach as the only one by 

nee. The difficulty had been to find a suitable place ^vocated the frent l cou id be obtained. 

where tlie grafts would survive. If placed under the which reasonably gooa 
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■The nasal route gave insufficient access to tumours 
that were generally more intracranial than sella, 
and carried a risk of sepsis. If approached by 
Horsley’s temporal route the operation was embar¬ 
rassed by a number of cranial nerves and the internal 
■carotid artery, whereas the frontal route gave excel¬ 
lent exposure when the tumour protruded (as it 
almost invariably did) in front of the optic cliiasma. 
By this route he had removed pituitary tumours, 
lie believed completely, in seven cases with three 
■deaths following operation and one remote death. 
The remaining three cases were strikingly improved. 

In the evening a reception was held by Sir William 
and Lady Maeewen at the Boyal Society of Medicine, 
in the course of which the President gave a popular 
lecture on the Growth of Bone. 

t (To be continued .) 


JiteMtal Jlrius. 

University of London : King's College Hospital 
Medical School .—The following awards have been made :— 
Blimey Yeo Scholarships : G. F. Taylor, Sidney Sussex Coll., 
vambridgo; M. E. Lampard, Corpus Cliristi Coll., Cambridge ; 
d - Thornton, Magdalen Coll., Oxford; J. A. Eyres, Lincoln 
Coll., Oxford. Epsom College Scholarship ; 11. P. Ross, Gonvillc 
•ana Chius Coll., Cambridge. Senior Scholarship and Tanner 
§ rl ??J 0 , r -- 0 ¥ tetnC m M i ; , dl S n . e w - p - H. Sheldon. Jelf Medal: 
;/ Brockington. Todd Prize and Medal for Clinical Medicine : 
^^^Ston. 01 T, 3 , Prl ^ s: Diseases of Children and 
® urseI X’ • P \ H- Sheldon ; Medicine, R. Cove- 
u H ,‘ C ‘ Boards; Obstetric Medicine, F. 
^ Newman ; Forensic Medicine 
and Psychological Medicine, M. A. Paul; Hygiene, L. H Savin. 

of iwSa College.-—The following awards in the Faculty 

<SMi r D cia.ssi lft G m F W b G ° W , *«**> for -^atomy 
Fhjsiology (Senior Class), G. F. H JlcOomioi m ji 

Course), Beatrice G, Smith. f ° r ■ Pharm acology (General 

hi; S f Cl t in 

Bobcrt.Beneaict BourdiUon, sonfctiml sfe oTv^Lfy 

have'been nmde“—In^Physiotegy^~Omi f °] lo T { 118 awards 
New College; in Human ^atamv -° ^ 

Christ Church ; in Patholorv * p ohn Samuel Jerome. 
Exeter College. la thoiogj : George Pay ling Wright; 



KfMCAL d«, 

? of the special subiecU t , me avaiIab le for 

ISlflig 


m 

providing U-ctiires hv 1 ■ led s,lch mi experiment w‘ r timc - 
«f Whirl 1 "Pedirtfatl A™ ia 

l'' a ^ l»En K tm,,i"vWe? ^ l ° r " as one. ' 

'vor-v crthTlcf Vhe! opiv>rtunits*-. 


J tar Ul 

orai university 
J-nerc was no 


UP!,. gnat n er l tha n ' V ti”y "^"unities' or meS no 


Degrees were granted and awards made as follows :—- 
M.D. Examination. 

J. C. Bramwell (awarded gold medal), C. H. Broomhead, 
Eugenia B. A. Cooper (awarded gold medal), Georgiana M. 
Duthie (awarded commendation), Buth E. C. Yerney, 
W. H. Wood (awarded gold medal). 

• Final M.B., Ch.B. Examination (Old Regulations). 
Greta Lowe, Louis Magenstern, Leslie Morris, G. T. Rohinson, 
G. B. Stenhouse, and Geoffrey Talbot. 

Final M.B., Ch.B. Examination (New Regulations). 
Arnold Brown, W. B. Bacon, *§Arthur Barlow, Bernard 
Bowman, §A. J. E. Cave, *1 Albert Coleman, Gordon 
Crompton, N. L. Edwards, W. E. Fildes, W. A. J. Fleming, 
tE. J. Foulds,}Allen Glenn, *i§Marjorie A. Grant, Evelyn M. 
Holmes, §K. H. Jackson, A. M. Jones, H. M. Levy, Miles 
Parkes, Donald Ramage, *JG. C. Sharp, Margaret Simcook, 
J Wilson Smith. §W. G. Southern, and t§L. J. Witts 
* Awarded second-class honours, t Awarded first-class honours, 
t Distinction in Forensic Medicine, 

§ Distinction in Hygiene and Preventive Medicine. 
Obstetrics and Surgery .—William Broadhurst, Madge E. 
Heywood, Bertha Kahn, A.C.Kclly (distinction in Obstetrics), 
W. B. McKelvie, Gladys F. A. McLean, Marjorie M. O’Dea, 
R. W. Parker, W. M. Roberts, Marjorie Robinson, Kate B. 
Scott, Agnes Scaston, Marjorie Thompson, Sarah Walker. 
Jane M. Wilde, and Marjorie Youatt. 

Obstetrics.—C N. Aldred, V. F. Lambert, and Thomas Pierson. 
Forensic Medicine .—Bessie E. Cook, R. W. Fairbrother, and 
Thomas Pierson. 

Hygiene and Preventive Medicine. —C. N. Aldred Bessie E 
Cook, R. W. Fairbrother, Thomas Pierson, H. F. Shaw, and 
Robert Slater. 

Surgery. —J. F. Bromley. 

University of Durham.— At Convocations held 
recently the following degrees were conferred :— 

Doctor of Medicine .—Neil R. Beattie, Douglas G. P. Bell 
Thomas H. Bates, Oliver Colville, Samuel W. Davidson, 
Charles N. Gover, and Stanley Worthington. 

Doctor of Medicine for Practitioners of Fifteen Tears' Standing. 
rr*» uliam H. Bennett, Philip H. G. Gosse, and William L. 
Hoage. 

Master of Surgery .—-Ruth Nicholson. 

Bachelor of Medicine and Bachelor of Surgery .—Reginald 
Armstrong, Helen Austin, Monica F. Bell, William A. 
Brown, Kathermo M. Cetlan-Jones, George A. Fothergill, 
Irene B. M. Green, Phillis Hall, Robert E. Ha swell, 
Gwendolen M. Hun ton, Bernard R. Isaacs, Edward H. 
Jaques, John E. D. Miller, Louis Minski, Doris H. Motyer, 
lan M. McLachlan, Francis G. Mundell, George C. Parkin 
Gooden a L. Phiiipson, Henry N. Popham, George C. E ? . 
ReffeU, Leslie F. Richmond, Henry* C. Rolliu, William O. 
Rubidge, Evelyn M. Scott, Kathleen Shelton, William F. O. 
Taylor, Arthur Todd, Pieter J. G. de Vos, Hugh A. Wallace, 
Alexander J. Watson, and John C. Yeoman. 

Bachelor of Hygiene. —Neil R. Beattie. 

Diploma in Public Health .—Neil R. Beattie. 

Licence in Dental Surgery .—Bernard Benjamin, Walter L. 

Jo 5? so ^?, Uel John, George J. S. 

Littlefield, Charles H. Miller, William Murray. Georare S 
Page, and Bernard J. G. Phillips. 

University of Aberdeen.— The following degrees 
nave been conferred :— '' ° 

Doctor of Medicine. 

D °(SmL„?i!; n7 f (honours for thesis) James S. Anderson 
- ? S? r thesis), Andrew Topping (commenda- 
and Lou4e Tomo“?. r0 r ^ Brymlt ’ -' Uei 'ander C. Fowler, 

•- ®,'i cl i^ L0R 0F Medicine and Bachelor op Surgery. 

DoiSie 1 ™o S *?, 0 r. n0 J lr f-— r A1 Vf n W - Downie, ‘Richard D. 
revo?o mc ’ 3 , 'Alexander Lyall. 

H lfnrHt' C rif ^°f’i 0 '^ s -U' t ’ : V exaudcr G - Badenoch,William 

Ordi],arf, n^^ n tt0 S ■ ® endr 5'> and tlan TV. Laing. 

™ E^? wr P;¥" ,Icrs » n ’ Margaret J. Anderson, 
CaSerto^ T F r -Charles W. M. Cameron 

Robert T)nvb™i ii Jo , lul Clarke, Patrick G. Currid, 
Ma j- feS vSDean, Elizabeth A. Dunbar 
Eleanor MW^h c - Gordon, Murdo McKenxie Gunn, 

MacLean 

rfc’i 8 Wc« 0 ^%o^; 

t Pa^e^Finaf'p?of niin nr wltb -IW 1 ?- 1 .^^nction. 

rirnr^. ^ ammatlon Wlth distinction. 
Isohol r -n D 1K Public Health. 

George L^^incan^Ethpl^ 0 ^ 0 ^’ T A lomas J* Davidson, 
McCurrach, Norman at Gray, Elizabeth G. 

Harry E. Smith r^>.^M»v^ a o] CIlnan ’ Alexander E. Reid 
Alice M. Watt ■ 0111161100 s t° a rt, Andrew Toppfag, and 

M«lni a!!d V pfize W “n dS wi® been ™ a <leThe Struthers 
Series of Preparation^ m" 1 ?’ i olllt W - Foster: “A 
Anatomy of the Tomiioro-ininw'n t ! I ' S , tiie Comparative 
Lixam Medal in Anatom, tT 11 a f. Articulation.” The 
^ilkins (equal). The John'w 1 ' 1 "’Foster, .-Yrthur J. W. 
' a ; vard ^, to the mist distiniS, S f ed ? 1 aad Scholamliip 

\hm-7 0 '’ P ’) °f the vear I 0 ° 3 ) iiE illl ’ 1 1 l ' ll! 111 medicine 
Aberdeen. • i -' J b Alexander Lyall, M.A., 
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College of Surgeons of England _ 

q A ua ''. terl 5 r Council meeting was held on July 12th, trith 
fhnf^^ 0 " 7 B ° wlb y» the chair. ThePresideiit armoured 
that at a meeting of the Fellows on July 5th five Fellows 
hv' o ® Iec< j?. d ™to the Council in the vacancies occasioned 
nTfw lu rotation of Sir Charters J. Symonls 

u - ■* ** 


James Berry 
George Ernest Gask 
Jobn Herbert Fisher 
Percy Sargent 
William Sampson Handley 
The above were therefore 


Votes. Plumpers. 

• • 612 G 

.. 466 28 

.. 445 53 

.. 445 3 

.. 433 S 

------ elected and Mr. Handley 

becomes substitute member of Council for Hr. Bur chard 
until July, 1929, and Mr. Sargent becomes substitute 
member of Council for Sir William Thorburn until July, 
1930. Messrs. Berry, Fisher, Handley, Sargent, and Gask 
took their seats on the Council.—Diplomas in Public Health 
were granted, jointly with the Royal College of Physicians, 
to 19 candidates. Diplomas in Psychological Medicine 
were granted, jointly with the Royal College of Physicians, 
to eight candidates. 

The following professors and lecturers were appointed 
for the ensuing year :— 

Hunterian Professors. —Robert Lawford Knaggs : One lecture 
on Leontiasis Ossea and one lecture on Osteogenesis 
Imperfecta. William Sampson Handley: One lecture on 
General Peritonitis. Charles Max Page : One lecture on 
tho Operative Treatment of Osteoarthritis. Kenneth 
Macfarlane Walkor: One lecture on the Internal Secretion 
of the ■ Testis. Alexander Fleming: One lecture on the 
Employment of Antiseptics in Local and General Infection. 
Geoffrey Jefferson : One lecture on Injuries of the Cervical 
Spine. Frank Cook: One lecture on Toxaemias of Preg¬ 
nancy. William Edward Gallic: One lecturo on an 
Experimental and Clinical Study of tho Use of the Fibrous 
Tissues in the Ropair of Anatomical Defects. Sidney 
Forsdike: One lecture on Cancer of tho Cervix. Ranald 
Montagu Handfield-Jones : One lecturo on Retro -peritoneal 
Cysts—their Pathology, Diagnosis and Treatment. Ralph 
St. Leget Brockman: Ono lecture on the Problem of 
Drainage in Acuto Appendicitis. W. H. Ogilvie: One 
lecture on tho Infections of the Upper Alimentary Tract. 

Arris and Gale Lecturers. —Hugh Ernest Griffiths: One 
lecture on the Relation of Diseases of the Gall-bladder to 
tho Secretion and Functions of the Stomach and Pancreas. 
Cecil Pembrey Grey Wakeloy : Ono lecturo on Some Actions 
of Radiations on Living Tissues. Victor Ewings Negus: 
One lecture on Now Points in tho Mechanism of the Larynx. 

Erasmus Wilson Lecturer. —Samuel George Shattock: Six 
Demonstrations on Pathological Specimens in tho Museum. 

Arnott Demonstrator. —Sir Arthur Keith : Six Demonstrations 
on the Contents of tho Museum. 

Sir John Biand-Sutton was elected President, and Sir 
Berkeley Moynihan and Mr. H. J. Waring were elected 
Vice-Presidents for the ensuing year. 

Royal Society of Arts. —The Council of the 
Society attended, on July 13th, at Clarence House, St. James’s : 
when the Duke of Connaught, President of the Society, pre¬ 
sented the Albert Medals of the Spciety to Sir David Bruce 
and Sir Ronald Ross “in recognition of the eminent services 
they have rendered to the Economic Development of the 
World by their achievements in Biological Research and the 
Study of Tropical Diseases.” 

Society for the Prevention of Venereal 
Disease. —At its annual meeting, held on July 13th, a 
resolution was unanimously carried accepting the Trevethm 
Report as a document supporting the six essentials of the 
policy of the Society—namely, that:— 

1. A man who after exposuro is properly and thoroughly 
disinfected by disinfectants of appropriate nature and strength 
runs little risk of infection. 

2. An intelligent man if furnished with reasonable instructions 
can, in favourable conditions, effectively disinfect himself. 

3. The adoption of skilled disinfection (in disinfecting centres) 
is not to be recommended as part of_ any general system, lor 
reasons of time, cost, and impracticability. 

4. The instruction by medical officers, of. venereal dmease 
clinics of male persons attending such climes, in 
use of disinfectants, offers a useful means of educating cue 

CO, ”.™Thero'is no evidence of facts in support ot therjen Ahat a: n ? 
system of disinfection would tend to increase the number or 
exposures and raise the disease rate. _mmliflrul 

G. Tho law should be altered so as to permit Properly'aualiued 
chemists to sell ad hoc disinfectants, provided such Aramfectonts 
are sold in a form approved and with instructions for sc 
approved by some competent authority. 

In view of the unqualified acceptance of Gic Trevethiii 
Report hv the National Council for Combating Venereal 

Disease, the Society is prepared to form ajointLori 
■., ..I a- -:.' / 'in,under the chairmanship of l-ioiu 


Royal Northern uusmtal, London _Th» 

foundation-stone of the new casualtv A.nV,.,, Jio 
constitutes the Borough of 

by Lady Patricia RmSayhH 
Extension of Blackburn Royal Infirmart_ 

ie complete scheme fm. .f . 11 — 


The 


imenrn? deC 1 ri,r t °e be S in wit] > an extension involving 
expenditure of £7o,000. This extension is intended nfthr. 
town’s war memorial. intended as tie 

London Hospital Medical College—A lecture 

?f r m nl0 , r students of the hospital and post-graduates on 
the Treatment of Puerperal Sepsis (a new method illustrated 
} e J lVea b - v Dr - S - Gordon Lufeer on 
College^’ at 4 ' 15 P-ir '’ iri tbe Anatomical Theatre of the 

London School of Tropical Medicine —As a 
° f examinations held at the end of, this session the 
ti. T? a n xT medal bas been awarded to Dr. S. Peterson of 
the U.b. Ravy. Those who passed the examinations with 
distinction include Dr. A. H. Baldwin, Dr. F. McCallum, 
iJr. o. -rainpana, Dr. A. Salama, and 34 candidates satisfied 
tiie examiners. * •*- 

Royal Sussex County Hospital. — Eecenfc 
developments at this hospital at Brighton include the new 
building for the orthopaedic department, the money for which 
was largely given by the British Red Cross Society; the gift 
by Lady George Nevill, in memory of her husband, lord 
George Nevill, who at one time was a member of the hoard o! 
management, of the whole of the equipment of her war-time 
hospital at Hove; and the establishment, thanks to Miss 
Poulter, of a school of massage at the hospital. 

The Lunatic Asylums in Burma.—T he con¬ 
struction of a third asylum is projected to relieve 
the congestion at present experienced in one of the two 
existing buildings in Burma. There is evidence in the 
report that excellent facilities are provided for the employ¬ 
ment and entertainment of the patients. Alcohol and 
Cannabis indica appear to take a large share in the retiology 
of insanity in Burma; general paralysis is comparatively 
rare. Many of the deaths were due to pulmonary tuber¬ 
culosis. During an outbreak of plague in Rangoon all the 
patients in the asylum received protective inoculations. 
No cases of the disease occurred in the asylum. 

Small-pox Precautions in Territorial Training 
Camps.—A statement has been issued by the Ministry of 
Health to the effect that, in view of the prevalence of 
small-pox in certain parts of the country, he has been in 
communication with the Army Council in regard to the 
precautions in connexion with the annual training camps of 
the Territorial Army and Officers Training Corps. No 
units will be sent to camp from an infected district, hut 
units raised in a non-infected district may be sent to camp in 
a non-infected district. All men will be examined by an 
army medical officer before proceeding to camp, and during 
the camping period any unvaccinated men will be kept under 
observation. 

Free State County Councils and Health 

Reform. — At the annual meeting last week of the general 
council of county councils—a consultative body in which 
ail the county councils in the Free State participate—the 
report of the standing committee on health matters was 
adopted. The report demands a series of legislative 
reforms in regard to health; though a separate Ministry 
of Health is favoured, its immediate establishment is not 
pressed. It is suggested that a health council should be 
constituted representative of the medical and allied profes¬ 
sions, local health authorities, insured persons, labour and 
other organisations concerned, and the Ministry of Educa¬ 
tion. It was considered that the minimum health unit 
should be the administrative county or county borough. 
The committee also recommended the repeal of the Medical 
Charities Act, the extension of medical benefit to insured 
persons and their dependents, and the provision of medical 
treatment for those unable to pay for it. They recommended 
the establishment of a medical service paid by the otam- 
The committee also recommended that tuberculosis and an 
infectious and contagious diseases dangerous to dealt 
should be notifiable, and that the tuberculosis medical 
officer should be empowered compulsorily to isolate persons 
in cases where he considers isolation essential in the mteres 
of public health. Other recommendations included tn 
effective inspection of cattle in respect of bovineply. 
and the application df the tuberculin test to the milk^uppiy 
It was further recommended that for every health area t 
should be a medical officer of health, a veterinary officer, 
and that there should be provision for the effective inspection 


ujsease, cue wuiauj ^ r, —Y and that tuere snouia oe provision id* ~ . 

with the National Council, under tbe on of school-children. Almost all the recommendations of th 

Dawson of Penn, to watch and further the policy naseu on Public Health Council have been adopted, 

the terms of the Trevethin Report. 
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HOUSE OP COMMONS: • 

Wednesday, July 11th. 

Cost of Pensions Patients. 

Mr Albert Alexander asked the Minister o£ Pensions 
-what"•was the average cost per day o! pensions patients at 
hospitals which were under the direct control of the 3Lni|try 
ot Pensions .—Major Tryon rephed : The average is Ss. 21 d. 
per patient. * 

Small-pox and Vaccination. 

^Xr Becker asked the Minister of Health how many cases 
of cmall-pos had been notified this year ; how many deaths 
had occurred from small-pox this year ; and was he satisfied 
that all eases notified as small-pox were small-pox, or had 
anv cases so notified been found to be chicken -pox .— 
Mr, Nev ille Chamberlain replied'. The number of cases 
of smah-pox notified this year up to June 30th is 1225. No 
deaths had been registered up to the end of last week as 
due to small-pox, but I understand that a fatal case 
occurred at Gloucester with an unvaccinated child on the 
Sth inst. As recards the last part of the question, I am 
advised that, in''small-pox as in other infectious diseases, 
errors in the initial diagnosis have occurred in some cases, 
hut the notification returns are corrected from time to time 
bv the omission of those cases which after notification have 
been found to be cases of chicken-pox, and the addition of 
cases originally diagnosed as chicken-pox hut subsequently 
found to be cases of small-pox. 

Mr. Broad asked the Minister of Health if he would 
supply particulars of the cases of small-pox and deaths from 
that disease in the city of Mexico during each of the last 
10 years for which figures were available.— Mr. Neville 
Chamberlain replied : I have no information as to the 
number of cases of small-pox in Mexico city. The following 
are the particulars available in my department of the number 
of deaths from that disease in the city during each of the 
rears 1913-1922 : 1913, 326 : 1914, 259 ; 1915, no figures 
available ; 1910, 246 (10 months) -. 1917, 479 ; 1918, 140 
1919,12; 1920,40; 1921,429; 1922, 404 (10 months). 

Lieut--Colonel Fremantle asked the Minister of Health 
if he would consider the transference of the administration 
of vaccination to the general sanitary administration under 
the sanitary authorities.—-Mr. Neville Chamberlain 
replied : This question has been under consideration, but I 
could not undertake to introduce the necessary legislation 
during the present session. 

Sir George Berry asked the Minister of Health if he was 
satisfied with the manner in which the Vaccination Acts 
were being administered ; and, if not, if he was prepared, 
in view of the present serious epidemic of small-pox, to take 
steps to enforce rigid compliance with them.—Mr. Neville 
Chamberlain replied : The responsibility" for the administra’ 
tion of the Vaccination Acts rests with the hoards of 
guardians and their vaccination officers. I am not satisfied 
that the Acts are being properly administered in all districts, 
and I am considering what steps can be taken to secure 
improvement in this respect. 

Mr. Bromfield asked the Minister of Health whether 
the organism of vaccinia had yet been isolated ; and, if not 
what guarantee could be given that it was present in anv 
given sample of calf lymph issued bv his department for 
public vaccination purposes.—Mr. Neville Chamberlaix 
replied : The answer to the first part of the question is in 
the negative. As regards the second part, I am advised 
that the efficacy of the lymph issued from the Government 
lymph establishment is adjudged by the usual laboratorv 
tests for punty mid its effect as reported bv public vaccina- 
1 may add that, the Government lymph used during 
u -- '°r -St,000 cases of primary vaccination gave a per- 
con tap? of 00*1. r 

Mr. Leacii asked the Minister of Health if he would supplv 
particulars of the eases of small-pox and deaths from that 
Ui-e.we in Bio de Janeiro during each of the last 10 vears 
for Which the figures were available.—Mr. Neville Ch amber- 
IAIN replied : The following are the particulars required bv 


Mr Bromfield asked the Minister. of Health whether 
the elveerinated calf lymph manufactured by the Govern¬ 
ment was tested on a certain number of children before 
being issued to the public vaccinators, with a -new to 
ascertaining whether it was satisfactory ; and, if so, whether 
the consent of the parents of the children was obtained 
before these experimental vaccinations were earned out.—- 
yXr. Xevelke Chaieberlain replied : The answer to the nrst 
part of the question is; in the negative, and the second part, 
therefore, does not arise. 

Brook Fever Hospital. 

Sir Kingsley Wood asked the Minister of Health whether 
the Brook fever hospital at Shooters Hill was about to be 
permanentlv closed, and whether he could state the reason 
for this course.—Mr. Neville Chamberlain replied: 
The answer to the first part of the question is in the negative. 
I understand that, owing to the reduction in the number of 
cases of infectious disease in London, further admissions to 
this hospital are being stopped for the present, but the 
hospital will be reopened as soon as it is needed. 

Medical Aid Departments. 

Mr. Clarry asked the Minister of Health if he could see 
his way clear to fra min g regulations whereby a friendly society 
or group of societies might form medical aid departments 
for the purpose of supplying medicines and surgical appliances 
to their members.—Air. Neville Chamberlain replied : 
The object which the hon. Member has in view cannot be 
secured without amending legislation which would be of a 
controversial character, and which I do not see my way to 
introduce. I have no power to deal with the matter by way 
of regulations. 

Dirty Milk Vans. 

Sir Arthur Churchman asked the Minister of Health 
whether his attention had been called to the lack of clean 
and well-ventilated milk vans on certain railway lines noted 
in paragraphs 42 and 43 of the interim report on milk issued 
by the departmental committee on the distribution and 
prices of agricultural produce; and whether his department 
proposed to take any action in the matter.—Mr. Neville 
Chamberlain replied: The answer to the first part of the 
question is in the affirmative. I propose to ask my right hon. 
friend, the Minister of Transport, to bring the recommenda¬ 
tions of the departmental committee to the notice of the 
railway companies. 

Panel Practitioners' Remuneration. 

Sir Kingsley Wood asked the Minister of Health whether, 
in accordance with the pledge given by his predecessor, he 
proposed to consult both the Consultative Council and repre¬ 
sentatives of the approved societies before anv new terms 
as to remuneration and service were arranged with the 
medical men on the panel lists ; whether he proposed to 
arrange such consultation before any offer as to remuneration 
was made ; and when, and in what manner, he proposed any 
consultation should take place.—Mr. Neville Chamberlain 
replied : As regards the first two parts of the question, I 
would refer the hon. Member to the answer which I gave 
him on April 11th. As regards the third part, the matter 
is now under consideration, and I am not vet in a position 
to make anv statement. 


t he hon. Member :— 
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- a weeks missing. 


Discharge of Private Lunacy Patients. 

Mr. Hayday asked the Minister of Health bv what 
authority the London County Council, through their’asvlum 
regulations, had interfered with the right guaranteed‘to a 
petitioner by Section 72 of the Lunacy Act, 1S90, to direct 
the discharge or transfer of a private patient from a pauper 
asylum by exacting four weeks’ payment if the patient was 
taken away whereas m institutions for rich patients the 
provisions of Section <2 were punctiliouslv carried out and 
be patient was aUowed to leave at once on fhf]7ga?direc- 
tion given by his petitioners ; and would he see that thU 
practice was stopped.—Mr. Neville Chamb7m!7x replied " 
Inquiry is being made by the Board of ControWid t 
communicate the result to the hon Mraiben d U 

Deaths from Tuberculosis. 

Mr. Ml UNIX asked the Minister of Health tin > 
persons who died in England aml lViW L? number of 
1921-22 from tuberculosi s the years 

rephed: The number of deaths > EhaMberlaix 

aud Wales during the vear lfe “ England 

year 1922 42,777. ' l-GSiS, and during the 

Vr u ct>ee ^> Milk, and Cream Standards 

conmltatffin ^the MffiSterVf 1 A^cffit ^ ^ 

com^tt4 P for n th f e^ 0 ” h / ^teientM 
Of quality applicable to whoffi-mill- 1 3SL Bunmmm standard 
powder. M r . Neville CHA^S^ h r ^’J re; »h and milk 

1 ^ hon. friend is examining 
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S e thi iC l» ietermin ‘i n ?- whetI i er ifc is Practicable to give effect 
r eco rmaendations of the departmental comnfitteefT 
regard to whole-nulk cheese and cream. 

Thursday, Jury 12th. 

Jtfedical War Records . 

Mr. Ede asked the Minister of Pensions what progress had 
been made with the preparation of the medical records of 
the war, what sum had been expended on these records 
pp to June 30th, 1023 ; when it was anticipated that the 
record would be completed ; and what would he the total 
cost of the same.—Major Tryon replied : I assume that the 
hon. Member is referring to the records of admissions to and 
discharges from ambulances, hospitals, or clearing stations 
during service. These medical records have now been 
sorted and indexed in one register, but as the work was 
commenced by the War Office and completed by the Statis¬ 
tical Division of my department as part of their general 
duties, I regret X am not in a position to state the cost 
without very considerable investigation. 


fJ uly 21,1923 


infection in Public Libraries 
Colonel Morden asked the Minister of 
attention liad been directed to the da^r o^ infer 
the frequenters of public libraries infection fo 

previously handled 5 by pemZ^suffering ° £ ^ 

ailments; and whether he iron id fotSPS* fr ? m “^ectious 
this menace to the public health hi dimetbeioml Si?'' 

part of the question is in the affirmative, buT mV right hm 
friend is advised that medical officers ’of S m f ; 

whatever danger of infection there may he Tom t it 
to TTTr P + T I^Yisionsas to the precautions to be teta 
to prevent the spread of infection through the use of W 
books are contained m Section 59 of the Public Health Acte 
Amendment Act, 1907, and that section may be put in force 
m any district on the application of the loci) authority In 
the circumstances the Munster does not consider it necessary 
to undertake any special investigation or to issue any special 
instructions to local authorities on this matter. ' 


Treatment for War Neurosis. 

Mr. Robert Richardson asked the Minister of Pensions 
what was the total number of pensioners receiving treatment 
for war neurosis and other shell-shock conditions, and 
whether he was satisfied with the provision made in the 
different regions for the treatment of pensioners suffering 
from shell-shock and/or neurasthenia.—Major Tryon 
replied : The number of patients at present receiving treat¬ 
ment under my department for war neurosis is about 6900. 
The whole question of the treatment of this very difficult 
condition is kept constantly under review by my medical 
advisers. Pull provision is made for the most modern 
treatment. I am glad to say that our accommodation is 1 
ample and we have no waiting list. 

. Final Pension Appeals in 1921. 

Mr. Whiteley asked the Minister of Pensions what 
number of cases were dealt with before the final tribunals 
in 1921 and 1922 for entitlement and assessment, respec¬ 
tively, and the number of successful cases in each year.— 
Major Tryon replied : The number of appeals on entitlement 
decided by the tribunal during 1921 was 43,750, of which 
11,500 were allowed. The comparative figures for 1922 are 
37,350 and 9,980. The assessment tribunals, which did not 
commence work until June, 1922, decided 13,023 appeals 
up to the end of that year. Of these the assessment was 
increased in 2500 cases and lowered in 23. The final award 
was set aside in 2500 cases and the appeal disallowed in 8000 


Fifty per Cent. Pension Aicards. 

Mr. Herriotts asked the Minister of Pensions the number 
of pensioners in receipt of a pension of 50 per cent, or over 
on March 31sfc, 1919, and the number of pensioners in receipt 
of a pension of 50 per cent, or over on March 31st, 1923, for 
loss of vision, for loss of limbs, for loss of hearing, for gunshot 
wounds, for tuberculosis, and for diseases other than tuber¬ 
culosis respectively.—Major Tryon replied : The answer 
to the first part of the question is 252,000. In March, 1923, 
approximately 160,800 awards of 50 per cent, or over were 
in payment as follows : Eye disabilities 6600, injury to 
limbs (including amputations) 58,000, other wounds and 
injuries 22,800, ear disabilities 2800, tuberculosis 30,300, other 
diseases 40,300. 

Small-pox and P accination. 

Mr. Trevelyan Thomson asked the Minister of Health 
the particulars which indicated that the percentage of case 
of small-pox had increased with the reduction in the number 
of vaccinations which had fallen from 85-6 of births in 
1872-81 to 43-4 in 1912-21.—Lord E. Percy replied: As 
my right hon. friend informed the hon. Member on the 
4th inst., particulars as to the total number of cases of small¬ 
pox in England and Wales are not available for any year 
prior to 1911, and it is not, therefore, possible to give the 
desired information for the periods mentioned in the question. 
The number of cases of small-pox during each of the yean 
1911 to 1922, and the percentage of vaccination to hirtbs 
in each of those years, are given in the following table 


cases. 

Institutional Treatment of Tuberculosis. 

Mr. Trevelyan Thomson asked the Minister of Health 
whether he approved of the charge made to tuberculous 
persons in the London area in respect of institutional 
treatment; and, if so, why, in this respect, had the institu¬ 
tional treatment of tuberculous persons been differentiated 
from that of the other infectious diseases.—Lord E. Percy 
replied: My department have approved generally of the 
arrangement made by the L.C.C. for the assessment of 
contributions payable by tuberculous persons towards the 
cost of institutional treatment provided by the Council. 
As regards the second part of the question, the statutes 
under which institutional treatment is provided in London 
for persons suffering from other infectious diseases do not 
authorise the recovery of any part of tiie cost of treatment 
from the patient. 

Wounds on Executed Prisoner. 

Mr. Lansbury asked the Secretary of State for the 
Home Department whether his attention had been called to 
the fact that at the inquest held on Roland Duck, after his 
execution at Pentonville prison last week, a severe wound 
was found on his head and a considerable quantity of con¬ 
ceded blood was attached to his hair ; whether the coroner 

wsi.-5*a:5a3E?a«-S£ 

r,. m rk received from the prison showed that when the 
S The ££ waTheteg S5S^ gSSgV £ 

“wTo Abound for further inquiry. 


Year. 

Cases of 
small¬ 
pox. 

Percentage of 
vaccination 
to births. 

Year. 

1D11 

289 

52’3 

1917 

1912 

121 

50-1 

1918 

1913 

113 

46-5 

1919 

1914 

65 

44*6 

1920 

1915 

93 

45-5 

1 1921 

191G 

159 

44-7 

1922 


Cases of 
small¬ 
pox. 


03 

311 

280 

330 

973 


Percentage o! 
vaccination 
to births. 


42-3 
41-5 
40-0 
39-0 
38-3 


* Not ret available. 

White Lead Convention. 

On a vote of £185,969 for the salaries and expenses of the 

^ mT aTgreenwood moved to reduce the vote by £100. 
He said there were far too many cases of lead poisoning at 
the present time, and he attributed that to the ineffective 
administration of the regulations by the Home Office. The 
whole industry was united, and there was no real reason 
Thfch should debar the Home Secretary from enforcing on 
the Cabinet the importance of an early ratification of tb 
White Lead Convention. 

Mr.’ GmTckeh-Lampson (Under-Secretary for the Home 

Department) said the question of ratifying the White tea 
Convention agreed upon at Geneva was not quite so cas 
someTeopYe might think. The Minister of Labour who was 
at Geneva agreed to the terms of the agreemen » 
unfortunately since that date a certain misundcretandmg h?d 
arisen about one of the principal agreements under the 

Convention—the employment of .•ifTf.JJ^l piirposK- 
iq oriel the employment of women for industrial p i , 
Apparently a good many member at Geneva were under!the 

impression that that article rcrcrrod only to the pain^n^^ 

houses. Other members declaredl that.it reterr ^ 
whole of industrial painting. U ‘ difficult for this 

cleared up satisfactorily it was: - fJie (invention- 

country to agree to the ratification Since 

He hoped, however, the delay would not he e l J hicc( ] 
the Geneva Convention sat a new process had oeen im 
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involving the use of wet sand-paper, by means of which the old 
dangers arising out of dry rubbing down could be prevented. 
He thought it was absolutely essential that further experi¬ 
ments should be mado with this new material before a 
j.—--The jj ome Office was at 


definite decision was come to. Awe nuiuc 
present receiving deputations on the subject. 

Workmen's Compensation. 

Mr. G. Sfexcer asked whether the Home Secretary would 
appoint another medical referee under the Workmen’s 
Compensation Act for the County of Nottingham for 
dealing with certain industrial diseases. At the present 
time cases had to be sent to Sheffield, and the men affected 
had to pay their expenses to Sheffield to be examined in 
cases in which the certificate given by the certifying surgeon 
was questioned by a colliery company. He was sorrv 
to say that the workmen in the county of Nottingham had 
lost faith in the present medical referee, not because they 
alleged he was unfair, or that he acted in an ex parte manner, 
but because they believed that he was not conducting cases 
cogently with the description of the disease in the Act, 
He belonged to the school of medical opinion which held that 
if objective symptoms were not present, then the disease did 
not exist. 

Mr. LocKEu-LAJirsox said that the point- raised bv Mr. 
opencer was an important one. and the Home Office would 
■consider it. 

The motion to reduce the vote was negatived and the vote 
was agreed to. 

Friday, July 13th. 

Sale o/ Li 71 ( 01 - to Children. 

r •?“ U ,‘S “otion for fbe third reading of the Intoxicating 
Liquor (Sale to Persons under IS) Bill. uioxicaung 

Tfe B ' VN i BC 7 T the rejection of the measure. 

He .aid he wished to call the attention of Viscountess \stor 
“A n number ed those who supported the Bill to a speech 
made by bir S. Busseli-Wells onlv a few davs previouslv 

quantitv of Sa ’ d b °? r ,ras a food an<1 contained a certain' 

that { ca was a pure drug. 

SS2? “SSSsiKST “» 

the for having 

The Bill was read a third time by 257 votes to 10 
Small-pox and Vaccination. 

at a later Vc^l—^cL^nr^^v A ere vacc “ated 
as to the vaccinal coiiH AAti AI5> ^phed: Information 
available in onlv 227 ^of the ^ 0 -° P ™- on ? j? at Present 
Given in the fo 1 iowincAtntAe 1 ' . A' LS ^formation is 
subject to revision in Uie lichAoff,’,JfA t !'° particulars are 
may subs equently be received:— U information which 


i. 


j 

| 


V >. 

C 

• ■'accinatcd biter. 

| 

| j 

H 

I 

After infancy | After 


5 1 


mid before f exjiosure ! 

u 1 


1 > 

exposure to to 

> * 


stated to have 
oeen vaccinated 
but showing no 
cicatrix ot 
vaccination. 


* Inchuliw- 2 suspected casesT 


- - ~ j-va. vases. 

Major t T t m ' ,l0Si * LC ^' 
he was aware that the cases tl *p ,,11 ' 4cr ot Health whether 

hat n jI , '"' iS "T ^'litoVir, U’icestoAto'^O trcat !“cnt. for 
that, m View of tlie fnrt . to d0 l mid, seeim- 

‘ulu,(«l to this treatnnnf tl.i ovcr - v 'ns„r«i person com 

P&l nUh'‘S® SmionVnsovS 

tubercnio-is tn'.IA O -tiU-tional treat.n. ’ t p 

atn not aware of VfYo „ , } Io "'” Council uvw ‘>t~ \ • 

‘ul V rrulo.is inrh,d‘? C ill n t C , t 1 ,a -""’"’r <’ r «"■>« of m.AW 

.. 


Monday, July 16th. 

Child Mortality. 

Mr. William Tiiolnk asked the Minister of Health the 
number of children who died before the age of 12 months 
in the London County Council area, Glasgow, West Ham, 
and Stoke-on-Trent during the year ending March, 1922.— 
Lord E. Percy replied : The figures asked for in the question 
as regards London are S334; Glasgow, 3644; West Ham, 
705 ; and Stoke-on-Trent, 978. The corresponding infant 
death-rates per 1000 births for london, West Ham, and 
Stoke-on-Trent were S2, S3 and 13S respectively. 

Insulin Treatment. 

Sir Walter de Frece asked the Minister of Health what 
steps were being taken to bring the insulin treatment within 
the reach of the very poor.—Lord E. Percy replied : It is 
within the powers of guardians, on the advice of the medical 
officer, to pay for the supply of insulin in cases of destitution. 

Pensions Administration in the North of England. 

Mr. Potts asked the Minister of Pensions whether the 
Yorkshire regional headquarters of the Ministry of Pensions 
were to be transferred to Newcastle; whether he would 
state the population in the present Yorkshire area and the 
population in the northern area which was at present 
administered from Newcastle; whether the population in 
, e Yorkshire area was approximately nearly double that 
of the northern ; and,_ if it was eventually intended to 
administer the entire North of England from one centre, 
would he consider whether Leeds would offer a balance of 
advantages. Captain Craig replied: The answer to the 
nrst part of the question is in the affirmative ; to the second 
and third parts, that the population of the Yorkshire and 
northern regions, according to the census of 1921, is 3,917,713 
?„ ’^‘respectively; and to the last part that it 

is not m contemplation to administer the entire north of 
-cjagiana from one centre. 

Child Adoption . 

the Secretary of State for the 
on ch;i? eI AAlY“ t wh S th " hc , bad cons idered the Report 
make j!„bD PtlGr ! Y' a A b L tbe committee appointed to 
SE& i, Al i ePOI ' ( fc >T th ? Home 0ffice “d the two Bills 
Lons • mfrpduced to give effect to its recommenda- 

bri Ai’nAe A h ,A OU t l ho ! d , out any hopes of the Government 
Mr BrrnrT.-A, Y? an y hill for this purpose.— 

Mr. Bridgemax replied : Yes, Sir. I am afraid the Govem- 

YntAr-Afl'i 06 nndertake to introduce legislation on this 
time .’and the pressure M Parliament^ 

privatTM^berb Bfil P ° SS,We t0 ^ SpCcial to * 

Infantile Mortality. 

, rn ,nJ,‘ t ' u . n howYER asked the Minister of Health whether he 

peA 1 1000 re of h l e ritima r i eCent a f, A , 1 re3 - sWiu E tbo death-rate 
resnectivelv: n A , aDd 11 egitimate infant children, 

uX t w r of tet^earo ago^r^ COIDpared 

replied : The most rocent figu'resAve tlSfr lAA“Ahich 

wereOlandisi E ^ ^ t,w year 1912 

Dentists Bill. 

tin? mromre t ro" '[A A'A a • tI,ir,1 1 (ime - object, of 

profession extra time to (m,duAumr, ,' , 'ni'' ( ' if U ‘' : 

1921 Act.) l iuniuy im<u*r uic jjI’oyisjoi*- tr ■ 

T .. Tuesday, July j7ru. 

i Committers in Mental Ilo-yd:-' 

Uo'%,,y? LU3t A!M,:nr hM.-Kim- nsl-ed rl - 
Health if he was aware tlmt at pra=>-, -u„ ... 

noi' hie right of f„|! ... ' - . 

comnuttecs of mental ho-pib- i- A n —. 
make provision for f),i- , 1. T. V •' - 

Parliament— Lord Ji. i-,’-, — , 

first part of tin- o.K.-tio- T 
it is th.*stiahl“ In -r:*,-. 1. A _ ^ 
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relieving th,- 
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fi°7h^ letermini I n ?-' n ' hether St is Practicable to give effect 
£8 co^itteet 

Thursday, July 12th. 

Medical War Records. 

Mr. Ede asked the Minister of Pensions what progress had 
? h ? “ ^ UlC °* the medical records of 

the war, what sum had been expended on these records 
pp to June 30th, 1923 ; when it was anticipated that the 
]'t° Ukl be COI uptct«l ! and what would be the total 
cost of the same.—Major Tryon replied : I assume that the 
S M( ' mb r 15 refe L ri ? g th , e records of admissions to and 
discharges from ambulances, hospitals, or clearing stations 
during service. These medical records have now been 
sorted and indexed m one register, but as the work was 
commenced by the War Office and completed by the Stalfs® 
tical Division of my department as part of their general 
duties, 1 regret I am not in a position to state the cost 
without; very considerable investigation. 

Treatment for War Neurosis. Fifty per Cent. Pension Aicards, 

Mr. Robert Richardson asked the Minister of Pensions , Mr ‘ Herriotts asked the Minister of Pensions the number 
what was the total number of pensioners receiving treatment o£ Pensioners in receipt of a pension of 50 per cent, or over 
for war neurosis and other shell-shock conditions, and March 31st, 1919, and the number of pensioners in receipt 
whether he was satisfied with the provision made in the , a P ension of 50 Per cent, or over on March 31st, 1923, tor 
different regions for the treatment of pensioners suffering mss of vision, for loss of limbs, for loss of hearing, fovgunshot 
from shell-shock and/or neurasthenia—Major Tryon wt ] u ’V :l3 > for tuberculosis, and for diseases other than tuber 
replied : The number of patients at present receiving treat¬ 
ment under my department for war neurosis is about 6900. 

The whole question of the treatment of this very difficult 
condition is kept constantly under review by my medical 
advisers. Full provision is made for the most modem 
treatment. I am glad to say that our accommodation is i 
ample and we have no waiting list. 


Infection in Public Libraries. 

jpjSf Ssta KMg* ssr f 

ailments; and whether he would take fieri rjff* 
this menace to the public health by ffirectS^ 

i 

part of the question is in the affirmative 'but'mvrieh? f"' 1 
1S fJjised that medical officers of health atehilW 
alive to whatever danger of infection there mar he "A/ 
source. Special provisions as to the precaution n/i p ? f 115 
to prevent the spread of infection th&ughfcl°oniSr 
books are contained in Section 59 of the Public Health S 
Amendment Act, 1907, and that section ™be put a toe 
m any district on the application of the local authority h 
the circumstances the Minister does not consider it necLarr 
to undertake any special investigation or to issue any special 
instructions to local authorities on this matter. 


. Final Pension Appeals in 1921. 

Mr. Whiteley asked the Minis ter of Pensions what 
number of cases were dealt with before the final tribunals 
in 1921 and 1922 for entitlement and assessment, respec 
tively, and the number of successful cases in each year.— 
Major Tryon replied : The number of appeals on entitlement 
decided by the tribunal during 1921 was 43,750, of which 
11,500 were allowed. The comparative figures for 1922 are 
37,350 and 9,980. The assessment tribunals, which did not 
commence work until June, 1922, decided 13,023 appeals 
up to the end of that year. Of these the assessment was 
increased in 2500 cases and lowered in 23. The final award 
was set aside in 2500 cases and the appeal disallowed in 8000 
cases. 

Institutional Treatment of Tuberculosis. 

Mr. Trevelyan Thomson asked the Minister of Health 
whether he approved of the charge made to tuberculous 
persons in the London area in respect of institutional 
treatment; and, if so, why, in this respect, had the institu¬ 
tional treatment of tuberculous persons been differentiated 
from that of the other infectious diseases.—Lord E. Percy 
replied: My department have approved generally of the 
arrangement made by the L.C.C. for the assessment of 
contributions payable by tuberculous persons towards the 
cost of institutional treatment provided by the Council. 
As regards the second part of the question, the statutes 
under which institutional treatment is provided in London 
for persons suffering from other infectious diseases do not 
authorise the recovery of any part of the cost of treatment 
from the patient. 

Wounds on Executed Prisoner. 

Mr. Lansbury asked the Secretary of State for the 
Home Department whether his attention had been called to 
the fact that at the inquest held on Roland Duck, after his 
execution at Pentonville prison last week, a severe wound 
was found on his head and a considerable quantity of con¬ 
gealed blood was attached to his hair ; whether the coroner 
had made a report to him as to how this injury was sustained ; 
and whether the man’s father and mother, who attended the 
inquest, had asked the Home Office to order an inquiry as 
to the cause of this injury—Mr. Bridoeman replied: 
Reports received from the prison showed that when the 
body was taken down there was no mark on the head, but 
when the body was being washed, after removal to the 
mortuary and post-mortem examination of the neck by the 
medical officer, a bruise was noticed on the forehead, ihe 
body bad slipped while being placed on the mortuary table 
and the head had struck a slab. The medical officer called 
the coroner’s attention to the bruise. The coroner s mquisr- 
t on waTsent to me. He made no report, but I have now 
s en his notes, which show that the jury was satisfied that 
the bruise was caused after the execution, before the 
inquest ended the father said he was satisfied, but both 
^ .. i, avc written since expressing dissatisfaction. They 

^Uhl infmmS that I find no ground for further inquiry. 


culosis respectively.—Major Tryon replied : The answer 
to the first part of the question is 252,000. In March, 1923, 
approximately 160,800 awards of 50 per cent, or over were 
in payment as follows : Eye disabilities 6600, injury (0 
limbs (including amputations) 58,000, other wounds and 
injuries 22,800, ear disabilities 2S00, tuberculosis 30,300, other 
diseases 40,300. 

Small-pox and Vaccination. 

Mr. Trevelyan Thomson asked the Minister of Health 
the particulars which indicated that the percentage of case 
of small-pox had increased with the reduction in the number 
of vaccinations which had fallen from 85-6 of births in 
1872-SI to 434 in 1912-21.—Lord E. Percy replied: -4s 
my right hon. friend informed the hon. Member on the 
4th inst., particulars as to the total number of cases of small¬ 
pox in England and Wales are not available for any year 
prior to 1911, and it is not, therefore, possible to give the 
desired information for the periods mentioned in the question. 
The number of cases of small-pox during each of the years 
1911 to 1922, and the percentage of vaccination to births 
in each of those years, are given in the following table 


Year. 

Cases of 
small¬ 
pox. 

Percentage of 
vaccina tion 
to births. 

Year. 

Cases of 
email- 
pox. 

Percentage of 
vaccination 
to births. 

1911 

289 

52-3 

1917 

7 

42-3 

1912 

121 

50-1 

1918 

63 

41*5 

1913 

113 

46*5 

3919 

311 

40‘6 

1.914 

65 

44-G 

1920 

280 

39*f> 

1915 

93 

45*5 

1921 

33G 

38*3 

1910 

159 

44-7 

3922 

U73 

__ 


* Not yet available. 

White Lead Convention. 

On a vote of £ 185 ,.909 for the salaries and expenses of the 

^Greenwood moved to reduce the vote by £100. 
He said "there were far too many cases of lead poisoning at 
toe preset time, and he attributed that to the meBeofcwe 
administration of toe regulations by toeHome^Office. Jhc 

Sffi Sebar from enforcing^ 

the Cabinet the importance of an early ratification 
White Lead Convention. 

IS." KT*on (Undcr-Secretary for toe Home 

Department) said the question of offitoso easvas 

uuffirSSe that dau'rcmtain misunderstanding bed 

" about one of the principal 

Convention—:the employment o . j i • i purpose* 

IS and the employment of women /n ““™c imdcr the 
Apparently a good many members f^Z^thfvaintmS o' 
impression that that article rofe JT c ,, , re f eri 4cl to the 

houses. Other members declared that it ^ 

whole of industrial painting. Until that for (hi , 

cleared up satisfactorily it wj- -■ . Convention- 

f», t» +/■> «<rrce to tlie ratification oi t c.nre 

He hoped, however, the delay would ^.^T^en^nfroduccd 
toe Geneva Convention sat a new process had been in 
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TYPHUS PETER EPIDEMIC AMONG THE 
GREEK REFUGEES. 

Bt Sip. Patrick Hehir. K.C.I.E., C.B., C.M.G., 
M.D.Beck., F.R.C.S., F.R.C.P. Edia\, 

M AJ OR-GEXERAL, I.M.S. (RET.) : ME DICAL « AP VlSEK, BRITISH 
RED CROSS SOCIETY XS GREECE. 


- It is superfluous to state that the infected human louse is 
the intermediary in the transmission ot typhus ; ordinarily 
there is no direct communication of the disease from man to 
man. If it were possible to exterminate human lice m an 
infected area the disease would cease. All our radical 
preventive measures axe Ixised or tills tnovrledg6- ^ Expen- 
enced local medical administrators act on the principle that 
if there are no lice on the people themselves and their clothes 
thev cannot give the disease to others. Somehow it has got 
abroad that it is only the body-loose that acts as a carrier. 
I am all but morallv certain that this is not the case, and that 
the exculpation of P. capitis is a dangerous theory. 

The micro-organism of typhus passes through a develop¬ 
mental stage in the louse t- in that insect it is intracellular, 
develops, is set free, and is finally discharged into the oral 
apparatus, from which it is introduced into man. In man it 
again becomes intracellular, and from the infected cells it 
is”thrown into the blood with its toxins. The louse does not 
transmit the virus until four days have elapsed from the time 
of its infection ; infection of man is in the vast majority of 
cases through the bite of the louse, and the insect's excreta 
rubbed into scratches of the skin is also believed to give rise 
to infection in a small number of cases. So far as I can 
diseover.no original work is being done during this epidemic 
in regard to the relation of the louse to typhus. 

The infectious diseases hospitals for typhus cases in refugees 
are not ideal institutions, but they might be worse. There 
is usually a sufficient number of sick attendants, nurses, 
and doctors, but want of experience as to how to deal with 
the disease has been evident in several local epidemics. 
The arrangements for protecting the hospital staff from 
infected lice was one of the most serious defects I came across. 
When 1 visited an infectious diseases hospital some weeks 
ago a long white coat was given me to wear in the wards. 
After I had put it on one of the hospital orderlies picked off 
a louse from the neck, remarking that it was seldom he found 

____ __; one on the assistant director’s gown which I was wearing. 

the end of Januarv, gradually rose in numbers and severity i In one infectious diseases hospital the arrangements for 
of attacks, reached a maximum about the first fortnight in ! delousing patients admitted were of the most elementary 
March, remained stationary for a month or so, and is now j kind, except that a steam-disinfector was occasionally used 

for the clothing when water was available. There was no 
bathing of patients on admission, hut the hair was cut short. 
I found that the sanitary arrangements in wards and latrines 


It has fallen to my lot to see a great deal of typhus 
among the Greek refugees during the last four and a half 
months. As the outbreak presents many points of difference, 
epidemiologically and otherwise, from, the disease as ordinarily 
met with elsewhere, an account of it may be of interest. The 
Greek refugees primarily brought- the infection with them, 
and have Seen moving from one place to another carrying 
the disease, either in tile incubating stage or in a mild ambu¬ 
latory form. The serious cases are, ot course, incapable of 
movement with the masses. 

Epidemiology. 

The epidemiological history of the present- outbreak is 
easilv undeistoodif one pictures the conditions, economic, 
political, and military, that have been in existence in relation 
to these refugees since last autumn. Apparently there is a 
gradual rise in the intensity of the epidemic until it reaches 
its acme; this continues for a few months and then the 
epidemic gradually subsides. There are, however, oscilla¬ 
tions in the intensity which. I believe, are mainly associated 
with variations in meteorological conditions, but doubtless 
other accidental factors are concerned. With us it began at 


undergoing a marked abatement. 

It is noteworthy that- in areas where refugees have been 
widely dispersed on the land there has been no typhus, or 
it has not become epidemic when introduced. Other things 
being equal, the intensity of the epidemic appears to depend 
largely upon the economic conditions in existence. The 
relation of typhus to overcrowding, long misunderstood, is 
now known to be easily explained by the part- that human 
lice play in the disease. The brunt- of the epidemic has been 
borne by the larger towns—e.g., Athens and its environs, 
Salonica. Patras. Corfu—the smaller towns escaping to a 
considerable extent, the incidence being related to the 
density of population on the occupied area. Whole rural 
districts in Macedonia and Western Thrace have escaped 
altogether. The housing conditions of the refugees, their 
hardships—especially insufficient- food and exposure—-have 
considerably lowered their resistance to disease, which, except 
in the case of minor maladies, runs a serious course and is 
frequently fatal. This high mortality is important, as it has 
aroused antipathy to the hospitals ; earlv cases ot sickness 
arc hidden, and often hospital relief is only sought when the 
patient is dangerously ill, this boinc one of the wavs in which 
typhus is being spread. 

The outbreak attained its maximum of intensitv in mid¬ 
winter. In colder weather the people are more’ crowded 
together: they wear thicker clothe, which foster lice, and 
bathe less frequently. Throughout the winter refugee were 
packed with the ordinary civil population in the waiting 
rooms of railway stations and in other places : contact cases 
wem therefore more frequent. As I write this in the British 
. . 1 tram at Salonica railway station, a refugee-train 

l? r j; 1 a siding; in and around the station vard are, roughlv, 
otO refugee, all on the way to Sere (Thrace) to take up 
wort on the land. The same sort of arrivals and distribu¬ 
tions are occurring in many large railway stations; it is casr 
to see how communicable disease spreads rapidlv among 
thorn, ami also reaches the stationary populations of towns/ 
Y! rcP0 'T,ugi--, however, only one of the factors that enter 
v..r,- t i.U r ‘ dcnuo 0?y Urhus. Other hardships exist : A 
o percentage of the refugees get onlv a bare subsis- 

work somo distric I s men who can 

t t no food dole, and out-of-work women get onlv 
f’.-w « Hour a day. Until a few months aro 

‘ ;’y ha<1 a change of clothing ; undergarments we”re 
now in i r rcc ’ A k-reat deal of help has ten given them 
that has T d 1 , ku0 w-°i no ot '"W duration 

theVActiral i n ' u 1U ' Vt \'- , Pnl J' or ‘0 -‘'Wit of clothes 
i, ,,1-t ft J ' , I }; cuUu ' 1 4,1 delouung are obvious; the suit 
‘ ‘J'hmgh the steam disinfector and dried while the 
wh^hI'l 1 '! 1 ’V S , lQth - .. T he sanitary condition under 
V? 1 i" r - 1 ,'? Ilths «•*«■ thpir return to Greece 
i'* 1:1 '’ ln * ie hast two months or so, 
greatly ameliorated. ’ 


called for serious improvement—some of the wards were 
offensive, as several cases of incontinence of urine and ffeces 
were present and the nursing and cleanliness were unsatis¬ 
factory. In our own camp one day I found that- three cases 
which the Greek medical officer (himself a refugee) had 
diagnosed as “ fever ” had been allowed to remain in the 
main blocks. All three had lice on their clothes : they were 
all cases of typhus and two of them already had the rash. 
In one town a severe epidemic of influenza was reported to 
exist, but the high mortality aroused suspicion and inquiries 
by experts were made ; it -was found that influenza was the 
minor disease and typhus the real epidemic. The same history 
was given me by the controlling medical authority in regard 
to two other towns. As the result of this want of "experience 
several doctors and nurses taking no precautions got the 
disease and died. It is all but morally certain that anyone 
attending typhus cases without a knowledge of the nature 
of the disease will become infected himself sooner or later. 
It is important to educate the subordinate staff of these 
hospitals in the retiology of typhus and the principles 
adopted in the prevention of infection. 

(To l r continued.) 


MEDICAL WORK OP THE MISSION TO LEPERS. 

The forty-eighth annual report of the Mission to Lepers, 1 
presented at the annual general meeting of members of the 
mission at the Central Hall, Westminster, on Mav 10th 
contains a chapter devoted to the medical work’of the 
mission, in which short statements by various medical men 
and women are quoted. The mission cares for 7735 leper 
inmates in its own and aided institutions, and al=o for over 
GOO untainted children, who are educated and trained in 
separate homes to become useful members of the healthv 
community. At Dichpaili, near Nizamabod, Deccan, India 
improved result? have been obtained by intravenous injection 
of the ethyl esters of chaulmoocra of hvdnocarpus oil? as 
opposed to intramuscular injection. “ This means that verv 
much more of the drug is administered, with consequent, signs 
of improvement In nodular cases an auto-vaccine is 
prepared for eachpatient.’’ In some cases the two methods 
I are combined. The conditions of unrest in China militate 

o^’^irn- a r ll - ms oC , the . 1 l'Tov problem : “In Siao Kan 
(Central China), since the middle of the war period, we have 
only encouraged the more pronounced, or chronic, cases to 
come into residence. This means that we have turned awav 


. 1 . Fruitful 1 ie-ld.” Mission to Loners, 33 Heorlott 1. 
street, Covent Garden, London, W.C. 2. <w. -Henrietta 
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Information to be included in this column should reach us 
in Proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

W w S ? k°, N S 0N POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. u 

Monday, July 23rd.—10 a.m., Ml'. Maingot: Surgical 
Patliology. 2 p.m., Mr. Addison: Surgical Wards. 3 p.m., 
Mr. Snnson : Diseases of Women. 

Tuesday.— -10 A.M., Mr. Steadman : Dental Dept. 12 noon. 
Dr. .Burrell: Chest Cases. 2 p.m., Mr. Sinclair: 
Surgical Out-patients. 

Wednesday. 10 a.m., Dr. Saunders : Medical Diseases of 
Children. 11 a.m., Mr. Simson : Gynecological Demon- 
stratum. 2 p.m., Dr. Burnford : Medical Wards. 
Thursday.-— 10 A.M,, Dr. Grainger Stewart: Neurological 
Dept. 2 p.m., Mr. MacDonald : Geni to -Urinary Dept. 
3 P.M., Dr. Scott Pinchin : Medical Out-patients. 

1 RIDAY .--11 a.m., Dr. McDougal : Electrical Dept. 12 noon, 
Mr. Endean : Venereal Diseases. 2 p.m., Mr. Banks- 
Davis : Throat, Nose, and Ear Dept. 

Saturday. —9.30 a.m.. Dr. Burnford : Bacterial Therapy. 
10 a.m.. Dr. Saunders : Medical Diseases of Children. 
10 a.m., Mr. Banks-Davis : Operations on Throat. Nose, 
and Ear. 

Daily, 10 a.m. to 6 p.m., Saturdays, 10 a.m. to 1 p.m.. 
In-patients. Out-patients, Operations, Special Depart¬ 
ments. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital, Tottenham, N. 

Demonstration of Clinical Cases at 3.30 p.m. 

Monday, July 23rd.-—Dr. J. Browning Alexander: Medical. 
Tuesday. —(3 p.m.) Mr. Howell Evans : Surgical. 
Wednesday. —Mr. Norman B. B. Fleming : Eye Cases. 
Thursday.- —Sir. H. W. Carson : Surgical. 

Friday. —Dr. C. E. Sundell: Diseases of Children. 


JVjjpuntliimtts. 


Anderson, J. B., M.B., Ch.B Aberd., has been appointed 
District Medical Officer and Public Vaccinator for Bishop- 
wearmouth, West District. 

Davidson, G. S., M.B. Aberd., F.R.C.S. Edin., to bo Extra 
Physician (Honorary) to the Aberdeen Maternity Hospital, 
with special charge of the Out-patient Department. 

Dawes, J. C„ M.B., B.Ch. Oxf., Certifying Surgeon under the 
Factory and Workshop Acts for the Chipping Campden 
District of the County of Gloucester. 

Guest, D., M.B., Ch.B., Assistant Bacteriologist, University of 
Sheffield. 

Lamont, D. C„ M.B. Edin., D.P.H., Assistant Medical Officer of 
Health and Tuberculosis Officer: and Frazer, W. M„ 
M.Sc., M.B., Ch.B. Liverp., Assistant Medical Officer of 
Health and Assistant School Medical Officer at Blackburn. 

MTCendrick, W., M.D. Glasg., D.P.H., Medical Officer of 
Health for Hartlepool. 

M’Kinney, J. W„ M.B., Ch.B. Edin., D.P.H. Dub., Medical 
Officer of Health to the Ballymoney Urban District Council. 

Queen Charlotte's LYing-in Hospital: Cuthbert, J. It., M.B., 
Ch.B. Otago, N.Z., and Hall, N. B„ M.B., B.S. Adelaide, 
Assistant Resident Medical Officers. 


Uarattms. 


For further information refer to the advertisement columns.~ 
Canterbury, Kent and Canterbury Hospital —Res. M.O. £175. 
Cheshire Joint Sanatorium, Loggerheads.— £359. 
Chesterfield and North Derbyshire Royal Hospital. —Juu.-ti.o., 
Cas. O. and Orthopcedic H.S. £175 and £170 respectively. 
Dreadnought Hospital, Greenwich, S.E. —H.P. £150. 

Durham County Hospital. —H.S. £200. oann 

Earlswood, Royal Earlswood Institution. —Med. Supt. *.ouu. 

East African Medical Service .—M.O. £600. 

East London Hospital for Children .—H.P. £125. 

Glasgow University .—Chair of Public Health. 

Hand Hempstead , West Herts Hospital.-—- Res, M.O. 

King’s College Hospital, Denmark Hill, S.E.-—~J\w. AiiKst. 

King’s Lynn, West Norfolk Hospital.-—Asst. Res. 3I.O. £ 

Leeds Public Dispensary .—Sen. Res. M.O. 

Liverpool, West Derby Union.— Asst. Res. M.O. £3UU. 

London Hospital, B .—Second Registrar to Ear, Throat » n<3 , 

Dept. Also First Asst, to each of the Surgical Firms. j 

Manchester, Baguleij Sanatorium.—-Third Asst. M.O. twu . j 

Manchester Royal Eye Hospital. —Jun. H.S. &12U. 

Manchester Royal Infirmary.—Asst. Res. M.O. il»». 

Manchester , Victoria Memorial Jetmsh Hospital—Bonris. 
Metropolitan Ear, Nose, and Throat Hospital, Fifzroy-sauare, 

JHtd-Wales CouriHes’ Mental Hospital, Talgarth, Breconshire. 
IV.— Res. M.O. £150. 


Eorthampton County Mental Hospital— L6oum as o„ 

Nottingham Children’s Hospital—Res. ILS risi) Ss- " cekl ?' 

Rotherham. Hospital.—.Inn. H.S. £150 

Royal Naval Medical Service. —Surgeon-Lieutenants 
ROVa S?E~Cal O° SP £ 150 ° r Chi]dTm and Women. Waterloo-mad, 

SU M£diCal Sc7m2 ’ Bander.—Chair of 

St. Bartholomew's Medical College .—Demonotratnn „r oi.«; , 

SalvaRon^Army Mothers’ Ho^ial, 

Tiverton Hospital, Devon.— H.S. £100. 

West African Medical Service. —M.O. £660. 

IP inaermcre, Ethel Hedley Hospital for Crippled Children.- —H.S. 

The Chief Inspector of Factories, Home Office, London sif, 
(Cornwall! the toUowiDe v “oont appointment: St. just 

ISmljs, J$tamag£s, mb Statlis. 

BIRTHS. 

Allchin.- On July 9 th, at 11 The Briars, Northwick Park-road, 
Harrow, the wife of F. M. Allchin, M.B. Lond., of a son. 

Firth.—O n July 13th, at Manohestor-square, W„ the wife of 
Douglas Firth, M.D., of a daughter. 

Holmes.— -On July 14th, at 20, Manley-road, Whalley Bange,' 
Manchester, to Dr. and Mrs. A. Hillyard Holmes, a daughter, 

Moorhead. —-On July 12th, at Little Squerrves, Westevham, 
the wife of R. Leishman Moorhead, M.B., C.M., of a daughter. 


MARRIAGES. 

Blockley—Myers. —On July 10th, at St. John’s Church, 
Torquay, John P. Blockley, F.R.C.S. Edin., to Effie, widow 
of James Nutter Myers. 

Edey—Ewald.—O n July 9th, at Christ Church, Ramsgate, 
Thomas Hugh Edey, M.R.C.S., L.R.C.P., to Gladys Yar¬ 
borough , younger daughter of the late Henry B. Ewaid 
and Mrs. Ewaid, of Nelson-crescent, Ramsgate. 


DEATHS. 

Codner. —On July 12th, at Woodside, Corfe, near Taunton, 
John Codner, M.B., C.M. Edin. ^ _ _ 

Pare. —On July 13th, John William Pare, M.D., L.D.S. Eng., 
.F.R.S. Edin., aged 02. 

N.B.—A fee of 7s. Id. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Royal Sanitary Institute.— The thirty-fourth 

congress will take place f Hull from July 30g toAng»t «h, 
under Hie nresidencv of the JRt. ,H on ' ■ K * f. ei ",-ii 
Hteh StewSri of Hull. The inhugm-al meeting Will be 
hefd at the Royal Institution, Alhion-street, on July 30th 
“V: „ aim,ions will he devoted to sanitary science, 

ak L n i nnd domestic hygiene, engineering and architecture, 
and” maternity and child welfare (including school hygiene). 
There wiR be conferences of the following public health 
workers • representatives of sanitary authorities, engineer 

The «,all. on 

M t E Seebohm Itowntree will lecture on “Industry and 
apparatus and appliances relating to 

Folio “"mmnbci-s, and associates of the Instituteare supphed 

with tickets (£1 11s. 6<I. each) on application to the SewetaO' 
heforc^thc congress, at> theoffices o Institute, 00, 

Buckingham Palace-road, S.V,. 1. Tickets ior 0 

connected with the Institute will be issued up to .J Y 
Tthe offices of the Institute, GffildhaU, 

treasurer at the City Treasurers ' the 

EZSSttSSJL on^pHcatlon to the 

secretaries. 
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jHofes, Cmrntmtis, atttr Abstracts. 

TYPHUS PETER EPIDEMIC AMONG THE 
GREEK REFUGEES. 

By Sir Patrick Hehtr, K.C.I.E., C.B., C.M.G., 
M.D.Brux., F.R.C.S., F.R.C.P. Edik., 

MAJOR-GRXERAL, I.M.S. (RETT.) 1 MEDICAL-ADVISER. BRITISH 
RED CROSS SOCIETY IX GREECE. 


It has fallen to my lot to see a great deal of typhus 
among the Greek refugees during the last four and a half 
months. As the outbreak presents many points of difference, 
epidemiologically and otherwise, from the disease as ordinarily 
met with elsewhere, an account of it mav be of interest. The 
Greek refugees primarily brought the infection with them, 
and have been moving from one place to another carrving 
the disease, either in the incubating stage or in a mild ambu¬ 
latory form. The serious cases are, of course, incapable of 
movement with the masses. 

Epidemiology. 

The epidemiological history of the present outbreak is 
easily understood if one pictures the conditions, economic, 
political, and military, that have been in existence in relation 
to these refugees since last autumn. Apparentlv there is a 
gradual rise in the intensity of the epidemic until it reaches 
its acme; this continues for a few months and then the 
epiueniic gradually subsides. There are, however, oscilla- 
tions m the intensity which, I believe, are mainly associated 
with variations in meteorological conditions, but- doubtless 
other accidental factors are concerned. With us it began at 
the end of January, gradually rose in numbers and severitv 
of attacks, reached a maximum about the fust fortnight in 
-March, remained stationary for a month or so, and it now 
undergoing a marked abatement. 

, 1S noteworthy that in areas where refugees have been 
widely dispersed on the land there has been no typhus, or 
ill!, fc h c f? m . e epidemic when introduced. Other things 
’ mtensity ? £ the e P> d e«iic appears to depend 
‘E; M° n tIle economic conditions in existence. The 
nmr t bnn™ t ? pl i, us to ., over °rowdhig, long misunderstood, is 
S awf 1 * 0 v° easily ^P'amed by the part that human 
teLe he diseas ?- The brunt of the epidemic has been 
borne by the larger towns—e.g., Athens and its environs 

riw 1 ! ca 'i? atras ’ Corlu —the smaller towns escaping to a 
con.iderahlo extent, the incidence being related to the 

districts°in P ?r t n U a J : ' 0ri ° Q , th « occupied area. Whole rural 
districts m Macedonia and Western Thrace have 

altogether. The housing conditions of the refugees their 

«crni^1 PCCiall i J ;i in - SUmCient food and exposurtl-have 
S y £ °wered their resistance to disease, which, except 

C M e ,°. f ; nm °I maladies, runs a serious course and is 
’^‘'•ntlv fatal. This high mortality is important, as it has 
antipathy to the hospitals ; early cases of sickness 
a,ul oftcn hospital relief is onlv sought when the 

winte 0 r 0U I^ re ooUW « Ue< }| itS f™® 1 o£ mtensity in mid- 
torothpp. er People are more crowded 

kYi.i ’ , t!c - wear thicker clothes, which foster lice and 
Pack'd'wi5h' q H, 01lt ki- throughout the winter refugees’were 

O see how communicable disease spreads mnidlv ^ CaSr 
them, and also reaches the stationary popuL^asoV 
. ^ t rcroM ibup is, however, onlv one of Hip f oof a 
mto the epidemiology of tvphus'. Other hanlsW*^* f nt<?r 
T l-ry barge percentage of the refuged got onYv a ^ l3t , : - A 

tence allowance of food. In some ibstrir Y Y ^ subsis- 
uorlr get no food dole, and out-of-work A n>cn who can 
o to S ounces of bread or llour a dav. Until a S™ CC .t on!y 
feu retup, ns had a change of clothing • ,mu £c " mont hs ago 
specially scarce. A great deal of bH,’, , uad . ot Eamicnts were 
tunv in tills respect, am! I k,,ow oVno’cnmn pr ? a °' e m 
t mt lias not lieen relieved. With onh- * m' dur: »tiou 
t ,ir practical difficulties of delousine nL l ? Ult o£ cl °tlies 

>a put through the steam disinfector and^Tri' “f ; , (hc 
r, tug,v IN having his hath. Tiio Vmit'ire <1n <Hl while th 0 
'h' ch f' fnpiss Hve,l for months after their 5°, 1 " £ltlot ‘ under 
nas md.-srnh.ahly bad : it has, i„ t\S u[ l t r,;(Um to Greece 
Kn n greatly ameliorated. 1 Ia t tw o months or so 


It is superfluous to state that the infected human louse is 
the intermediary in the transmission of typhus'ordinarily 
there is no direct communication of the disease from man to 
man. If it were possible to exterminate human lice in an 
infected area, the disease would cease. All our radical 
preventive measures are based on this knowledge. Experi¬ 
enced local medical administrators act on the principle that 
if there are no lice on the people themselves and their clothes 
they cannot give the disease to others. Somehow it has got 
abroad that it is only the body-louse that acts as a carrier. 
I am all hut morally certain that this is not the case, and that 
the exculpation of P. capitis is a dangerous theory. 

The micro-organism of tvphus passes through 'a develop¬ 
mental stage in the louse y in that insect it is“intracellular, 
develops, is set free, and is finally discharged into the oral 
apparatus, from which it is introduced into man. In man it 
again becomes intracellular, and from the infected cells it 
is thrown into the blood with its toxins. The louse does not 
transmit the virus until four days have elapsed from the time 
of its infection ; infection of man is in the vast majority of 
case through the bite of the louse, and the insect’s excreta 
rubbed mto scratches of the skin is also believed to give rise 
to infection m a small number of cases. So far as I can 
discover, no original work is being done during this epidemic 
m regard to the relation of the louse to typhus. 

„ hhe inf ecrious diseases hospitals for typhus cases in refugees 

fs iYYalK-'n Y'Ym b . ut tbey m 'ght be worse. There 

md sufficient number of sick attendants, nurses, 

doctors, hut want of experience as to how to deal with 
the disease has been evident in several local epidemics. 
The arrangements for protecting the hospital stall from 

WheYl ° £ tbe . mos t ?erious defects I came across, 

men i visited an infectious diseases hospital some weeks 

•Srsteaa»aass*,jisitBs,tSS 

mmmmi 

■^ere present and the nnreino °* Urine and faces 

factory. 7„ our own camp ate day I 'Iff unsatis ' 

which the Greek medical nW n,- e tbat tbree 03363 
diagnosed as “ ferS >’ l«!l b^eTalfe? 1 * a refu £ ee -> had 
main blocks. All thvw u en to remain m the 

all cases of tvphus and two of the™ 61 f cl ° t5l es ; they were 
In one town a sefere enidlmh- alrcady had tlie rash, 

exist, but the high iiiortaIitYNYw=ia flueilZa -'™ s sported to 
by experts were made • it wasfmimi aad inquiries 

minor disease and tvphus the real enYwYY Iaduenza was the 
was given me by the controllinV -moanS 0 ' ^he same history 
to two other towns. As the result of tw au£ hority in regard 
several doctors and nurses taking want of experience 
disease and died. It is all but mrfrYi Precautions got the 
attending typhus cases ^tW^?SLlS ta,n . that aa Tone 
o£ the disease Will bcconY W W of £he nature 
It is important to educate tl, P ^±S- S00a< L r « later. 



■ infection. 

(To be continued,) 

^IEDXCAXj "WORK OF THF 

mission at the Central Hall Wn^t ”®,° members of t 
contains a chapter devoted £mi n s fc r , on Afar 10 
mission, in which short statemenY'b med '. cal work 'of t 
and women are quoted. The ,,u5 = ; b - va nous medical m 
liiiiintcs in its own nnr? nfj j . uai^sioh cares for r 77 r i-'t 

“'tfuhr 

cases’ ap 1 ^to? a ' tSI ® 

are combined The len£ i. . 1° some cases the ?’' accme 
against the handling “/‘a"? 115 of RnrtstAn r'i!''' 0 nic(!l0 ' 

aft 

• " A XY^mi7--:-matwehave turned awa 

5 ' Wt ’ C ° TOnt Ganlcn > 33, Henrietta 
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tlio very cases which the treatment would have best served, 
or undeniably the esters act most rapidly in the early staves 
of the disease. From the Eusan Leper Asylum, Korea, 
t!.e honorary superintendent writes “ Before we began the 
ehaulmoogra oil treatment our death-rate was always as high 
as 25 per cent. The inmates had little or no hope of a cure • 

• • * • was with the greatest difficulty that they could 
bo got to do any kind of work. Now, with the exception of 
those who are maimed or blind. . . . they form a hive of 
industry and are as happy a crowd as one can see anywhere 
” e nave already discharged nine cases in which no trace of 
the disease could be found ; and there are, perhaps, double 
that number who have no active symptoms though thev 
still have some anaesthetic patches. ... In the first year of 
the treatment the death-rate was reduced from 25 to 15 
per cent., though only about half the patients were given 
the injections. Since then the percentage in successive 
years came down to 9, (i, 6, 5, 4, and for the past year it 
stands at -.4 per cent.; but as half the deaths resulted from 
an epidemic of typhoid, it may be said that the death-rate 
from normal causes was only li per cent. This is specially 
remarkable when it is remembered that only cases far on in 
the disease have been admitted for several years. These 
results are from Dr. Wilson’s method of intramuscular 
injections of whole ehaulmoogra oil, camphorated. The 
new Dean treatment with ethyl esters of ehaulmoogra oil 
gives promise of still better results.” In a short article 
appended to the report Dr. E. Muir,-leprosy research worker 
in the School of Tropical Medicine, Calcutta, states that 
the most hopeful feature in connexion with leprosy in India is 
the increasing interest being taken in the problem by the 
medical profession and the public alike. The leper beggars 
in the streets have, he remarks, generally reached a stage at 
which the lepra bacillus has died out of the system ; although 
there is danger from this source, the chief danger is from 
those who mix in various grades of society, from the highest 
downward, who are either unaware of, or are concealing, the 
fact that they are disseminating the disease. Dr. Muir 
has “ come across cooks and house-servants, schoolboys 
attending school, students attending college, teachers of both 
sexes instructing the young, confectioners serving over the 
oounter, and men and women in other walks of life, all in a 
position to spread the disease to those around them.” 

A NEW GAS-MASK. 

CONSIDERABLE study has been devoted since the war to 
gas warfare in the United States, and the Bureau of Mines of 
Pittsburg in Pennsylvania has in consequence developed a 
“ universal gas-mask,” 1 which, with its harness, weighs 
S I lb., and protects, though for a. short time only, against 
small doses of most noxious gases. It produces no oxygen, 
so cannot serve as a protection in atmospheres deprived of 
oxygen, and no atmosphere which extinguishes a candle can 
be’ entered with reliance on this mask ; a self-contained 
oxygen-breathing apparatus must then be used. In this 
“ universal gas-mask ” the entering air first passes through 
(a) an activated charcoal, to remove organic vapours, then 
through (6) a filter of cotton-wool to remove smokes, dusts, 
and mists ; next comes (c) caustic soda, fused on pumice 
stone, to remove acid gases. These are followed by 
(cl) another cotton-wool filter; (c) fused calcium chloride, to 
extract water vapour which would inhibit the action of the 
next absorbent; if) “ hopcalite,” a mixture of oxides of 
manganese and copper, with sometimes silver and cobalt, 
to destroy carbon monoxide ; and finally iff) silica gel for 
absorbing ammonia. This mask is considered to be safe for 
six hours of use. It has been used for 14 hours, but not 
without great risk, for when carbonic oxide absorption is 
completed and that gas is coming through no warning is 
given. How thirsty the wearer must have been alter 
inspiring air all that time through fused calcium chloride, | April 
and in the dry atmosphere of the United States, too i -a 
smaller equipment for firemen weighs 51 lb., and gives 
protection for four hours. 


for 


THE TRAINED CLIMBER. 

Mart medical men know the value of Swiss mountain air 
after heavy work ,- some make a point or 
For the strenuous 


^erSTmonth every year there. For the stre— fc 
mountain-climbing is au attraction, and it. is of mteres 
to learn that for the timid amateur who dr®ads being « 
drag on other climbers a scientific course n£ ™struct > 
theoretical and practical, in mount-amec-ring wilL be gi,, 
at the end of July in the beautiful village of Klostere, 
Orisons district, at a fee of SO 6s., inclmhng board. ^ 
particulars may he had from Gustav Walty, Nlostere. ^ 
1 Of importance in this connexion is an article « “ 
Exercise bv Prof. A. V. Hill, F.B.S., in Nature of July l«b, 
in which r ecent work on muscle contraction and recov . 

1 The Military Surgeon, 3Iay, vol- lii., P- £55. 


leading to the modem view that man's now 
of taking exercise, whether violent or prolonged denS 
largely on his ability to run into debt for ^ 

proionged effort, such as that associated with dSbW 
not by the magnitude o( “ debU 
llS b° d y cn ’l run—not, that is to say, by the 
hmtic acid maximum of his muscles—but chiefly l the 
maximum rate at which he can take in oxygen. With reeml 

w-n COnCl I n ' Cal c JS n of muscle by -the trained athlete, 
-tTof. Hill writes as follows * 

“ Clearly if a given movement can he carried out more 
economically i.e.,.at the expense of less energy—then less 
oxygen will be required for it, and its maximum duration 
can be increased. . ... This economy of effort can, in part, 
be taught; hut just as all the practice in the world will 
not turn some quite intelligent people into mathematicians, 
so all the practice in the world may never turn some quite 
powerful and well-developed people into first-class athletes. 
Training and practice are essential, hut they can only build 
on an aptitude already there. If a subject uses his muscles 
uneconomically ... he will need an excessive supply ot 
oxygen. Consequently he will he an ineffective athlete ... 
he is uneconomical. Athletic prowess depends not onlr 
upon a large oxygen supply, but upon a low oxygen 
requirement.” 

Skill, power, and economy of muscular effort result, 
Prof. Hill says, from the effectiveness of the “ quick, silent, 
overmastering, and generally unconscious reactions, dictated 
by the nervous system on the receipt of urgent messages 
from tendons, joints, and muscles, or from the little sense 
organs associated with the ear. . . . The instinctive skill, 
quickness, and economy' of .the gymnast or climber, of the 
mechanic, airman, tennis-player, or athlete, depend upon a 
vivid and readily reproducible picture in the brain or nervous 
system, 1 a. picture,’ as Pear puts it, 1 of muscular exercise 
in terms of the sensations which effective and successful 
movements produce.’ ” 

These considerations are very pertinent to the climbing 
course at Klosters, and a timely study of them by the would- 
be climber might save him disappointment. 

THE DRIVING GRIP IN GOLF. 

To the Editor of The Lancet. 

Sir,—P rofessional golfers should be grateful to Dr. Win. 
Cuthbert Morton for the scientific confirmation in your 
issue of June 30th of the fact long appreciated by profes¬ 
sionals, but difficult to convey to pupils, that the golf club 
must be held with the wrist slightly extended, “ especially 
the left one,” if full power is to be exerted in the grip. 
Can y r ou explain why this should be?- I find golf pupils 
are much more ready to obey instruction when a logiea* 
explanation of the reason for a position can be given. Ihe 
slanting grip of the fingers with extended wrist seems 
unnatural and uncomfortable to most beginners. 

One further point which Dr. Morton does not elaborate 
is the general impression among professionals that tnc 
grip is principally maintained by the forefinger and thumb 
of both hands. The real gripping power is, of course, in tnc 
flexion of the middle, ring, and little fingers, whereas the 

I am. Sir, vours faithfully, 

them. 1 am, •’* , - David Anderson. 

York Gate; Regent’s Park, July 12th, 1923. 

PROFESSIONAL CLASSES AID COUNCIL. 


Thf Professional Blasses Aid Council, reconstituted in 
Auril 1921, to carry on and extend the work arising out 
D,e Profits onal Classes War Relief Council, has now corn- 
second year of work. The council exists to relieve, 
or assist in relieving, distress ajnong the professional an 
other Mghly educated classes and their dependents, au'lthA 
° t] “ t been steadilv consolidated during the past -U 

baS general rule the council does not give financial 
months. As a gene J sujI( - from miiSfoI . tuno which could 

- The aim in giving financial assistance is to enable 

aur «W,4-3 » 
saMjggtf ’-gj&Ss ssr s 
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ENYIRONJIENT AND HEALTH. 

Being ike Presidential Address delivered at the Annual 
Meeting of the British Medical Association in 
Portsmouth on July 24th, 1923 , 

By CHABLES P. CHILDE, F.B.C.S. Eyg., 
M.B.C.P. Eras'., 

SENIOR SURGEON’, P.OYAX, PORTSMOUTH HOSPITAL 


[After welcoming the members of tbe Association 
and calling attention to the previous meeting held at 
Portsmouth in 1S99, Hr. Childe commented on the 
past, history and present development of the town. 
He proceeded :—] 

During the past fifty years medicine has done 
infinitely more to constitute itself a science than in all 
the previous ages. This has been mainlv due to the 
flood of light thrown upon tbe specific aetiology of many 
diseases by the epoch-making discoveries of" Pasteur, 
and tbe stimulus those discoveries have given to other 
workers. Previous to this almost nothing was known 
of tbe agencies concerned in the onset of any diseases, 
except those of purely mechanical origin." Of such 
widespread and prevalent disorders as the sureical 
infections, enteric fever, tuberculosis, diphtheria, 
syphilis, malarial fever, pneumonia, and manv others 
the causes were entirely unknown, the speculations 
and theories as to their origins were various—“ Quot 
homines, tot sentential and their treatment was 
entirely empirical. All disease was a mvstery. A 
great deal of it is no longer a mystery. Approximatelv 
one-half of the diseases with which we are acquainted 
are now known to have their origin in infection bv 
living-organisms belonging either to the plant or to 
the animal kingdom, and the probabilitv is that the 
list is not yet nearly exhausted. Besides this it'has 
been computed that nearly half the deaths that occur 
™ traceable to the same <*m=e 
nn ,' t . h ™ emergence of medicine from the mvsterious 
“ rc ':°l u .V° n bas occ «rred in the pmcti'tionm of 
valnom " A Y lule , a ? ood bedside raader Hll a 

g 

a good shop-front no doubt has its ^ i W 

are the doctor's brains assessed bv 

tall hat ortho length of his frock-coat T 

the doctor has become loss morions W aW^ 6 ’ 

and superior to hiq fMW- le ? s aloof from 

has become less omnisrienr a££°’ rfnfir more he 

he has become less pretenWs m %H° a s \\ K \Sroxmd 
^t,^ , m iscent> J^- e T^^lpne ± 
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technical aspects. Abroad tnm L'' 1 '’ ? part from its 
medicine is making, and s^live to^ t ° f thC V ro ""* s 
nu'nts. This is n-ain to / T 3 new develop- 

tmn is ahvavs an incentive o ™ 0< V A Etron ? opposi- 

advont of la wideau-al- ' V s ° vorom ont. The 

to hccptheprofessinn‘ w « 0l n ,?„ lnfom md public tends 
to the dimiitv not t l’? mark - H adds nothinir 
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toatmcnt or phase of a disease io 1Cn on SOIne new 

; ut . W1, h "Inch he (inds his'Yaat erJf^f nevcr heard of, 
hoaiiu; acquaintance. P ' tient has more than a 

causative of the 

that scientific efiort sho.il.l i e ‘r lnfcct 'ons diseases 
objecti\a-s : ,- lM '\f greeted to two ma'm 
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natural immunity which it. was a matter of common 
knowledge resulted after recovery from an attack of 
manv of them; secondly, to producing immunity 
reactions which should hare the effect of neutralising 
the toxic products of the invading organisms during 
an attack. In both of these directions remarkable 
results have been achieved, both by what is known 
as vaccine prophylaxis and therapy, and antiserum 
prophylaxis and therapy. 

Successes in Prophylaxis. 

The most completely successful example of vaccine 
prophylaxis is that of vaccination against small-pox. 
introduced by Jenner in 179S. This remarkable 
discovery was the result of shrewd observation and 
logical deduction. It was, nevertheless, empirical; 
the principle on which it rested was not understood 
until the work of Pasteur more than half a century 
later. In countries where vaccination is twice prac¬ 
tised, small-pox has practically ceased to exist-, and 
its sporadic outbreak from time to time is a warning 
to the public of neglect of the means to prevent if. 
In typhoid and paratyphoid fever, by measures along 
the same lines, immunity lasting for a period of one 
9f two years can he secured, and has greatly reduced 
the incidence of these diseases both among civilians 
and soldiers. 

Again, the mortality from rabies has been reduced 
from 16 per cent, to a fraction of 1 per cent., an active 
mmiumty being capable of being produced here after 
infection has already taken place, owing to the lengthy 
incubation period of the disease. Paccinc therapy— 
that is, the production of active immunity after attack 
by a known micro-organism—so ablv advocated bv 
our own countryman, Sir Almroth Wright, has given 
T . e yr beneficial results in staphylococcus infections, 
skin affections, &c. Of antiserum prophylaxis the 
best \ example is that obtained in tetanus. The 
mortality following Fourth of July injuries in America 
has ceased to exist owing to its use, and no less 
life-saving results were obtained by the same means 
111 War - The 111 ist familiar and the most 

successful instance of antiserum therapy is that of 
diphthena, which has reduced the mortalitv from 
40 to 10 per cent., and, if used on the first dav of the 
disease, to almost nil. ’ ule 

These are veritable triumphs of strictly scientific 
medicine. In other diseases more or less success has 

tw fn b T ed " But cl ? ser investigation has shown 
that there are many factors requiring elucidation 
which undoubtedly influence the result—such as 
choice of route recognition of different tvpes of thf 
same disease, Ac.—and it will certainlv "take manv 
years of patient endeavour before the ultimate possible 

Pro^f^^ure^stlude^u^ ^nd the 
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After the peace of 1815, following a long and exhaust¬ 
ing war, when the economic position was somewhat 
similar to that existing at the present time, typhus 
fever and relapsing fever, which occurs under similar 
conditions to typhus, were rife in England and Ireland. 
.No such catastrophe has accompanied the economic 
depression following the last Great War. 

Take, again, typhoid fever. It is a water-borne 
disease. Bad drainage and a contaminated water- 
supply are the factors favouring its distribution. Its 
prevalence or the reverse in a community is the measure 
of their sanitary intelligence and enterprise. Filth 
overcrowding, and had ventilation are factors conduc¬ 
in’ P reva lpncc, by lowering natural resistance. 

Ihe marked decline in typhoid fever is again the result 
ot an improvement in environment. Typhoid fever 
has declined from 375 per million in 1870 to 25 per 
million at the present time. In Portsmouth typhoid 
fever, quite prevalent in the town when I came here 
30 years ago, has almost ceased to exist. 

These are examples of diseases which have disap¬ 
peared, or are disappearing, owing to action following 
an intelligent study and comprehension of the condi¬ 
tions and environment favouring their distribution. 

Now, “ environment. ” is obviously a very wide 
term. It embraces living conditions generally. The 
amount and quality of food and water, the presence or 
absence of domestic hygiene, the supply or not of 
good drainage, the furnishing- or not of healthy 
conditions in factory and workshop, the prevalence or 
not of smoke and fog, the provision or not of adequate 
open spaces, playgrounds, and recreation grounds, 
access or not to sound education—these and many 
others are all factors in environment. And it is 
satisfactory to note that these matters are receiving 
from governments and local authorities some of the 
attention which all of them deserve. But I propose 
to-night to consider for a few moments the special 
environmental factors governing the slum areas of 
our great industrial centres—the lack of fresh air and 
sunlight, and the cramped and penalising conditions 
to health, both moral and physical, owing to over¬ 
crowding ; and to inquire what hearing these factors 
have upon four out of five of the most formidable 
endemic scourges which afflict all northern civilised 
peoples to-day. 

The Bearing op Environmental Factors 
on Different Diseases. 

The five scourges I allude to are cancer, tuberculosis, 
rickets, venereal disease, and alcoholism. Tuber¬ 
culosis and rickets account for most of the cripples 
we see about us; cancer, tuberculosis, venereal 
disease, and alcoholism account for most of the 
deaths; venereal disease and alcoholism account for 
most of the misery and moral degradation of our race. 

Cancer. 

We may dismiss cancer at once from the count. 
The humiliating confession must he made that we 
know very little about it. That it has some relation 
to civilised environment seems evident from the fact 
that it is a comparatively rare disease among primitive 
races, and that it is certainly making rapid headway 
among all civilised peoples. But of the nature of 
the environment favouring its activities we are in 
complete ignorance. It is neither foul air nor fres 
air, neither hardship nor indulgence, neither poverty ] 
nor riches. Cancer like death 

“ JEquo p.ulsat pede pauperum t-abernas, 

Regumque turres.” 

The only things we know about it which are wort 
knowing are its age-incidence, its relation to chrom 
irritation, and the fact that it .is m beginnings 
a local disease, and that therefore it can be curedbj 
early removal in those situations where removal is 
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public it is not only an obligation but. from the noint 
of view of their own interest and safety a vital 
necessity to furnish the financial means of solution 
and to see to it that research is not crippled or stinted 
by any niggardly parsimony. 1 tcd 

The second comment I make is this: The most 
important fact we know about the disease is that in 
its beginnings it is local, and that, its course is a centri¬ 
fugal spread from its local point of origin. Is that 
knowledge an jDnng like as productive as it might be ? 
Lndoubfcedly it is not. Notwithstanding the fact 
that cancer has been cured over and over again bv 
inodern operation- a fact which in itself proves that 
it is curable—yet I believe patients come no earlier 
the doctor with it than tliev did 30 years a^o, 
though time is the very condition of the only cure ire 
possess for it. Many medical men, and I confess 
I am one of them, are of opinion that there is con¬ 
siderable room for improvement in this direction. 
Without resort to any sensationalism some obvious 
steps could be taken to spread the knowledge o! a 
few very simple facts about cancer. This would 
give a by no means unwarranted ray of hope to the 
public and would enable some of the victims of this 
terrible disease to apply in time to have, at all events, 
a chance of cure or freedom from recurrence, which¬ 
ever you like to call it. This by the way. 

I pass on to the consideration of the other four 
scourges—tuberculosis, rickets, venereal disease, and 
alcoholism. 

Tuberculosis. 


early removal in 

P °This e ‘is practically a 11 we know about cancer. 
I wish to make only two comments. The first is 
that this knowledge is not enough. In an age winch 
has yielded secrets of so many diseases it is a pomt o: 
honour with the medical profession not to rest content 
till this pressing problem has been solved. M tne 


Tuberculosis first. We know the cause ; it is the 
tubercle bacillus. We know also the prime and 
essentia] conditions of its cure ; they are fresh air 
and sunlight. These are not only the essential con¬ 
ditions of its cure, hut are almost the sole conditions. 
Those of you who are interested in the subject will 
have an opportunity of visiting the establishments at 
Alton and Hayling Island, under the able administra¬ 
tion of Sir Henry Gauvain, where the cures are fresh 
air and sunlight. Dr. A . Bollier, of Leysin, read a 
most instructive paper at the Glasgow meeting last 
year, and quoted many instances of cures, and lasting 
cures, by these agencies in all regions of the body. 
It is foreign to my purpose to discuss to-night the 
method or supposed method of their action, or the 
method of their application. If, then, these agencies, 
fresh air and sunlight, are, as we know they are, so 
powerfully antagonistic to tuberculosis—whether by 
directly controlling the activities and virulence of the 
tubercle bacillus itself or by fortifying the natural 
resistance and so enabling the human organism to 
establish an immunity to it (it matters not, the result 
is the same)—are we not justified in the converse 
conclusion, that the breeding ground of tlus 
the environment most encouraging to its activities, 
are the sunless, airless, overcrowded, and 
slum areas of our great cities, where kmises are Imilt 
40 or more to the acre, and stand bach to ba , < 
side to side, like any jig-saw puzzle, so that fresh air 
and sunlight, the proved destructive agents of the 
tubercle bacillus, can never enter? Is it a sounu 

economic proposition to equip and fnrhims 

cost of millions of the taxpayer s money sanatornims 
for the so-called cure of tuberculosis, while we guard 
in tact-the veryprese rve s of this disease by the exclusion 
S fresh air sunlight, which cost nothing at all, 

and mainSn fn our mfiist a soil which can breed more 
tubereSosk in a week than all our sanatornims can 
cure in a year ? Dr. If oilier says . . . 

.< Housing has played an immense part in the genesis o 
nliilrl and adult tuberculosis; the community bears th 
responsibility of the waste of human lives through insanitary 

houses,” , . 

The industrialisation of Sweden since 18(0 has been 
arromvanied bv a high adolescent mortality due to 
pulmonary tuberculosis. Sandberg, commenting 

tt “ S The y ca^ of this difference between oarber «>d wore 
recent times seems to us to be in the fact for a l^ger thne 
^wadays^e^ rio^fqnently and at an earlier age 
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to the city or factory. The new conditions of existence 
brine, in many cases, increased dangers to health ana lire, 
dangers which, especially in the case of women, often lead to 
tuberculosis.” . 

In 1SS5 the tuberculosis gland cases admitted to 
the Alexandra Hospital for Sick Children, Brighton, 
constituted 6-5 per cent, of all admissions. In 1899 
thev were 3-5 per cent.—a reduction of nearly 50 per 
cent. Between 1885 and 1S99 Brighton has swept 
away most of its insanitary areas. Numbers of 
similar instances could be quoted. It is no unwarrant¬ 
able assumption that by permitting—and that is all 
we hare to do—the sun and fresh air into our slum 
areas we should see a very marked general decline in 
the incidence of tuberculosis. 

Rickets. 

Consider next rickets. Its aetiology is unknown. 
There arc two opposing theories as to its origin—the 
dietetic and the hygienic. There are those who 
positively assert that it is a deficiency disease ; that 
it is due mainly to lack of fat-soluble A. There are 
others who as stoutly deny that diet has anything 
to do with it. \Ye may leave the theorists to settle 
their differences and turn our attention to certain 
facts about it which have long been established, and 
certain other facts which have recently come to light, 
It never occurs among races living under natural 
conditions, and is especially prevalent among tile poor 
in Europe and America living under so-called civilised 
industrial conditions—in other words, the thoroughly 
bad hygienic conditions of overcrowding and absence 
of fresh air and sunlight. Among the well-to-do 
it is practically unknown. In India, on the other 
hand, as recently shown by Hutchinson, it is a disease 
of the rich. It does not occur among the poor 
labouring class who live an open-air life, but is 
prevalent among the rich Mohammedans and Hindus, 
who are confined in airless and sunless rooms. 
Hutchinson discovered also this remarkable fact— 
that late rickets was restricted to females, who alone 
are confined, according to the purdah system of 
isolation as practised by the wealthy natives of India. 
Again, eminent observers in Glasgow, who have quite 

nn Ovoooliov, ^ -!__ »• -i i •> « *, 


-have 

- -...vx* overcrowding and 

lack, of hygienic conditions and sunshine, which vou 
also know are conspicuous features of that great hive 
of industry. According to Miss Fergusson, 50 per 
cent, of the children in the poor quarters of Glasgow 
are uckety a vastly smaller proportion in garden 
cjties. such as Bouvnville. The prevalence of rickets 
she says is associated with close confinement £ 
tenements. Most important of all, we have the 
recent experiments of the Lister Institute in Vienna 
I hev prove conclusively that a deficient diet can onto 
produce rickets in the absence of sunlight. If 
abundant sunlight bo present a deficient, diet is power¬ 
less to give nse to it. Lastly, we have the sitmifirinl 
fact that the sun's rays without any other treatment 
whatever can cure it—an explanation of the oft 
repeated dictum that anybody can cure rickets in tbn 
summer. nc 

All thus does not prove that the absence of fresh nto 
mid sunlight, is the cause of rickets ; hut it does prove 
this—that in overcrowding, confinement, want of 
fivsh air and sunlight, we have an environment 
conducive to the development of rickets, either hv the 
supply of conditions favourable to the activities of the 
virus, whether inicrobic or otherwise, or by lowering 
linlural resistance to it. Conversely, that, fresh “to 
mut sunlight and good hygienic conditions furnish 
mi environment which is powerfully antagonistic to the 
disease; that they have either the power of danip'ure 
down tlie activities of the virus whatever it is, or that 
they can so niter the metabolism of the bodv as to 
preyuh- an increased resistance and immunity to it 
whichever is the method, the result, is the’ same'. 
i ne-e laets appear to indicate clearly and unmistakablv 
" a -’ to the control of tlvis crippling and dangerous 
disease And. as Melianby says, its eradication 
uonld do away with a great deal o[ the bone deformity. 


improve the physique, lower the infantile mortality, 
and, most important of all, improve the teeth of the 
people of tliis country beyond recognition. 

Venereal Diseases. 

Let me invite your attention in the next place to 
venereal diseases, which have figured so largely in the 
public eye during recent years, are discussed in every 
drawing-room, exhibited at every picture-house, and 
with regard to the most suitable methods of con¬ 
trolling which there are acute differences of opinion, 
both among medical men and the lay public. They 
are the diseases of immorality. The contributing 
environmental factor here is the indiscriminate 
admixture of the sexes of all ages, a necessity of their 
living conditions. It is not, of course, contended that 
by an improvement, in housing immorality would he 
stamped out, but it is contended that the conditions of 
overcrowding, without regard to age or sex, which 
exist in our industrial centres make the practice of 
morality wellnigh impossible. 

. Letme put before youafewfacts; they are taken from 
the report of Dr. A.K. Chalmers, the medical officer of 
health for Glasgow, for 1921. There is no intention 
to single out that city as a sink of iniquity, or an 
example of a condition of things peculiarly revolting 
to the conscience of civilised humanity, and I have. 
very little doubt its case could be paralleled in our own 
borough of Portsmqutb ; but I have the facte for 
Glasgow, and I have not similar facte for Portsmouth. 
In Glasgow, out of a population exceeding a million, 
over 600,000 live in one-roomed or two-roomed tene¬ 
ments. Under the heading “ Sex overcrowding in 
small houses,” Dr. Chalmers gives the following 
appalling examples:— 

In a one-roomed house a father of 52 occupied the same 
bed with a mentally defective daughter of 24, who had an 
illegitimate child of 10. In another, with space for five 
adults, a father and daughter shared the same bed. In 
another a mother shared the same bed with two sons of 
19 and 20 years respectively. In two-roomed houses, in 
one instance a son of 19 and a daughter of 21 occupied the 
same bed ; and in another a son of 19 and a daughter of 25, 
who was pregnant.” 

However revolting these facts may be, it is right that 
the public should be made aware of them. This, then, 
being an example of the state of affairs in our 
industrial centres, it may be confidently stated that a 
great deal, at all events, of immorality and its con¬ 
sequences, venereal disease, is the direct result of 
environment—that the conditions existing make 
either the teaching or practice of morality impos¬ 
sible, and furnish the breeding ground for venereal 
disease. 

Have we not, it may be asked, missed one phase of 
the problem, and are we not somewhat out of touch 
with the situation, with our societies for the prevention 
of venereal disease and for combating venereal disease 
quarrelling amongst themselves as to the best means 
of meeting the evil, and local authorities and the lay 
public equally divided, when conditions such as I have 
depicted are rampant in our midst- ? It is this aspect 
or the problem—the immorality and its consequence, 
venereal disease, which are the direct result of over- 
t^°T—IPthout regard to age or sex—which I wish 
to lay particular stress upon here. 

The Abuse of Alcohol. 

doubt Uiat’ P le a ^. u . se °f alcohol. There is no 

liibition in this r-n?, U f an P t kmg in the nature of pro- 
the instincts of “ n , d1 Relieve it to be foreign to 

they mav eat, InTwffito. t0 W , e lh 1 cir ]ives > ^ 

the policeman), there’! e * n £' ted b >’ 
50 years a stendv mrm. 'i 1 " 0 . 1 } Place during the past 
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uie upper and middle classes ,iX i - ^"ong 
fashion less than a centmv a-o d ?'^ kennes ' s the 
In tlie army, navy nT ,,i * a °°- It ls now a disgrace. 
50 years ago, infinitely more“ ctotou™“If there-was, 
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of nnv class is not nearly L?cli ato^V h ° . drunk, -' 1 i man 
a generation ago. ThVm^ 
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After the peace of 1815, following a long and exhaust¬ 
ing war. When the economic position was somewhat 
similar to that existing at the present time, typhus 
lever iiikI relapsing fever, which occurs under similar 
conditions to typhus, were rife in England and Ireland 
J\o such catastrophe has accompanied the economic 
depression following the last Great War. 

Take, again, typhoid fever. It is a water-borne 
- disease. Bad drainage and a contaminated water- 
supply are the factors favouring its distribution. Its 
prevalence or the reverse in a community is the measure 
of their sanitary intelligence and enterprise. Filth 
overcrowding, and had ventilation are factors conduc¬ 
ing to its prevalence, by lowering natural resistance, 
the marked decline in typhoid fever is again the result 
ot an improvement in environment. Typhoid fever 
has declined from 375 per million in 1870 to 25 per 
million at the present time. In Portsmouth typhoid 
fever, quite prevalent in the town when I came here 
SO years ago, lias almost ceased to exist. 

These are examples of diseases which have disap 
peared, or are disappearing, owing to action following 
an intelligent study and comprehension of the condi¬ 
tions and environment favouring their distribution. 

Now, “ environment ” is obviously a very wide 
term. It embraces living conditions generally. The 
amount and quality of food and water, the presence or 
absence of domestic hygiene, the supply or not of 
good drainage, the furnishing or not of healthy 
conditions in factory and workshop, the prevalence or 
not of smoke and fog, the provision or not of adequate 
open spaces, playgrounds, and recreation grounds, 
access or not to sound education—these and many 
others are all factors in environment. And it is 
satisfactory to note that these matters are receiving 
from governments and local authorities some of the 
attention which all of them deserve. But I propose 
to-night to consider for a few moments the special 
environmental factors governing the slum areas of 
our great industrial centres—the lack of fresh air and 
sunlight, and the cramped and penalising conditions 
to health, both moral and physical, owing to over¬ 
crowding : and to inquire what hearing these factors 
have upon four out of five of the most formidable 
endemic scourges which afflict all northern civilised 
peoples to-day. 


The Bearing of Environmental Factors 
on Different Diseases. 

The five scourges I allude to are cancer, tuberculosis, 
rickets, venereal disease, and alcoholism. Tuber¬ 
culosis and rickets account for most of the cripples 
we see about us; cancer, tuberculosis, venereal 
disease, and alcoholism account for most of the 
deaths ; venereal disease and alcoholism account for 
most of the misery and moral degradation of our race. 

Cancer. 

We mav dismiss cancer at once from the count. 

The humiliating confession must he made that we 
know very little about it. That it has some relation 
to' civilised environment seems evident from the fact 
that it is a comparatively rare disease among primitive 
. races, and that it is certainly making rapid headway 
among all civilised peoples. But of the nature ot 
the environment favouring its activities we are in 
complete ignorance. It is neither foul air nor tresii 
air, neither hardship nor indulgence, neither poverty 
nor riches. Cancer like death— 

“ yEquo pulsat pede pauperum tabemas, 

Regumque turres.” 

The onlv things we know about it which are worth 
knowing are its age-incidence, its relation to chronic 
irritation, and the fact that it .is in ds beginmngs , 

a local disease, and that therefore it can be cured by 1 houses, 
early removal in those situations where removal is 

P °This e "is practically all we know about cancer. 

I wish to make only two comments. The first is 
that this knowledge is not enough. In an age wine 
has yielded secrets of so many diseases it is a. point ot 
honour with the medical profession notto restcontent 
till this pressing problem has been solved. With th 


public it is not only an obligation but. from the uninf 
of new of their own interest and S a St 
necessity to furnish the financial means o'f'solution 

^ to ttat research is not crippled or stinted 
by any niggardly parsimony. 11 

The second comment I make is this: The most 
important fact we know about the disease is that in 
its beginnings it is local and that its couree is a centri¬ 
fugal spread from its local point of origin. Is that 
W ”? S 1,k ? as Productive as it might he ? 
Undoubtedly it is nob. Notwithstanding the fact 
that cancer has been cured over and over again bv 
modern operation—a fact which in itself proves that 
it is curable—yet I believe patients come no earlier 
to the doctor with it than thev did 30 years ago 
though time is the very condition of the only cure we 
possess for it. Many medical men, and I confess 
I am one of them, arc of opinion that there is con¬ 
siderable room for improvement in this direction. 
Without resort to any sensationalism some obvious 
steps could be taken to spread the knowledge of a 
few very simple facts about cancer. This would 
give a by no means unwarranted ray of hope to the 
public and would enable some of the victims of this 
terrible disease to apply in time to have, at all events, 
a chance of cure or freedom from recurrence, which¬ 
ever you like to call it. This by the way. 

I pass on to the consideration of the other four 
scourges—tuberculosis, rickets, venereal disease, and 
alcoholism. 


Tnbercnbsis. 

Tuberculosis first. We know the cause ; it is the 
tubercle bacillus. We know also the prime and 
essential conditions of its cure ; they are fresh air 
and sunlight. These are not only the essential con¬ 
ditions of its cure, hut are almost the sole conditions. 
Those of you who are interested in the subject will 
have an opportunity of visiting tile establishments at 
Alton and Hayling Island, under the able administra¬ 
tion of Sir Henry Gauvain, where the cures are fresh 
air and sunlight. Dr. A. Rollier, of Leysin, read a 
most instructive paper at the Glasgow meeting last 
year, and quoted many instances of cures, and lasting 
cures, by these agencies in all regions of the body. 
It is foreign to my purpose to discuss to-night the 
method or supposed method of their action, or the 
method of their application. If, then, these agencies, 
fresh air and sunlight, are, as we know they are, so 
powerfully antagonistic to tuberculosis—whether by 
directly controlling the activities and virulence of the 
tubercle bacillus itself or by fortifying the natural 
resistance and so enabling the human organism to 
establish an immunity to it (it matters not, the result 
is the same)—are we not justified in the converse 
conclusion, that the breeding ground of this disease, 
the environment most encouraging to its activities, 
are the sunless, airless, overcrowded, and insani ary 
slum areas of our great cities, where houses b 3 
40 or more to the acre, and stand back to back, and 
side to side, like any jig-saw puzzle, so that fresh an 
and sunlight, the proved destructive agents of the 
tubercle bacillus, can never enter? Is itJ& sormo 
economic proposition to equip and maintam,attne 
cost of millions of the taxpayer s money, 
for the so-called cure of tuberculosis, while we guard 
int arf the very preserver of this disease by the exclusion 
of fresh air and sunlight, which cost nothing at nfi, 

| and maintain in our midst a soil which can breed mo ^ 


tubercuiosis in a week than all oim sanatorium* can 
cure in a year ? Dr. Rollier says . 

« TTonslnc has played an immense part in the genesis or 
child and iduTfc tuberculosis; the community 
responsibility of the waste of human lives through insanitary 

uses.” _ . _ 

The industrialisation of Sweden since lS'O has becn 
nr-rnm-named bv a high adolescent mortality due to 
pulmonary tuberculosis. Sandberg, commenting 

^kluse of this difference between earlier and more 
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to the city or factory. The new conditions of existence 
bring, in many cases, increased dangers to health and life, 
dangers which, especially in the case of women, often lead to 
tuberculosis.” 

In 1S85 the tuberculosis gland cases admitted to 
the Alexandra Hospital for Sick Children, Brighton, 
constituted 0-5 per cent, of all admissions. In 1S99 
they were 3-5 per cent.—a reduction of nearly 50 per 
cent. Between 1885 and 1S99 Brighton has swept 
away most of its insanitary areas. Numbers of 
similar instances conld be quoted. It is no unwarrant¬ 
able assumption that by permitting—and that is all 
we have to do—the sun and fresh air into our slum 
areas we should see a very marked general decline in 
the incidence of tuberculosis. 


Rickets. 

Consider next rickets. Its aetiology is unknown. 
There are two opposing theories as to its origin—the 
dietetic and the hygienic. There are those who 
positively assert that it is a deficiency disease ; that 
it is due mainly to lack of fat-soluble A. There are 
others who as stoutly deny that diet has anything 
to do with it. We may leave the theorists to settle 
their differences and turn our attention to certain 
facts about it which have long been established, and 
certain other facts which have recently come to light. 
It never occurs among races living under natural 
conditions, and is especially prevalent- among tlie poor 
in Europe and America living under so-called civilised 
industrial conditions—in other words, the thoroughlv 
baa hygienic conditions of overcrowding and absence 
of fresh air and sunlight. Among the well-to-do 
it is practically unknown. In India, on the other 
hand, as recently shown by Hutchinson, it is a disease 
ot the nch. It does not occur among the poor 
labouring class who live an open-air life, but is 
prevalent- among the rich Mohammedans and Hindus, 
TT,,?„m re co " flned in airless and sunless rooms! 
Hutchinson discovered also this remarkable fact— 
that late rickets was restricted to females, who alone 
are confined, according to the purdah system of 
'\vTh!°o pK i Ctl r d hy the wealthy natives of India, 
in woSr! ob «*™ in Glasgow, who have quite 
ns „ ! acquaintance with rickets—it biing, 

as jou know, very prevalent in that citv_have 

lack ‘of ! }f so ? iab:d the disease with overcrowd'ing and 
it i i'lgwmc conditions and sunshine which von 
conspicuous features ofthat great l5ve 


eega&fr ffiSSLS 

335 " ic, " m ,h “' “iW STSTASkt 

this—that in ffSl” but it does prov, 

tosh air and sunUcht £° nfmome nt, want o: 
conducive to the dovolonrncnf Ir '■ i T envir onmen1 
supply of conditions f ivoni^nn i n . c . kcts > either by th< 
vims, whether ^etin-ities of tin 

natural resistance rt, it or otherwise, or b V lowering 
ami sunlight ami " a , Conversely that fresh ai 
an environment whirb ; - . gienic conditions furnisl 

di-us.. , thnUh r cv' y antagonistic't^thi 

; ,nvn <»«* activities of lire iW w£,? OWCP .^ dampin! 
< lie V can sa nU u rnetnw.m ^ « ritls * or tlin.' 
preyuh, an increased bod >' *» t« 

N\ liirltPViT is the mntWi nd inirnun itv to if 

) ht^v facts imwtft n - }i°^’ tho result is the «ami 

the way to the con t tml’ofThrs C cri nrl V nndunmistakabl 
disease. \„ (1> r< \TiOi„i) ls . cr 'i > i 1 l" 1 C and dnngcro 


" iHjM do: 
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improve the physique, lower the infantile mortality, 
and, most important of all, improve the teeth of the 
people of tliis country beyond recognition. 


Venereal Diseases. 

Let me invite your attention in the next place to 
venereal diseases, which have figured so largely in the 
public eye during recent years, are discussed in every 
drawing-room, exhibited at every picture-house, and 
with regard to the most suitable methods of con¬ 
trolling which there are acute differences of opinion, 
both among medical men and the lay public. They 
are the diseases of immorality. The contributing 
environmental factor here is the indiscriminate 
admixture of the sexes of all ages, a necessity of their 
living conditions. It is not, of course, contended that 
by an improvement in housing immorality would he 
stamped out, hut it is contended that the conditions of 
overcrowding, without regard to age or sex, which 
exist in our industrial centres make the practice of 
morality wellnigh impossible. 

- Let me put before you a fewfacts ; they are taken from 
the report of Hr. A. K. Chalmers, the medical officer of 
health for Glasgow, for 1921. There is no intention 
to single out that city as a sink of iniquity, or an 
example of a condition of things peculiarly revolting 
to the conscience of civilised humanity, and I have 
very little doubt its case could be paralleled in our own 
borough of Portsmouth ; hut I have the facts for 
Glasgow, and 1 have not similar facts for Portsmouth. 
In Glasgow, out of a population exceeding a million, 
over 600,000 live in one-roomed or two-roomed tene¬ 
ments. Under the heading “ Sex overcrowding in 
small houses,” Hr. Clialmere gives the following 
appalling examples :— " 

‘ In a one-roomed house a father of 52 occupied the same 
bed with a mentally defective daughter of 24, who had an 
illegitimate child of 10. In another, with space for five 
adults, a father and daughter shared the same bed. In 
another a mother shared the same bed with two sons of 
19 mad -0 years respectively. In two-roomed houses, in 
one instance a son of 19 and a daughter of 21 occupied the 
same bed ; and in another a son of 19 and a daughter of 25. 
who was pregnant. 


However revolting these facts may he. it is right that 
the public should be made aware of them This then 
being an example of the state of affairs in our 
industrial centres, it may be confidentlv stated that a 
great deal, at all events, of immorality and its con¬ 
sequences, venereal disease, is the direct result of 
environment -that the conditions existing make 
either the teaching or practice of morality impos¬ 
sible, and furnish the breeding ground for venereal 
disease. 


±lave we not, it may be asked, missed one phase of 
the problem, and are we not somewhat out. of touch 
with the situation, with our societies for the prevention 
of venereal disease and for combating venereal disease 
quarrelling amongst tliemselves as to the best means 
of meeting the evil, and local authorities and the lav 
public equally divided, when conditions such as I have 
depicted are rampant in our midst ? It is this asneef 
of the problem the immorality and its consequSce 
venereal disease, which are the direct result of over! 
crowding without regard to age or sex—which I wish 

to lay particular stress upon here. u 


- J 

Consider, lastly, the abuse of alcohol. There is 
doubt tliat without anything in tlie nature ™ 
hibition m this country (and I believe it to bo foreim 
the mstuicts of our people to have their live. 
they may eat, and what thev rnav drink remhf 
the policeman), there has taken place during?,* d 
oO years a steady move in the dhWoTnf^ £ V l 
sobriety among all classes of the connm ‘ tv f '? 
the upper and middle classes dnmVo *" Amo1 
fashion less than a centurv a<n ^^ WUK * ES Was « 
In the army, navy, and mereantile mnr ?W ? dis S™ 
oO years ago, infiniteh- mnm a • , there-wa 

lo-lny ■ In»"AS„Tr r to”fe l l“",* k ' re 
of any class is not nearlv such a fnmfr . d ™nken mt 
* *•* 
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better eduj^n°and°tlfe'i^lca^n'^f ™ffc!rself D^Vef ;i!,] livi,l t'-''W’liLhlL 

more attractive than a man’s home, the former will ^ e ^' eE *J 1 *jJ} e ' S would admittedly, therefore be a 
claim his leisure hours. Give Mm a comfSle S speculation But it would not be a bogus ventere 
respectable home, and the lure of the public-house will right Tbe dividend of . considerable amount is in 
automaticaUy diminish. In the debate on Lady better heart ^^J ed - P^sique <* the nation; its 
Astor s Bill, a few months ago, a good deal ea * ’ the diminution certainly, the extinction 

about the improvement of the public-house * but of s V cJl ^ sease s as tuberculosis and rickets • 

nobody suggested that, by devothl greater attcntS SdK'dSinW 1 'T ° f ^ 5 e0 P le ’ and «*’ 
to the home, we ought go a long wav to imnrovimr the d,mi " ut;on of venereal disease and its 

public-house out of existence altogether. Drunkenness 3?? ’ f lecreas ® m the consumption of alcohol 
stands in much the same relation to baThoS dlsa ? tr ° US e - ffecte on infantile and adult 

conditions as immorality and venereal disease and 8 ™?rtahty, with the misery and moral degradation it, 

moreover, is admittedly a potent factor in the dissemi’ F°. tlie *1™; wlttl tlie loss of time, increase of 

nation of the latter, Poeem; motor m the dissenn- mdustnal accidents and industrial inefficiency it 

entails—these and other items are the prospective 
The Economics of the Abolition of Slum Areas. strike £50,000,000 


Y V • • 7",? 1 OJ OLUm Areas - off the annual health bill is the speculation. In this 

In the foregoing remarks I have endeavoured to connexion I would remind the over-cautious and those 
’emphasise the relation of the special environmental averse to anv kind of speculation or any'degree of 
;“l 0f d h * SlUm a F eas ~lack <* fresh air and risk, that it is the speculator who have madftMs 
Z^A^ ^“crowdmg-to four out of five of the great empire—the men of courage and enterprise, 
great endemic scourges afflicting the community at the men who have faced the uncertain and the unknown, 
present time. I have said nothing of their relation and have not been afraid to take risks. And if we 
to epidemic diseases, though there is no doubt that have not been afraid to speculate in adventure, in 
some of the latter are powerfully influenced by the arms, in trade, and in business, why should we be 
same < factors. For instance, pneumococcus lung afraid to speculate in health ? 

infection is certainly a disease mainly of cities and To face the risk would require a bold and iraagina- 
crowded places, tne infection spreading from pre- tive statesmanship. It does not belong to the business 
existing cases or healthy carriers. Observations in outlook of the parish pump, only prepared to estimate 
South Africa showed that natives, who had recently in. pounds, shillings, and pence the return on tiic 
arrived at the mines and occupied crowded com- capital expenditure. It would almost certainly 
pounds were most susceptible; and Gorgas, in a eventually result in a real economy to the State, 
report upon pneumonia in the Band mines, draws What we are doing now is to provide the breeding- 
attention to the fact that there was the same high ground for the mass production of disease with one 
incidence among labourers in the Panama Canal hand, and with the other paving out millions of the 
zone, until they were removed from crowded com- taxpayers’ and ratepayers’ money to deal with the 
pounds and encouraged to live in separate huts, end-results of the very diseases we are fostering in 
The high mortality attending measles is probably our midst. It has been frequently said, the people 
attributable to similar conditions. Epidemic disease make the slums. Such a pessimistic assumption 
is, however, more elusive and less under control, would sound the deatli-knell of all progress. But it is 
and for that reason I have omitted it from nothing more than the comfortable argument of the 
argument. man selfishly indifferent to the obligations of citizen- 

If, then, I have submitted evidence that, by a ship and regardless of his duty to the body-politic, 
determined attack upon our slum areas, there would It is flatly contradicted by the fact that through all 
be a reasonable expectation of making a beginning of the ages man, like every other living thing, has been 
the end of four out of five of our most formidable the product, not the cause, of his environment, lhe 
endemic diseases, the question is, Would it be worth slums make tlie people you find in them, and the only 
while ? Not as a sociological venture, or on humani- astonishing fact is that they can breed any other sort, 
tarian grounds, or as a moral obligation, on any of It is a testimony to their physique and spirit ana 
which there would be little difference of opinion; grit, no less than to the universal »»r a I » “nlie 
but “ would it be worth while ” as a business proposi- survival of the fittest, that some of the mnaoitants 
tion P Because, however satisfying it may be to our of the slums win 

consciences to prate of social and moral duties to our escape the moral and physical lum which eng ill 
fellow men, when it comes to doing anything, and those of weaker fibre. nf , pl . vre(i in the 

especially to spending taxpayers’ and ratepayers The industrial revolution which ocpuired in the 
money, it is usually the business and economic aspect fast century accounted for 

of any question which mostly counts. It is therefore, population, and totadng J^ hel of ™ 5tl b e J 
from this point of view only that I approach it, and I workers in ourmdustnal centres. if ! k 

omit all moral considerations. Besides, moral values going on ever since. The ^ T ‘absence of 

cannot be assessed in pounds, shillings, and pence, commenced, the long working day, entire ansen 
though nobody would deny that they represent a very | rapid transport, or rathei of: any t ^ „„ r 


necessitated their centralisation in the heart of our 


- nPCGS^lhuf't'U. wmu -—-- f 

re in a a S paper read at the meeting in Glasgow last year great towns, wherejaud^as 

entitled “ The Economics of Public Health Lieut, greater va powerful centrifugal forces have 

. Colonel Fremantle, consulting medical officer of health reversed to st av. piie working 

for the County of Herts, by a series of calculations, come■ mtophaj, andt^ome shorteI , th? 

estimates the total direct material loss in England and day j?sa rule gms ’ j t the Daylight 

Wales from sickness and disability at a mimrnm day for half Ve^oimpid transport are 

. of £150,000,000 a year. From tubercle .alone the Saving Act,_«*<! rue nre m j„ liable 

estimated loss is £94,000,000 a year. In ttie m ^ rear* It has become, therefore, practicable in 
States of America, with a popffiation three times as every W f t] ker to ]jve further from 

great as England and Walesestimated cost of naanymsta^ ^ wprds? f from the centre 


o-reaD as j^neiauu «tnu »* aico, n ti ip « wnrnq to move irom ww tbuw" 

sickness and death is £600,000,000 a year, of 1 t] per ipherv of our large towns, where land 

at-least one-third is considered preventable. Taking tereards^ ^^p becomeS) therefore, a business 

the cost to. this country of sickness and disabl ■ d ln . OP osition to build on town-plannmg lines, and.aioid 
at £150,000,000 per annum, the country could spend K of herding liuman beings together 

.. without loss £50,000,000 annually, or capitaUsed at the past ; f n a st y. . . 

5 per cent-., £1,000,000,000 on clearing the slum areas Jike sueep 1 1 
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introduce vouto slums as pestilent! aland overcrowded 
as anv to'be found in the land. Further, although 

• 1 f J T nnimlno OlOePDC lU fill T* 


In this connexion it would seem that the first- and £be environment of the wage-earning classes, m our 
most essential requirement in future building is to i ndus£r ial centres, and its effects may m part.be a 
reduce the density of the houses—m other words, sociologica i question, I have endeavoured to show that 
the number to the acre; and it- is disappointing, ana - g ^separably linked up with, and ts m fact the 
in the opinion of many a grave defect m the Govern- <J:reat€st o£ all our problems of preventive medicme, 
ment’s last Housing Bill, that no such restriction f he mos t rational and the most scientific of all medicme. 
anpeare. In submitting town-planning schemes, ^ difthisiss0} then it is up to the medical profession, 
however, local authorities have, under the Hoiking both i nd j-ri du allv and through this great Association 
Acts, powers to regulate for this, and a memorandum q£ medica i meI1) to educate and lead public opunon m 
from the Ministry of Health suggests 12, 10, or S this matter , and to strengthen the hands of govern- 
houses to the gross acre as suitable density squire- men t s and local authorities, on whom will ultimately 
ments according to tlie nature of the neighbourhood. ^ evo ^ ve the responsibilitv, no less than tlie odium, of - 
If this in the opinion of the Ministry is the correct providin „ the remedy. Concentration on the ppeven- 
requirement for health, what are we to say about ££on q£ d j seasej on strengthening resistance to disease, 
houses built 40 or more to the acre t Ihe only ^ t he improvement of environment, rather than on 
answer is that they should be swept away wholesale £be sea rch for cures or palliatives when the damage is 


at the earliest possible opportunity, 


alreadv done; more attention to stimulating and 


L11V ' ®«****wa*r ,-, _____ • airea.u.v uuuk , mute ^ - — 

The air space and sim space round the House is oi {ortifvin „ the natural defensive mechanisms against 
infinitely more importance than the size of the house loco ritTvapf. on disease itself ? as 


disease, less to direct attack on disease itself; ^ as 


- " . i rpi, _ IXlSeoisC, icrss uiicuu ai/wiv-n. ---»- 

itself, or whether it contains a pafloiu or not. Professor Wynne so ably put it last year, concentration 

cramped crofter’s cottage does not- produce octets Qn tbe environment rather than on the individual—• 
and tuberculosis, because his children live mostly m ^ ears to me to be the most scientific, the most 
the sun and air round their dwelling; hut children aaQa^jicai and the most productive means of com- 
'■ cabined, cribbed, confined in the dark sunless batin „ t he worst of the evils from which the community 
and airless environment of our large towns are sld j ers . if tn conclusion, I might sound a personal 
inviting both all the tune. The mo ^important n ifc Ls this—that as Chairman of the Health and 
educational requirement of domestic hygiene mid its Committee of this great borough, by the 

highest fulfilment is the open window, mght and day dwi g o£ mv colleagues on the Council, this is a 
summer ana winter. It is a^omshmg how qrncUy * OIlclusion forced upon me by no mere theoretical 

S^g^d ^apts RseS to its natural ^ ac <P ainteDCe ™ th 

environment, fresh air. The tuberculous patient, undeniable tacts. 

after three months’ open-air treatment in a sana- !i*!.i-. r. si; *.!— 

torium, cannot endure the closed window in Ms own 

home. The tuberculous children at Leysin in PRIMARY AND SECONDARY RESISTANCE 


Switzerland, and at Alton and Hayling Island in tMs 
country, live practically naked in the open air, and 
by that habit and that habit alone throw off a most- 
formidable and deadly disease. Why, then, all the 
care of healthy children, with their active metabolism 
capable of adapting itself to almost any requirement, 
to wrap them up in the warmest of clothing, confine 
them in hot rooms with windows shut, keep everv 

.IwiiirVDk 41. "1-,_It_ J_1_n. ... i'. 


TO THE INDUCTION OP CANCER-. 1 

By J. A. MURRAY, M.D., B.Sc. Eddc., 

DIRECTOR, IMPERIAL CANCER RESEARCH FEND, LONDON. 


I.—Primary Resistance. 

The researches on experimental carcinogenesis of 


gSN,oTh”u^ton b diriS au d tabh b mdv U \o m the ^onstlncv^tW^a^cf "£ h 

old whose metabolism is barelv sufficient to keep * i e constancy with which a contmuarion of the 
Wlv i , _ . , effective stimulation over a considerable time is 


body and soul together, and whose clock has almost 
run down ? 


effective stimulation over a considerable time is 
essential to successful induction of cancer. This 


Modem civilisation is suffocating itself in the of \ be c ? or ¥ oI ® uch experiments harmonises 

polluted atmosphere and darkness of our great Md^- V— *?“ chr ? mc character of the irritations wmch 
trial cities. The need of pure air and iunlight of ? luuc ? 1 experience of the disease m man and animals 
wliich there is plenty about, and to be had for nothinc i?* 45 s }. omi to , be nearI I universal m those forms of 
was never so insistent as it is to~dav. Tlie^e creat m ^ dl ? ease where such a nexus can. be inferred, 
gifts of nature were plentifullv supplied to primitive £ ake P P junction with the histological identity of 
man, and were Ms only sure defence against disease the lesions it gives us reasonable assurance of the 
They are as bountifully given to civilised rnanhnt fundamental identity of the processes involved in 
lie seems to have lost sight of their value, or to have £P c ?, r P s lfc n ?t u ,P? y and tmder experiment, 

deliberately turned Ms back on them, while he reauire* 0f 1111 tke mot!loc ? s w Mch have been used to produce 
a whole volume for the mere nomenclature of lus caQce . r 111 expenmental animals (X rays, animal 
innumerable diseases. parasites, tar, paraffin, arsenic) the application of tar, 

or tar products, has been most widely einploved, and 
hociolorjij and Medicine. our knowledge of its action is correspondinMv exten- 


1 crimps apology is needed for toucMng to-night sive - In uhat follows this is the onlv method to 
on a problem which may ho considered rather a uMch reference will be made, hut it must be clearlv 

■jociological one than one of strictly scientific medicine understood that once malignant growth has been 

nut apart from the fact- that I believe a wide latitude starteti b T tJlis means, there are no character^ 
\ s Permitted in the Presidential Address to tMs cIinical or microscopic, by which the tumours can 
;„^S latl , 0I1 ’, m T choice Of subject can, I think, be l K ‘ distinguished from those of the same tissue pro- 
P' >>°th Meal and general as well as scientific dx l ccc1 b y, other agencies or arising spontnneouslv 
; OH- OI1 '. , f' Irst of all, it does not seem to he — uc -» without known association with external 
•m unfitting subject to bring to vour notice in the “Fmcies. 

trran wli i., l,™i ei_. ..i .'•"-c in rue rni.~ i-n_r*,_, . , , . . . 


our slums are only too familiar 


mouse this interval may be as short- as three 


Xo think ^ one ot moiv than IS m onths. ‘The majority of mice, 
ohv.-r- U, ill,, shield, „nd round°the coriier we «« loilf”' 1 nt thC Ca " c '' r Con K r c- i '' <>t Stra-bonw on July 2r.nl, 
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to social evolution, to general civilising influences— 
better education and the inculcation of greater self- 
respect, •which such influences promote. There are, of 
course, many factors at work here ; hut in the forefront 
of civilising influences is the improvement of the home. 

So long as the public-house is more comfortable and 
more attractive than a man’s home, the former will 
claim his leisure hours. Give him a comfortable and 
respectable home, and the lure of the public-house will 
automatically diminish. In the debate on Lady 
As tor’s Bill, a few months ago, a good deal was said 
about the improvement of the public-house ; but 
nobody suggested that, by devoting greater attention 
to the home, we might go a long way to improving the 
public-house out of existence altogether. Drunkenness 
stands in much the same relation to bad housing 
conditions as immorality and venereal disease, and, 
moreover, is admittedly a potent factor in the dissemi¬ 
nation of the latter, 

Tlie Economics of the Abolition of Slum Areas. 

In the foregoing remarks I have endeavoured to 
-emphasise the relation of the special environmental 
factors of the slum areas—lack of fresh air and 
'■sunlight, and overcrowding—to four out of five of the 
great endemic scourges afflicting the commumty at the 
present time. I have said nothing of their Ration 
to epidemic diseases, though there is no doubt that 
some of the latter are powerfully influenced by the 
same factors. For instance, pneumococcus lung 
infection is certainly a disease mainly of cities and 
crowded places, the infection spreading from pre¬ 
existing cases or healthy carriers. Observations m 
South Africa showed that natives who had recently 
arrived at the mines and occupied crowded com- 
nminds were most susceptible; hnd Gorgas, in a 
report upon 6 pneumonia m the Band mines, draws 
attention to the fact that there was the same high 
Incidence among labourers in the Panama Carnal 
zone until they were removed from crowded co 

and for that reason I have omitted i- fro 

tarian grounds, or as a ® j Ce opinion; 

consciences to prate oi.so ^ anything, and 

fellow 1 “ ,ca L W S p en ai n <r taxpayers’ and ratepayers’ 

omit all moral considerations. ® e ?ui ’ pence, 

»5? .11»? f3*Se C H2S“«“ 

entitled “The Economics of Pubhc J q( beaIfch 

Colonel Fremantle, wnsultmgmed i lculations 

for the County of toss hi England and 

estimates the total matenaU , m * 

Wales from sickness and msaoui y the 

. of *150,000,000 a „« boo ^° a m ye t to the United 
estimated loss is £94,uuu,u three times as 

■States of America ^h apopiflat, «£*** costo f 
great as England and W ales, rue of which 

^kness and death*“ 


and securing better housing and living accommodation, 
provided that the cost of sickness and disablement were 
thereby reduced by one-third. 

What actual sum would go to the.credit side of the 
nation’s health hill it is obviously impossible to 
itennine. It would admittedly, therefore, he a 
speculation. But it would not be a bogus venture. 
An assured dividend of considerable amount is in 
sight. The improved physique of the nation; its 
better health ; the diminution certainly, the extinction 
possibly, of such diseases as tuberculosis and rickets; 
the improved moral tone of the people, and the 
resultant diminution of venereal disease and its 
consequences ; decrease in the consumption o! alcohol 
with its disastrous effects on .infantile and adult 



cue cost to this country of coffld spend 

at £150,000, OOOperannum^thec y c itelise d at 

——— 


with its disastrous effects on .infantile anti aauu 
mortality, with the misery and moral degradation it 
brings to the home, with the loss of time, increase o{ 
industrial accidents and industrial inefficiency it 
entails—these and other items are the prospective 
dividend. Whether it would or not strike £50,000,000 
off the annual health bill is the speculation. In this 
connexion I would remind the over-cautious and those 
averse to anv kind of speculation or any degree ot 
risk, that it "is the speculators who have made this 
great empire—the men of courage and enterprise, 
men who have faced the uncertain and the unknown, 
and have not been afraid to take risks. And if we 
have not been afraid to speculate m adventure, m 
arms, in trade, and in business, why should we be 
afraid to speculate in health ? 

To face the risk would require a bold and miajuia- 
tive statesmanship. It does not belong to the business 
outlook of the parish pump, only prepared to estunate 
in pounds, shillings, and pence the return oh .the 
capital expenditure. It would almost certamh 
eventually result in a. real economy to the Mate. 
What we" are doing now is to provide the breeding 
ground for the mass production of disease nitb on 
band, and with the other paying out milbons o 
taxpayers’ and ratepayers’ money tc-deal with the 
on d-results of the very diseases we are fostering 
our midst It has been frequently said, the P®oP 
makefile slums. Such a pessimistic assnmpo 

ship ana regardless to^factthat through all 

It is flatly contradicted hj tb thing has been 

the ages man, like every other:The 
the product, not the cause, of an( j the only 

slums make the P e °P lf : 7 breed anv other sort. 

astonishing fact is that th 5 ‘ . ;ulc ] spirit and 

It is a testimony to them phyaqne^^ ^ 

grit, no less than to the un a ^ fhg inhabitants 
survival of the fittest, t environment and 

■* ”*"* eM ”“ s 

those of weaker fibre. jiich occurred in the 

The industrial revohiti i urbanisation of our 

last century together of millions of 

population, and the her g £ Th ; s has been 

workers in our mdustoal centres. ^ ^ 

„oing on ever since. Iheea ny< absence oi 

commenced, the tang “J tSnspdrt at aU, 

rapid transport, ^ ,,„,.V,.. l ]; sa tion in the heart of oi 
necessitated tliei . . j )as consequently become 

creat towns, where la These conditions are 

greater value tha “ 0 ^S'centrifugal forces have 
Saving Act, and ^ increasingly avaiia > 

rea^v instances for fb e .woikei to Uv e centre 

Ss work-in other vvords^, to mov^^ , nn fl 

like sheep in a pen or pigs m a sty. 
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Fig. 1.—Slight proliferative changes at margin of tarred area of skin in a 
mourc which had spontaneous mammarv carcinoma excised. Duration 
of tarriag, 23 weeks. 





Fig. 2,—Absence of nerv 
growth in area tarred wi*h 
ethereal extract in the 
mouse in which the alco¬ 
holic extract had produced 
the carcinoma shown in 
Fig. 3. 
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however, develop skin carcinomata within sis to nine the vountr or adult- animal ™ +l m i ~~ 
months of tarring applied twice weekly. The extent bemn to tiifaftTtw 1 the ° fcher . hand > do not 
of the area painted appears to have little influence, or less pmbnged Thu^Dre’iffonn J h morc 
Very similar results have been obtained by painting kidnev of (La 'Lf‘™o-hr S ’ ,, v ^at !leart or 

the whole dorsal surface of the animal (Deltaan) of da^in a medZ? t from 10 ,0 « 

an area of a square centimetre fFibiger and Ban<* or emhrvonic h the , corresponding 

less (Murray and Woglom). The frequency ot’the Srous greXhi 24toSJm aVe ^°" 
applications, as might be expected, affects both the saline extractof ^isinWrated rat te ^ fl 

rapidity of reduction and the percentage of success, been incubated a t p" r fl! rat kidney which has 
Even a reduction from twice to once weeklv prolongs added to fhTLiLJJ',!- tw S 1° l 0 ' 11 ' hours is 
considerably the interval necessary to produce cancer "-rowing at nn a ’ arlu fc t ' ssues begin 

in mice anS the majority of worklrs hLe made their ?overXs ““ sheet of heaSfdiS 
applications on alternate days or three times a initialLlayhas been elthTSf luftsTntegraS 

An interesting question is whether there is an aToAtftureS “fiSd^rSfluidls 

m P av er hJ Ill foPo ‘1 lt t tetlSlfcy of the stimulation which devoid of this actively stimulating property. \vLn 
may lie followed. by cfmccr production. In an a corresponding cold extract is prepared from a 
+L?t 1 pi a wA fc ii n ““S*? this laboratory it was found rapidly growing transplantable carcinoma or sarcoma 
that bi-weekly applications of ethereal extract of tar of the mouse it is found to he as rich as or richer ' 
on the nape of the neck produced than the extract of incubated damaged normal 
highly inflamed and painful excoriations within a tissue, in the activating substances. Prom thp=e 
month. The apphcations were discontinued for two observations, many times repeated and always with 
to three weeks, and then begun again, but only once the same result, it is concluded that these malignant 
weekly. The irritative phenomena did not recur, growths produce continuously of their own accord • 
**k six to eight months from the beginning growth-stimulating substances which normal tissues 

or the experiment—two rabbits out of 15 showed only elaborate in response to cell damage. A direct 
localised progressive lesions which continued after relation exists between the growth-stimulating power 
painting was stopped, and proved to be typical of the tumour extracts and the rate of growth of the 
squamous-cell carcinomata when examined micro- tumour used to prepare it. This suggests strongly 
scopically after excision. When it is remembered that the biochemical mechanism by which their pro* 
that Yamagiwa and Ichikawa had to persevere for liferation is maintained is, at any rate in part, by the 
two years to produce carcinoma of the rabbit’s ear elaboration of this growth-activating substance or 
and that neither Pibiger nor Leitcli (personal com- substances. It is not desirable to attempt, at the 
munications) have obtained progressive autonomous present stage of these investigations, a speculative 
growths after the same length of time in the same development of this conception of the nature of 
species, the suspicion seems justified that the success neoplastic proliferation further than to point out 
in this experiment was in part due to the less severe how well it accords with the additive effect of trauma 
and more widely spaced stimulation. As pointing in in accelerating carcinogenesis as shown by Deelman. 
the same direction, it may he mentioned that cancer A certain amount of activating substance is probably 
has never been observed in the workers in chromic produced by any kind of cell damage, and when by 
acid factories, in whom chronic ulcerations, known as constant repetition this production has become 
chrome sores, are common. Then again, X ray cancer automatic, proliferation will continue after removal 
has rarely supervened at the site of X ray bums of the cause of protoplasmic disintegration. Tern- 
and never after radium bums, but rather in areas porary hypertrophies would, in_ this conception, 
subjected repeatedly to slight amounts of irradiation, correspond to the purely reaotive production of 
Contrast also the occurrence of carcinoma of the skin activator, ceasing when the irritant is removed, 
in locomotive engine-drivers exposed to the irradiation benign growth to an autonomous production m 
from the open fire-box with the fact that the much small amount, and malignant growth to a more 
more intense stimulation of the finger-tips by pipe- abundant production. 

smokers in pressing down the glowing tobacco is In the past one has been accustomed to regard the 
apparently never followed by cancer. preparatory period of chronic irritation which precedes 

According to Deelman, the association of another the development of cancer as occupied in a gradual 
kind of injury with tarring results in a shortening of cumulative removal of resistance on the part 01 ic 
the time necessarv to produce cancer. Deelman organism to the unrestricted powers of grown 1 
scarified the dorsal surface of mice immediately before its constituent cells. Tins resistf“ ce .’ 
tarring. The treatment was carried out on alternate designated bv inhibition, 

days for a week and then tarred without scarification similar fantastic expressions was regarded £ 

'• __xr___ 4-u viotw fivo ficcnpq in r.heclc. The preceding discussion leaub 


vened after five to eight weeks after the beginning of cancer the cell 

the experiment—i.e., roughly one-quarter of the time if you will, of the noimal cell to th? 

necessary without scarification. Deelman considers m a neu nay wi 

that scarification merely permits a more intimate organism. .Wpirmmeut of cancer 


more fundamental significance should be attributed to of the secondary discrete 11 focal^ character 

it. When the areascarified and tarred is small the time formation. The firetis fc ^ i ® usually 

of cancer production is not shortened in anything like of the process. diffusrfv throughout the whole 

the proportion obtained by Deelman. It is also minute, areas and no The second is the existence 

significant that he found that repetition of scarification zone of a PP^ c ^? n afSdby continuation 

after the first week did not further accelerate the onse, of a latent period, } <kttle ahectean^ W[)l . k and 

of neoplastic change. It is as if the trauma, and the of the irrit* nt , ,i e ?n le vate experiments of 

reparative changes following it, had put the cells m emerging cl ‘ h These authors working inde- 

aC ^; m , - e C + 1 + i -pm,AHnn of new more months in animals wliich had shown no prolffera- 

The relation of trauma to the induction of new ore™ ^ or oalv s ]j g ]>t hvperplasias, and found 
growth is further illuminated by the work of Drew ap £, ar i n g after a further interval at the treated 

on the mechanism of repair by the method of tiss In several instances the local hyperplasia had 

culture. It has been known for atongfam W Messed and tee skin had become smooth and the 

grown, started to .he Mh 

medium outside the body. The quiescent tissues of area. 


I 
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experiment, admittedly difficult to interpret, gives 
indications of a mutual influence of approximately 
contemporaneous tumours, by which their full 
cancerous development is retarded for a tune or 
permanently. The other experiments show that the 
induction of a fresh primary growth after a first has 
been definitely established meets with a verv intense 
resistance, whether the first tumour be of the same 
parent tissue or another. The nature of this secondary 
refractoriness to the induction of cancer is obscure. 
It is not a resistance to growth, as is shown by the 
occurrence of metastases and the success of autoplasty. 
It is apparently an inability to react with cancerous 
proliferation to procedures which initiate it. with 
certainty in normal animals. Nor has it anything m 
common with the well-known acquired resistance to 
the growth of transplantable tumours. Fibiger has 
produced experimental tar cancer in such resistant 
animals, and the development spontaneously of 
mammary carcinoma has also been recorded in these 
so-calledimmunes.” 

The nature of this refractory state must be the 
subject of further investigation. The. rarity of 
multiple primary malignant new growths in the same 
individual finds a rational explanation by it. Its 
greatest interest and importance, however, lies in the 
indication it gives of a systemic, constitutional change 
in the organism in which cancer has developed, a 
change which, if it could be recognised with certainty 
and rapidity, would enable us to recognise cancer in its 
earliest stages, and could we produce it without- 
initiating new growth, would place in our hands a 
rational means of prevention. 


THE IMMEDIATE PROGNOSIS IN 
NEPHRITIS, 

WITH SOME REMARKS ON UREMIA. 

By 0. L. V. de WESSELOW, M.B. Oxf., 
F.Tt.C.P.LoND., 

CHEMICAL PATH0L0at3T, ST. THOMAS’S H03PITAI., LONDON. 


suggesting that practically .no creat inin e is present 
in the blood, though he believes that the estimation 
of the substance, whose chromogenic reactions have 
led to its confusion with creatinine, is still of value. 
Folin, 2 also, has come to the conclusion that the 
retention of the various nitrogenous waste products 
in the azofecmic type of nephritis proceeds pari passu, 
and that the suggested delayed retention of creatinine 
does not actually occur. 

A plea may therefore be entered for the value of a 
determination of the plasma content in inorganic 
phosphorus (phosphate) in estimating, the probable 
outcome of a case of azofcsemic nephritis. The phos¬ 
phate estimation by the method of Bell and Doisy, 3 
as modified by Lehmann, is simple, rapid, and 
apparently accurate ; and, while there is no evidence 
that the nitrogenous waste products exert any toxic 
influence upon the organism, phosphate retention is 
associated with certain definite chemical changes in 
the blood, which are apparently of importance in the 
symptomatology of uramia. The retention of the 
nitrogenous waste products is a useful guide to the 
degree of renal damage present, but in itself is appa¬ 
rently harmless; phosphatic retention, on the other 
hand, appears to involve certain deleterious results. 

Though retention of phosphates is undoubtedly 
associated with impairment of nitrogenous excretion, 
and though, when a series of cases is averaged, it is 
found that the rise in the plasma phosphate closely 
corresponds to Hie degree of urea retention,' in 
individual cases marked differences in the degree of 
retention of the two bodies occur. Thus we may find 
a high blood-urea with a relatively low plasma phos¬ 
phate content, and conversely. The cause of these 
differences in the degree of retention of the two 
bodies is uncertain ; the available evidence would 
appear to suggest that they are the results not so 
much of variations in excretion as of variations in 
the diet, and in the demand for phosphorus and 
nitrogen for anabolic purposes. 

Value of Estimation of Inorganic Phosphorus. 

The value of the estimation of the inorganic 
phosphorus in prognosis is illustrated in Table I., in 
which the figures for blood-urea and plasma phos¬ 
phorus in 53 consecutive cases of nephritis are 
tabulated. Where a series-of estimations have been 


the increasing application of chemical 
methods to the. study of the disease, the accuracy of 

our prognosis in nephritis has made a considerable i . , ,, -7 ----- 

advance. The bulk of modem work has centred I S ade 111 patient, the highest figures obtained for 


round the question of the retention of the nitro¬ 
genous waste products in the blood, and has more 
especially concentrated on the content of the blood 
in urea on account of the ease and accuracy with 
wlucli this substance can be estimated. There can 
bo no doubt, however, that an estimation of the 
urea content of the blood in cases of severe azotemic 
nephritis docs not necessarily settle the question of 
the immediate prognosis. A blood-urea content as 
lugU as 300, or even, in rare instances, 400 mg. per 
100 c.cm., is not incompatible with recovery in an 
acute cose, and even in chronic types of nephritis, in 
winch tho capacity for recovery is of necessity less, a 
blood-urea content of 100 to 200 mg. does not neces¬ 
sarily imply a speedy death. A confident prognosis 
can therefore scarcely bo ventured upon from an 
est mation of the blood-urea alone, and several 
stimations at intervals of some davs may be 

ean%^p!v^n 0r ° ^ ° pinicm 011 the immediate outlook 

That this difficulty does actually exist in practice 

auU oTo i’^h 110 ^ 3 - laid by S 
ou . Ulc crcntimno content of the blood 

b f.} hcse liters to be mom 
or ill!', S u ll n y t10 kthiey than cither uric acid 

worte products* to accumulate fatho blo°od '^oTthf 
creatinine ncc^W°tfout 
r u 1V3 indicative ot verv potato 

the' and Ulc temiinnlTta^f 


the urea and phosphorus are given. In all the fatal 
cases death resulted from true uraemia. Two cases 
of nephritis, in which the disease was complicated 
and by portal pyaemia, and which 
terminated fatally, have been omitted ; in both of 

pl - aSm %n Phosphato content showed no 
appreciable rise. The normal inorganic phosphorus 

t0 betTreen 2 and 4 m S- Per 100 c.cm. of 

Table I.— Blood-urea and Plasma Phosphorus in 
__ 53 Consecutive Cases of Nephritis. 


Blood-urea 
mg. per 
100 c.cm. 


400-566 
300-400 
200-300 
100-200 
50-100 
Below 50 


Cases. 


Deaths, 


26 


Plasma phos¬ 
phates as mg. 
P Per 100 c.cm. 


10-22 
8-9 
7—S 
6-7 
5-6 

Below 5 


Cases. 


12 

2 


28 


Deaths. 


12 

1 


clMk.n a aTto e th e f is , smaP > the con- 

estimation appears t^be ° £ 41l c phosphate 

separates the ffi4?fmm the non ff;. , A **5** 
standpoint of the nlavmn w» E °mfatal cases from the 
standpoint of the 4h f an 4rOH1 the 

suggested that a plasma - s , nofc ’ of course, 

tent exceeding lo mg n er .Phosphorus con- 

*■“« <■»» tofaiSl jfsS»£8s: 
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II. —Secondary Resistance to Cancer ' 
Production. 

The strict localisation of experimental tar cancer to 
the area painted would lead one to expect that 
subsequent tarring of another area remote from the 
hrst would again result in the production of a fresh ! 

fclle new site> - A - s a rule > experiments 
of . thl ? f md prematurely by the death of the 

animal from mtercurrent disease or from metastasis 
in internal organs from the first primary growth, 
hor this reason, although these attempts have been 
earned out for more than two years in more than 
50 mice in which experimental tar cancer had been 
produced, the number in which the second tarrincr 
was at all commensurate in duration with the first is 
still very small. Table I. gives the duration of the 
first tarring, the interval between the two series of 
applications, and the duration of the second tarring. 

Table I. 


been kept up for a period, as long as, or loncer thn* 
was necessary in the first instance. 8 than - 

home of the peculiarities in the results of 
experiment, planned originally to show thp wii r 

e f ic T- y of the alc °boI soluble! andofthe 

ether soluble fractions of tar in comparison with th& 
unaltered whole tar, bear out SS?. 1 
general systemic effect of the development of one 
prmrnry growth, on the liability of the animal to 
develop another primary growth. The experiment 


H76. 


Diagram’A. 


1801 


I 80 CJ Y- 


Identification 

number. 

| Duration of 
first tarring. 

Interval. 

Duration of 
second tarring. 

1811 f . 

1577 

1G32 

1717 

25 weeks 

58 ,, 

28 

36 weeks 

i 8 „ 

12 „ 

24 weeks 

25 f , 

29 „ j 

— 

1812 h . 


In none of these mice was there any indication of 
proliferative changes at the secondary site. The hair 
fell out in the treated area and the skin was found to 
be atrophic when it was examined in sections. Taken 
by themselves these observations are without signifi- 


Se P T - Oec Hev. Xce. ' r<t. rur 'tyn irw/'il 


cance, except incidentally for the doubt they throw Diagram showing development of carcinomata in six mice painted 
on the presumed predisposing action of age as tocreas- tw i CB vreo,:ly on left shoulder with ethereal extract ol tax, 
ing the liability to cancer, if no other factor be assumed and seren vreeks 3ater also pamted Dn riEht fiant - 

to operate. The result of a similar trial in mice with „ , , ,,. , . , , , 

spontaneous mammary cancer, however, increases 77 ^n^Sri n ^R!?i^ e f t i 1 r IS f,° S n b ^ ty h , ad f 6en Si 
the probability that these negative results are not i'Tr ™f^° 

fortuitous, but due to a real unsusceptibility of the xtract of tar were applied simultaneously to sepaw . 

^the 0 dumtfon^f th^ter^of f rSc; to which four moa ^ s ’ when the'tet Cour™peawdt’so mice 
gives the duration of the tarring of mice m which survived an ’ d in these 2 5 presented malignant neir 

by 0 opemt-on marnmary CarCm ° ma had teen ren ? 0ved growths distributed as follows - 


Table II. 

A= Identification number. B = Duration ot tarring in weeks. 


A 

B 

A 

B 

1595 

.... 20 

1649 .... 

20 

1601 

.... 23 

1655 .... 

21 

1620 

.... 22 

1737 .... 

37 S 

1635 

.... 17 

1755 .... 

18 S 

1641 

.... 24 

1757 .... 

9 


growths distributed as follows:— 
Table III. 

No. of T Alcoholic 

mice. • extract. 


Ethereal 

extract. 

: J}» 


Result.—No. 1755 : Metastases in lungs. No. 1787 : Papilloma 
growins progressive^ after cessation. Twenty-two out of 25 animals bore carcinomata at 

S -scarification (see context). the site pointed with the ethereal extract and in 11 of 

In those marked “S” to the column giving the these no tumours developed at the othm- sites pamtem 

duration of tarring, scarification was combined with Twelve had carcinomata at the si ^ 

the application of tar either for the whole or part of ongmal tar, and of these ten I d g ] iav j nK n0 

the time. The result after eight weeks in mouse No. treated with ethereal extract, twe. on y ha J? 
1787 is taken to indicate that the failure to produce tumours elsewhere ^ ^ ^ S Set. In 
any proliferative changes was not due to insufficient at the site pamted with t e the real extract also 
duration or intensity of the applications, but indicates one of these (No. 1 1 10, Fig. ) . slight warty 

a real inability of these animals to respond to this produced a tumour, to 1 > tpe * ated 8 ^th the 

stimulation, carcinogenic for noimal animals. (See “^eltriS Ttogs!2 md 3? While the ethereri 

Another experiment was carried out to see how extract^ tlSnUnaltered tai\ S Both pre- 

loncj first stimulation__con I wfnus are more n atoive than^he 4 akoholic extract 


only me ursb pruvismuiu AAA OIA -- • i. a rvuie ovnprimpnt shows that when severm 

tested are available. These 50 mice were pamted This experim . * }c power are applied 

twice weekly on the left shoulder with the ethereal stances o& ski n, the result 

extract of tar with which most of these experiments ®™^L be nrec ij c ted with certainty from a knowledge of 
have been performed. Seven weeks after the beginning resDective strengths. The relatively weaker whole 

of the tarring, applications were begun ou the ng t “f ^ne the development of the 

flank, unaltered hairy skin mtervenmg between the br the mo re active ethereal extract 

two areas. The result up to the present is shown m tumo^ £ h e' very much less efficient- 

t fa'* l.av« developed at both extg-t b»d Pjodu,&*5”EKftM&j 

sites and practically simultaneously, to the other sively, ivhi kgn ^ con junction with the results of 

ssKara is I-*■»«” ■*» ^ *»»•* m 
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typical of true uraemia are absent, and in contrast ] 
with tbe latter condition the- prognosis in both « 
eclamptic and nephritic types is good, provided that i 
death does not result from the convulsions, the i 
ultimate renal recovery is, as a rule, complete, the 
whole root of the matter would appear to he m the 
cause of the raised blood pressure m the pseudo- ■ 
ursemic cases, and of this no satisfactory explanation 
can as vet be given. The rapid changes m the 
height of the blood pressure appear to preclude 
anatomical changes in the vessel walls as a factor; 
the influence of the hydraulic plethora is doubtful, 
since marked hydramia does not necessarily involve 
a rise in the systolic pressure; the most plausible 
explanation would appear to he in the presence of 
some as yet undetermined pressor substance in the 
circulation, but such an explanation is at present 
mere hypothesis. It must even be admitted that we 
have, as yet, no definite evidence that the renal 
lesion in these cases is primary. The reported occur¬ 
rence of a rise of blood pressure in the eclamptic type 
of pregnancy toxoemia before albumin appears in tbe 
urine is of interest in this connexion. 

Lastly, in subacute nephritis the two types of 
urremia may coexist, and this fact has, in the past, 
led to considerable confusion. In such cases a 
raised blood pressure, hydriemia, and convulsions are 
combined with retention of nitrogenous waste pro¬ 
ducts and phosphates, and with depletion of the 


plasma bicarbonate and serum calcium. In such 
cases the prognosis is of the worst. The condition 
can only be distinguished from eclamptic pseudo- 
uriemia by the chemical examination of the blood, 
which at once reveals the true condition of affairs. 

Par the sake of clarity, the findings in the three 
conditions are summarised in Table III. 


Table 111.—Findings in Three Types of TJrcemia. 


Blood 

Plasma. 

Serum. 

B.P. 

Fot 

2 xd 

go . 2 . 

5pq « a: o 

*£.■0 o© 
gSo 

2 so 1 ^cp 

g§- H ; 8- 

Calcium 

mg. per 

100 o.cin. 

Solids 

per cent. 

Systolic. 

20-30 

2—1 60-70 

9-6-10-6 9-10 

120-130 

550 

18 , 24 

5’5 , 9-5 

124 

30 

3*7 1 56 

9-4 1 7-1 

190 

270 

15 | 30 

6*0 1 7*5 

_ 

180 


Normal *.. 
True urcemia .. 
Pseudo-urceirua 
Mixed anemia 
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ASSISTANT PHYSICIAN TO TrlE QUEEN’S HOSPITAL FOR 
cinLnnnx, and to the infants hospital, 
LONDON. 


Secondary anaemia has long boon recognised as of 
common occurrence in infancy, and undoubtedly 


„ The majority of writers (e.g., Schultncss,' Knkelstein-}, 

SECONDARY ANiEMIA IN INFANCY: however, advise a restriction of the quantity of 
a RECORD or SOME CLINICAL observations. milk in the diet and more mixed feeding besides 

„ „ treatment with iron salts. Most of the French 

By HELEN M. M. MACKAY, M.D., M.R.C.P. Lond., authors (e.g., Halid and Jolly , 8 Leenhardt 10 ) consider 
assistant rirrsiciAN to TriE queen’s nospiTAL for that the type of amemia, produced in infants by an 
children, and to^tm m’FANTS hospital, insufficiency of iron in the diet resembles chlorosis 

' as seen in young adults, and have called it the 

“ chlorotic type ” of anmmia in young children. 

Secondary anaemia has long boon recognised as of Certain German authors have differed entirely from 
common occurrence in infancy, and undoubtedly these views. Kleinschmidt, 11 after an exhaustive 
results from many and diverse causes. The present summary of the literature and an examination of Ids 
article is concerned with the condition seen in a group own cases, arrived at the conclusion that the condition 
of infants otherwise in good or fairly good health, resulting from a one-sided, milk dietary, which he 
who were receiving a diet consisting cliiefly of cow’s terms “ alimentary anaemia,” presents a very varied 
milk, with or without heavy carbohydrate additions. picture. There are all gradations in the blood 
n;,i , , . . T , , between the “chlorotic type” (showing a normal 

. I ilk Diet as a Cause of Antenna m Infants. number or slight reduction of red cells, with a diminu- 
Anrcmia in subjects on such diets lias been frequently tion in the percentage of beemoglobin and little other 
described, but opinion as to its cause and symptoina- change in the blood) and cases of well-marked von 
tology shows wide variation. Milk contains an Jaksch’s amemia, with the profound changes in the 
extremely small amount of iron, a quantity insufficient blood together with the large hard spleen associated 
for the needs of tlio growing infant (Morse and with this disease. He, like Czerny, does not favour 
Inlbol'b and (he amount present in cow’s milk is the administration of iron salts. Both hold that 


1,1 onc f ( 'd on human milk (Krosnogorski 3 and diminution in the alkaline reserve, and Kleinschmidt, 
liiauberg 1 ), so tbnl the amount of iron obtained from while admitting that this view is not yet proved, is 
a milk diet, by a bottle-fed baby does not nearly nevertheless of opinion that the anamiia is due to some 


mati'ly tiie saint* ns i 


i npproxi- 


iises, however, that such a diet 
! iron than a milk dietarv. He 
ary anmniia ” occasionally'results 
nhydratc feeding, and attributes 
effect. He does not think that 
develops from a long-continued 


„ 'll, ..•’v*".' .uoruers claim j amenun ill lninncy lrom a single cnu«e inav lend to n 

iron '.fits bv momh\! 1 n.r- 1,, V n r!” t,0n c°^ h,orKan5 ? ?" arie ‘>'°} bl ? 0(1 pictures, the grade of change dopend- 
W»-V^ ° n thc of strain thrown upon the blood- 

, * wiurt. . n\ mat. tno> are ntnc (o forming mechanism. So that Ihcv nercc «-{Ui 

in a f.nv Tcont. haonoplnhin i schmidt that there is no clear line of'demarcation 

in a fiu invL by the mhumtemtion of iron alone, between tbe “ chlorotic typo ”of aLZia ofinfancy 






cases. 
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Table II. -Blood-urea and Plasma Phosphorus in 
5 Fatal and 5 Non-fatal Cases. 


Fatal. 


Urea. 

Plasma P. 

Length of 
survival 
in days. 

269 

17-5 

3 

171 

15-1 


198 

H-2 

3 

238 

11-6 

4 | 

429 

12-0 

2 


Non-fatal. 


Urea. 


Plasma P. 


calcium. S 

! “ “creased nervous irritability, and in mv 

SI? fi eXPeHCn f e those cases in which the calcium fail 
has been most pronounced have shown this symptom 
in its most marked form. The blood press^mw 

mtienT'V but -«- a considerable' proportion of the 
patients lies witlun normal limits ; in the present 
senes a case of chronic nephritis, showing a^blood- 
urea content of 561 mg. per 100 c.em., gave a systolic 
reading of 124 mm. Hg, v/hile in another patient 
who gave a history of renal disease of four years' 
standing, and in whom the blood-urea reached a 
figure of 269 mg., the systolic blood pressure was 
lib mm. Hg. This absence of any correlation 
between nitrogenous retention and a raised blood 
Apart from the question of the immediate prognosis, Pressure is now well recognised, and it has been shown 
phosphate retention is apparently more definitely t , attempts to raise the blood pressure in the 

connected -with the symptoms of true uremia than ™ -* ’ . 

is the retention of urea. Cases are occasionally 
encountered in whom both phosphate and urea 

retention are present, and in whom the plasma phos- - 15 UBUmsl( 

pnate spows a ternporary fall without a corresponding toxic action of the accumulated nitrogenous 

arop in. the blood-urea. Under such conditions the wa ste products, nor lias it been satisfactorily proved 
symptoms of ursemia may largely disappear during that the phosphate ion is in itself poisonous to tie 

the period of the phosphate fall, in spite of the - r "’ ~ ' ... ' 

persistence of a high blood-urea content. Though 


150 

196 

223 

167 

267 


5-0 

7- 0 
5'fi 
G-7 

8 - 8 


azotffimie type of nephritis by high protein feeding 
are without result. 

The actual cause of death in this type of uneniia 
remains unknown. The available evidence is against 


organism. The effect of the depleted plasma bicar 
bonate with the resulting tendency to an uncom- 


of sodium bicarbonate and correction of the deficit 
in the alkaline reserve of the plasma has, however, 
as in diabetic coma, no definitely beneficial result. 
It is possible that the ultimate cardiac failure may be 


the weight of experimental evidence would appear pensated acidosis is uncertain ; the administration 

to be against the existence of a definitely toxic action r ‘ f ’ ,r ' Ai " rn -- x; — -* x ’-- J - c - u 

of the phosphate ion, its increase in the blood is 
associated with certain changes in the chemical 
composition of that fluid which are probably of 

importance to the organism. The first of these is a associated with the fall in the serum calcium, 
reduction in the bicarbonate content of the plasma, In eclamptic pseudo-uremia, on the other hand, the 
often extreme and proportionate to the increase in symptoms are more striking, but the prognosis is 
the plasma phosphate 4 ; the second, possibly of more relatively good. The most prominent symptoms— 
significance, is a reduction of the serum calcium. In headache, vomiting, slow pulse, and generalised con- 

the present series the lowest calcium content observed —— -“— £ -’—i — T - 

was 5T mg. per 100 c.cm. of serum, or about half the 
normal. The calcium decrease was, on the average, may lapse into coma without preceding convulsions, 
proportional to the increase in the phosphate content The symptoms of the condition, whether occurring 
of the plasma, and is probably the result of that in connexion with acute nephritis or with true 
increase, since experimentally injections of ortho- eclampsia, are The same. The chemical examination 
phosphoric acid or of phosphates are followed by a reveals few abnormalities. The blood is dilute, the 
decrease in the calcium of the serum. Of ten fatal percentage of serum solids being considerably less 

cases, in which the calcium was estimated, the serum —- ~ —' i: * : — 

contained less than 7 mg. per 100 c.cm. in nine. 


than normal, a condition which is not necessarily 
present in true uremia; some degree of chloride 
I and water retention can be shown to be present by 
balance experiments, and oedema, often slight in 
degree, is present in all cases. In contra-distinction 
■ to true uremia, the blood-urea content is not appre¬ 
ciably increased, and phosphate retention is absent, 


Differentiation of Types of Urcemia. 

There can be no doubt that the lines of differentia- j 
tion between the various types of uremia originally 
laid down by Volhard; still hold good, though recent 

investigations have added considerably to our know- aman the coimiIsio „ s , shows no definite 

ledge of the chemical changes present. Volhard jZTA-™ The serum-calcium content, at-any rate- 

distinguished true uremia from the eclamptic pseudo- . “’T / • e ec ] am psia, may be at a practically 

uremia which is seen in acute and subacute diffuse ln cas ? jevel. j n six eclamptic patients whom I have 
nephritis and also in eclampsia. The symptoms which on ’ tunity of examining the calcium has 

Tin tie ftminal rtf fniP lll'lPTnia in hl’ip.f. ilclQ. ^ _ a-v « , _ n A __ nnn Irtfl r> r>m nf 


ranged from 8 to 9-4 mg. per 100 c om of serum. 
I/oralised muscular twitchings are absent and the 
nervous symptoms are cortical rather than peripheral. 
The'most probable explanation of the chief sym- 


he regarded as typical of true uremia are, in brief, 
weakness and wasting, gastro-intestinal disturbances, 
liability to infection, motor hyperexcitability, and 

hyperpnoea. The gastro-intestinal symptoms are __ 

not infrequently the only sign of the presence / rne —nditkin murid still appear to be tto 

of the disease until the terminal stages are reached, ptoms o .- of Volhard, who ascribed the 

Death occurs from cardiac failure after a period of ‘ nseudo-uremia to an increased inter¬ 
coma of variable duration. True uremia is frequently sympto P associated with the raised blood 

a singularly undramatic condition, and is, in many crania p j enWi On lumbar puncture the 

instances, indistinguishable from the so-called latent P ress H l , pressure is abnormally high, the con- 
rtrTi?/»Ti fnllrtWC! .cnnnression, mtratiiecai pie&s _ a in the 


uraemia which follows bilateral calculus suppression 
or cortical necrosis of the kidneys. There is, in fact, 

no good reason for distinguishing two conditions neumce «m, ^ —---, 

which clinically and chemically appear to be identical, shows cllief objection to this theory of pseudo- 

As Volhard pointed out, an essential feature of the pared- that cases of true eclampsia 


As Volhard pointed out, an -- 

condition is nitrogenous retention, and to this we can 
now add phosphate retention, diminution m the 
plasma bicarbonate, and a fall in the calcium content 
of the serum. The h'yperpncea may reasonably fie 
ascribed to the acidosis which results from phosphate I is 
retention ; it is continuous and not paroxysmal, 
resembling the hyperpncea of diabetic coma, .me 
characteristic localised muscular twitchmgs or tremor. 


frequently preceded by a rise in the 
blood pressure, and, when once the blood pressure 
Shows a definite fall, no further fits, need be ant.c- 
nated. The chief objection to thi 
uremia lies in the fact that cases 


“fd'to occur wfthout any definite rise mjhe 
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- good respouse with cen^i £?£3&2 S°ont 

2| Months*'no jSfS^hlve pro^fd SSTln' any case, 
increased fro - P fir q. ^ weeks of it seems highlv desirable that the question, of prophy- 

SIS Itif cfcartherefore, that to giveiron Iaxis should be furtier^udied. and this the autborhopes 
treatment a fair trial one must persist with it for a to have the opportunity of dome m the near futu^. 
number of weeks. Of the remaining fire cases, three Most' medical officers m charge of infant -welfare 
shared an increase of hemoglobin of 6-10 per cent., centres must bare been stmckby the number of 
and were improving at the time of discharge, and tiro pale-faced babies attending. TFhat proportion of 
showed no improvement after li-U months’ treat- these _ are_ truly an^oic can onlr he ascertained by 
ment Several of these fire had been handicapped examination of the blood, hut the number must often 
during the period of treatment by other causes, be large. Xo doubt many of these anaemias are not 
one had an operation for the remoral of tonsils and primarily dietetic in origin, hut if, as seems probable, 
adenoids, one had a prresial attack with tonsillitis one frequent- cause is iron starvation, it would appear 
and otorrhoea, and one'was suffering from an X ray advisable to administer some form of iron salts as 
bum—the result of a previous unsuccessful attempt to a drug to all such cases at an early stage, whether or 
treat the anaemia by radiation of the spleen. If the not other treatment is given. 


period of treatment had been longer, there is little Summary. 

doubt that further improrement could hare been . v ‘ , - -_,,_, . 

obtained in the majoritv of cases. Finkelstein 5 holds 1 - There is a general consensus of opunrni that to 
that at least three months’ treatment should he given prolonged and too exclusive a milk dietary P^duces 
in everr case, and sars that there is no improvement ana } rQ ]'} infant* and young children. Tin* is 
in the hemoglobin percentage in the first few weeks probably due m part at least to iron starvation, on 
after the beginning of a course of iron treatment, account of the low iron content of milk. So®e 
Xone of the cases under consideration was treated by writers, however, have held that it is directly connected 
a reduction of the quantitv of milk in the diet, so that with a toxic effect resulting from excessive muk 
no opinion can be offered as to this method of treat- consumption. Premature infants are known to be 
ment. But the advocates of strictly dietetic treat- particularly liable to this fonn of anaemia. _ _ 


ment state that the complete change in diet is usually 
accompanied by a loss of weight, and often results in a 
refusal of food and a digestive upset (Kleinschmidt 11 ), 


2. In a group of 36 artificially-fed infants, receiving 
milk or milk and carbohydrate diets, with or without 
cod-liver oil, the majority developed anaemia. It was 


so that if the same object can be attained by the usually noted towards the end of the first year of life, 
.administration of iron without, any untoward effects, hut sometimes_ appeared as early as the _ seventh 
there is no doubt that the latter would he the treatment month. Additions of vegetables to the diet from 


to be preferred. 6 or I months old did not prevent anaemia. The 

Prophylaxis. infants were in well-lighted and well-ventilated 

More important than the question of treatment is wards, and were much out of doors in summer but 
that of prevention. The evidence available, in the Te JT fiW'cm winter. _ . 

opinion of the author, stronclv supports the view that Treatment by the administration of inorganic 

the antcmia is toe result, m part at least, of iron lron 551115 moutb bought about improvement in 
starvation, but what other factor or factors plav a 1116 majority of cases treated, but not in all, possibly 
part in its production is as yet uncertain. Mill- con- because treatment was not continued for a sufficient 
tains very little iron : the infant- is dependent on the Iengthof time. 

store in its liver, and it has been shown that this store 4 - 2y ° improvement was noted in the haanoglobia 
is very low by the end of the normal period of lactation content of the blood in any case within three to four 
(Bunge 1 ). Tlius. if the store is used too quickly, the weeks from the beginning of treatment, and improve- 
child may well suffer from an insuffieienev of ’iron ment might be delayed for six weeks with, thereafter, 
during the first year of life, and this is 'likelv to mpid progress. 

happen in an infant fed from an early age on cow’s 5. is {suggested that many cases of antenna in 
milk on account of the smaller percentage retention of infants, particularly in those artificially fed from an 


iron in an artificially-fed child. 


early age, are probably associated with iron starvation. 


Attempts to produce antemia in young animals by more especially as it has been experimentally demon¬ 
giving diets containing insufficient iron have not given strated that the iron retention of an infant'on cow’s 
consistent results (Kleinschmidt, 31 ETauscrmann, 11 or goat’s milk is much lower than on human milk. 
Schmidt 1 -), but have usually resulted iu marked ! ~ . 


lemmat -). but have usually resulted iu marked 
antenna. In view of the recent advances in toe 
technique of dietetic experiments on animals, much of 
the work of earlier writers appears now of lessened 
but the recent tvork of Happ 1$ on younc rats 
indicates that a diet containing insufficient' iron 
(or for that matter n diet of cow’s milk or cow’s milk 
and bread) will not produre anaemia in these animals 
m the first generation, but that it mav occur in the 
■-eoomt generation. Possibly, therefore, an insuffi- 

oienryonron is only one factor producing “alimcntarv 
! n,il m infants. Xevertheless, if iron starvation 
to?ri, n nFv S lr"' " Udl the question of how the 

j iron m the diet is to he supplemented 

and from what age tin* should be done, required 
t rMffin . h.'n^'btein advocates the adminis-| 

I ! ! BJice an<l vegetables from an eariv j 


References. 

1. Morse, 3 . L., and Talbot, F. B.: Diseases ot Nutrition and 

Infant. Feeding. New York : Macmillan and Co., 191V 
p. 52. 

2. Fmkeirtein, H.: Ubcr die Antimien dcs Fruhesten Klnde=- 

alters. Berl. Klin. Wocben.. 1911, October, p. 1S29. 

3. Kraraogorski, X.: Uber die Ausnutzung des Ellens bei 

SS-nsUngen. Jahrbncb tur Kinderheilk., 19PG, lrif Col 

4. BI an berg, M.: Erpcrimen telle Be it rice rnr Franc fiber 

den .\UneraI?totIwech£el beim kiinstlicb cmfthrten tangling 

W, ?d i cnj i l1 ” ca Angling, Zeitscbrilt liir 

Biologic. 1900, II., 1 and 36. 

5. Bunge. G. : Uber die Aufnabme des Fisens in den Organi-mcs 


tc'-V‘ahi. ‘.T ^PPRTOcntmgof a milk diet with I 

o' milk Win " llt nl J rii( ’d reduction in the quantitv 1 

,* f BBt r ' ,r '‘ ,h ” »a.Tn>M. Small dailv ration's 

to V] any children at the 

’ Um ' 1,0 the ag.- of 6 or 7 months did 


6. BueOnem, M. I..: Becberebes snr la rtatitjee dcs to-ments 
mmCraux et part! cuUvrc inert dn ter ebez le tcetns bnzaain 
» ..Comptes rendus de la Soc. de Biol.. 1599. p. 33" ’ 

c 1921 . ii-.^SSS-lCOp’. 

*-* ^** Rofontiiflj, N. t Chlorotic Tyry* of 

\ n ?2o‘ a pp S y5i d o CMldrcr '* Vetoes ot Pediatrics, Jan\:tLrr, 

■' f)Tn. ,lcc d'antmle lntantlle, Arch. 


166 The Lancet,] DR. HELEN’ M. M. MACKAY: SECONDARY ANAEMIA IN INFANCY. 


of the French writers and other forms of secondary 
anaemia, among which they include splenic anaemia of 
infancy (von Jaksch’s anaemia). It is clear, therefore 
that opinions have differed greatly as to the cause, 
symptomatology, and treatment of anaemia occurring 
in infants given an exclusive milk dietary. 

The Normal Blood Count in Infancy. 

Different authorities, moreover, are not agreed 
concerning the normal blood count in infancy 
especially with regard to the percentage of hemo¬ 
globin. Holts figures 13 for infancy represent views 
commonly held. Exclusive of the first few days of 
• life, they are: Hemoglobin, 65-85 per cent. {“ 75 per 
cent, a low limit in healthy children”); red blood 
corpuscles, 4-51 million per c.mm.; white blood 
corpuscles, 9000-18,000 per c.mm. Finkelstein 2 puts 
the _ lower limit of haemoglobin at 65 per cent. ; 
meiaschmidt/ 21 explains the differences of opinion 
concerning the range of the normal haemoglobin 
percentage in infancy as largely due to the differing 
standard colour tubes used. It would seem that such 
a figure as 55 per cent, for the lower lim it of normal 
(Aschenheim) must be due to the use of a standard 
colour tube differing considerably from those used 
by most workers. Many authorities place the normal 
red-cell count higher than does Holt—i.e., at 5 million 
or more per c.mm. (Kleinschmidt 11 ). 


[Jmr 28, 1021 


Personal Observations. 

The following observations are published because 
they demonstrate the extreme frequency of anaemia 
on cow’s milk diets in a group of children living under 
excellent hygienic conditions. The results came as a 
surprise to me, and may, perhaps, be of use to others. 
The observations were made at the Meidling Hospital, 
Vienna, an institution under the charge of Dr. Egon 
Bach, and under the direction of Prof. Pirquet, head 
of the University Kinderklinik. The infants were 
admitted for an investigation concerned with the 
prophylaxis and cure of infantile rickets.* 

(1) Diets and Hygienic Condition .—Two types of 
diet were in use. One was that in general use in the 
institution. It consisted of cow’s milk with heavy 
carbohydrate additions. An infant until about 5 
months of age was given full milk with the addition of 
8-5-20 per cent, of cane sugar. Prom about 5 months 
old it received also increasing amounts of cereal, 
and at about 6 or 7 months small amounts of vegetable 
purde, usually potato, sometimes carrots or spinach. 
Fruit purde was usually given at about 8 months, 
biscuits about 9 months, bread between 9 and 12 
months, and butter not till after 12 months. Eggs 
were given to a few of the older children. The total 
calorie allowance was high, and the amount of milk 
consumed daily at 5 months of age was usually over 
1 pint. For older infants it was not less than this 
amount, and was usually nearer 1£ pints. 

The other type of diet was a more exclusive milk 
dietary, so that larger quantities of milk were con¬ 
sumed. It consisted of milk (dried milk was used), 
with small additions of cod-liver oil. The total 
calorie allowance was somewhat smaller than m the 
case of infants on the first type of diet. Tift quantity 
of milk was often 1 J—11 pints at 5 months of age, 
and older infants occasionally received nearly 2 pints 
daily for short periods. Before 8-9 months of age 
little or no added carbohydrate was given, Ail 
children on both diets received additional _ a ^ 1 ' 
scorbutic diet daily, from the time of admission, in the 
form of orange juice, tomato juice, or swede juice. 
The infants lived in well-lighted, airy wards, Hiring 


the condition 

xne muu»A> wvcu m -v j c | cummer 

the summer they were much out of doors, but durmg | summ r 


tne summer "*“*'** :—” 7 - „ 

the cold Austrian winter they were indoors for weexs 

at (2 ^Number and General Condition of Infants.-— The 
records include 36 infants. Twenty-five of the 
children were admitted under 3 months of age, t 
the time of the last observation, their age vanedfro 
6£—21 months, 23 b eing over 9 months. The tu nein 

* See Studiesof Rickets in Vienna 19 ^^UrataaKr report 'ot 


hospital varied from 4J to 15 months. Three ini 
rickets on admission, and nearly all were under wetu 
at that tune, but they were not suffering from acute 
illnesses. On the whole the level of general hSh 
was fairly satisfactory during the period of observation 
though there were many minor intercurrent illnesses 
such as colds m the head and otorrhosa. Six infants 
i^ he type .of diet developed radiographic 
evidence of rickets in the winter. F 

(3) Percentage of. Hemoglobin .—Approximately 220 
haemoglobin estimations were made with Haldane’s 
haemoglobmometer from blood collected from a prick 
in the heel; unfortunately they were not done at 
regular intervals, as their purpose at first was 
merely the comparison of infants on the two types of 
diet. In only three infants of this series was a 
complete blood count made—in these cases the red 
count was over 5,000,000 per c.mm. on every occasion, 
but there was a low haemoglobin reading of 50 percent, 
or less, and consequently a colour index of less than 
0-5. The leucocyte count was 12,000-18,000 per 
c.mm., and the differential count was normal. There 
was slight polychromatophilia and poikilocytosis. In 
other words, there was marked ansemia of the so-called 
“ chlorotic type.” 

Towards the end of the first year of life the majority 
of cases showed a drop in haemoglobin, and 23 of the 
36 infants had at some time less than 65 per cent, 
of haemoglobin. Of 15 infants who were in hospital 
after 12 months of age, 14 developed a haemo¬ 
globin percentage of 39-65 per cent., and of 23 
infants in hospital after 9 months of age, 20 had at 
some time less than 65 per cent, of haemoglobin, 
and 10 less than 55 per cent. Anaemia was generally 
first noticed between 9 and 12 months of age, but in 
several cases was well marked (50 per cent, to GO 
per cent, of haemoglobin) between 6 and 9 months oi 
age. In only one child under 6 months of age was the 
haemoglobin percentage under 65 per cent. This was 
a sickly, newly-admitted infant of 2 months, and the 
haemoglobin percentage by 5 months of age had risen, 
with improvement in the general health, to 82 per cent- 
These figures indicate that nearly all infants fed on 
the types of diet described developed anaemia at the 
end of the first year of life, in spite of good hygienic 
conditions and in many cases in spite of good general 
health. A number of infants, notwithstanding the 
low haemoglobin content of their blood and their 
striking pallor, appeared to feel remarkably well and 
were extremely active. From the numbers observed 
there was no evidence that anaemia was more marked 
among infants on one type of diet than among those 
on the other, although one group of infants received 
cereal and vegetable additions to their dietary ear 
than the other group. Possibly a larger number-of 
cases might have revealed some difference. Eggs 
(|^1 daily), given for 3 to 5 months to a few infants, 
appeared to exercise no influence on the degree of toe 
anaemia. Nor was the anemia particularly associated 
with rickets; some cases who developed slight rickets 
had no ansemia, and in a case with no clinical or 
radiographic evidence of rickets the hemoglobin fellas 
low as 39 per cent. There was no clear association 
between anamia and so-called exudative diathesis 
(cf Kleinschmidt”), nor with splenic enlargement. 
Only one of these cases had a definitely enlarged 

spleen, and in that case the degree of anemia was 

, P „ grefS M m •yssf’Sg 


Outdoor life slid 
rtitiion flatt u.tj vtjxujjcu.. vuiuwi 

comer conditions, with the resultant improvemen 

m general health, did not bring about miprovemfmt ^ 

the S blood condition in a single case m which a 

had occurred, but in some cases the condition s 

^ {^TradmenL—The form of treatment given vss 
the administration of iron salts by mouto. Jhe 
preparation used was ferri carb. f^ 
The doses were given m the foodeceived this 
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a good response ■with, increase of 14-3S per cent, of 
hrnmoglohin, and were discharged with 64-77 per cent, 
of hfemoglobin. Improvement was not noted in any 
case until 3-4 weeks after treatment- was begun, and 
in one case in which the percentage of haemoglobin 
increased from 49-71 per cent, in 2| months no 
improvement was noted in the first- six weeks of 
treatment. It is clear, therefore, that to give iron 
treatment a fair trial one must persist with it for a 
number of weeks. Of the remaining five cases, three 
showed an increase of hajmoglobin of 6-10 per cent-., 
and were improving at the time of discharge, and two 
showed no improvement after 14-lf months’ treat¬ 
ment. Several of these five had been handicapped 
during the period of treatment by other causes, 
one had an operation for the removal of tonsils and 
adenoids, one had a pyrexial attack with tonsillitis 
and otorrhcea, and one was suffering from an X ray 
bum—the result of a previous unsuccessful attempt to 
treat the anaunia by radiation of the spleen. If the 
period of treatment had been longer, there is little 
doubt that further improvement could have been 
obtained in the majority of cases. Finkelstein- holds 
that- at least three months’ treatment- should be given 
in every case, and says that there is no improvement- 
in the hemoglobin percentage in the first- few weeks 
idter the beginning of a course of iron treatment. 
None of the cases under consideration was treated bv 
a reduction of the quantity of milk in the diet, so that 
no opinion can be offered as to this method of treat¬ 
ment- But the advocates of strictly dietetic treat¬ 
ment state that- the complete change in diet is usnallv 
accompanied by a loss of weight, and often results in a 
food and a digestive upset- (Kleinschmidt 11 ), 
so that if the same object can be attained bv the 
.administration of iron without any untoward effects, 
them is no doubt that the latter would be the treatment 
to be preferred. 

Prophylaxis. 

More important than the question of treatment is 
nr,?*; p t r T, V( -' nt10 "- The evidence available, in the 

tb^n* w b °- aU n h ° r ’ stl P n Slr supports the view that 
th , e i? part at least, of iron 

bU 7 other factor or factors p]av a 

part m its production is as yet uncertain. Mill- con- 
tarns very little iron , the infant is depfndenhon the 
rerrlow and j fc ha ? been show n P that this store 

iron m an artificially-fed child. g retention of 

to Produce anaemia in voung animals bv 
SmriSen s iron have™ given 
Schmidt 11 ! but A^ emsc *£ nb * t ’ 11 Sausermann, 14 
An™ In vli 7 ♦’? surflT resulted in marked 

riw woT °o\ *V C **£*»«*%*SSSTnSeft 

of "Sol 

indicates that a diet r™u’ ■ ^ • on N?tmg rats 
(or for that mnttcr a diet n f7' ni - n " insufficient iron 
and bread) Will no? , S - m ! lk °, r co "''s milk 

m tiro fi^t. generation but iwT ln t les0 ft mmals 

*W%1 g-nenUicm iri Slut ,)! 1 ° ccur in the 

nation of fruit jtiic,' m v?~\°n (< , t 10 adminis- 
prvmnturv t n f« Tir - t * v °h^hle< from nn e.irlr 
but Mat A tKV 5i ? f S° m month- of ac-L 
nna-mi, ^-.arilv proven! 

tuphatir that rn.-ro hleinechniidt j, 

.,!Ai 7 n ';‘, tln = of " mdk diet with 


not prevent anaemia. and the giving of eggs to older 
babies appeared to have no beneficial effect on the 
amount of haemoglobin. Xo evidence was obtained 
as to whether or not- supplementing the milk dietary 
with any other foodstuff, for instance gravy or meat 
juice, would have proved prophylactic. In’any case, 
it seems highly desirable that the question of prophy¬ 
laxis should be further studied, and this the author hopes 
to have the opportunity of doing in the near future. 

Most medical officers in charge of infant welfare 
centres must have been struck by the number of 
pale-faced babies attending. What proportion of 
these are truly anfemic can only be ascert ain ed by 
ex amin ation of the blood, but- the number must often 
he large. Xo doubt many of these anaemias are not 
primarily dietetic in origin, but if, as seems probable, 
one frequent, cause is iron starvation, it would appear 
advisable to a dmini ster some form of iron salts as 
a drug to all such cases at an early stage, whether or 
not other treatment is given. 

Summary. 

1. There is a general consensus of opinion that too 
prolonged and too exclusive a. milk dietary produces 
anaamia in infants and young children. This is 
probably due in part at least to iron starvation, on 
account of the low iron content of milk. Some 
writers, however, have held that it is directly connected 
with a toxic effect resulting from excessive milk 
consumption. Premature infants are known to be 
particularly liable to this form of anaania. 

.?.■ In a group of 36 artificially-fed infants, receiving 
milk or milk and carbohydrate diets, with or without 
cod-liver oil, the majority developed anaemia. It was 
usually noted towards the end of the first vear of life 
but sometimes appeared as earlv as the seventh 
month. Additions of vegetables to the diet from 
. _ or ‘ months old did not prevent antenna. The 
infants were in well-lighted and well-ventilated 
wards, and were much out of doors in summer hut 
very little m winter. 

. 3 ‘ Treatment by the administration of inorganic 
iron salts by mouth brought about improvement in 
tihe majority of cases treated, but not in all, possiblv 

length of tim ™ 6at W3S not contin ued for a sufficient- 

4. Xo improvement- was noted in the haunoglobin 
content of the blood m any case within three to four 
weeks from the beginning of treatment, and improve? 

ropffi ' f ° r SjX Weeks ™ th ’ ttoLfter, 

. ?' Ifc is (suggested that manv cases of antemia in 
infants, particularly in those artificialiv fedfron an 
early age. are probably associated with iron star^riolf 

riratwf ?W*th “ Ifc 1135 been 0X Perimentailv demon- 
I ir0! i retention of an infant-on corn’- 

[ or goafs milk is much lower than on human milk 
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fehktos aittr Jtofes of fBaaks. 

A Text-Book of Therapeutics. 

Including the Essentials of Pharmacology and 
Materia Medica. Sixth edition. By A. A. 
Stevens, _ A.M., M.D., Professor of Applied 
Therapeutics in the University of Pennsylvania, 
Philadelphia; Visiting Physician to the University 
and the Philadelphia General Hospitals. London 
and Philadelphia: W. B. Saunders Company. 1923 
Pp. 793. 30s. * 

Tins book is one which deserves to he better known 
in this country amongst students who have attained 
to house appointments and amongst all actively 
engaged in the practice of medicine. Of the books on 
treatment at present available which are at once 
comprehensive, up-to-date, and discriminating, it is 
one of the best we have met. It is divided into two 
parts, of winch the first deals with the various thera¬ 
peutic agents, their pharmacological action and method 
of application ; the second part, occupying the last 
250 pages, is a compact survey of the treatment of 
most acute and chronic diseases. A prominent feature 
is the inclusion of numerous prescriptions and a 
discussion of incompatible substances. In addition 
to the various pharmacopoeial preparations mentioned 
useful attention is given to a consideration of the 
better known proprietary preparations. The cliief 
merit of the book, however, lies in its exposition of 
modern methods. There is a good account of 
C. Eggleston’s views on the value of administering 
large doses of digitalis, and of the indications for and 
against the use of quinidine in heart disease; of 
Schleich’s method of infiltration anaesthesia with 
local anaesthetics ; of the Schick test and of Park’s 
results with toxin-antitoxin mixtures in immunisa¬ 
tion against diphtheria ; of the treatment of amoebic 
dysentery with emetine-bismuth-iodide by the mouth ; 
of Chandler Walker’s method of treating bronchial 
asthma with specific proteins ; of the Allen treatment 
of diabetes, which includes a table giving the protein, 
fat, and carbohydrate percentages in ordinary foods ; 
of the Sippy treatment of gastric ulcer. Chapters, 
written with judgment and restraint, are devoted to 
electrical treatment, massage, the Nauheim treatment 
for chronic heart disease, X ray and radium therapy 
and the Finsen-light treatment. Turkish and .Russian 
baths, hot packs, hypodermoclysis and gastric lavage 
are discussed. 

A book of this kind should obviously be of great 
value, presenting as it does within one volume a 
critical account of so many matters otherwise only 
available in scattered papers. 

There is surprisingly little to which exception can 
be taken. There is no mention of the treatment ot 
tuberculosis by heliotherapy in climates where tiie 
high cooling power of the air makes prolonged exposure 
to sunlight possible; indeed, Prof. Stevens thinks 
that sanatorium treatment has been shown to oe 
equally successful in all climates. The work done 
this country during the war on the treatment of sUock 
has hardly received adequate attention. v\ nue 
Bayliss’s gum-saline is described in the chapter on 
infusion and hypodermoclysis, the author has nothing 
better to advise for shock than adrenalin and 
pituitary extract. Unless A. Krogh’s recent' 
the frog is to be taken as such an indication, there is as 
yet no evidence whatever that pituitary extiact is ot 
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the slightest value in shock treatment; the defect'k 
n .° ot the capillary circulation which pituitary 
extract does not influence. Perhaps a more serioS 
error occurs m reference to the use of pituitan- extract 

fnii lab £Y r ; i Pl -° f- Stevens states that when the os is 
ully ddated, m cases of uterine inertia, 0-5 c.cm of 
pituitary extract may be .given. It is not sufficiently 
realised bow potent this remedy is, and test-book' 
statements of this kind, if followed up, are bound to 
produce the opinion that the extract is dangerous: 
r r j SUC 1 S' ^ OSe ^ W0 or three times too great. Doses 
of from 0-1 c.cm. to 0'2 c.cm. of the ordinary 10 per 
cent, extract are amply sufficient for administra¬ 
tion in the second or first stage; ignorance of 
tins important point has led many conscientious 
obstetricians to neglect the valuable aid pituitary 
extract can give. 

A dozen such criticisms, however, leave the main 
excellence of the book unimpaired ; such points are 
inevitable when the net is cast so wide. The author 
is to be congratulated on having on so many sides and 
with so much judgment succeeded in presenting such 
an excellent work in the limits of one volume. 


Multiple Sclerosis (Disseminated Sclerosis). 
Being Vol. II. of the Series of Investigations and 
Reports of the Association for Research in Nervous 
and Mental Diseases. New York: Paul B. 
Hoeber. 1922. Pp. 241. $3.75. 

If the report on disseminated sclerosis by numerous 
distinguished American investigators does not yet 
solve the problem of the disease, it brings us somewhat 
nearer that desirable end. The reader familiar with 
the subject naturally turns to the sections dealing 
with the nature and aetiology of the affection, only, 
to find that the Commission declares it extremely 
difficult to decide whether the disease is inflammatory 
or degenerative ; in fact, they admit frankly they 
have not reached a conclusion on the question of the 
existence of acute multiple sclerosis as distinct fro® 
encephalitis or lues. They cannot regard the problem of 
a possible micro-organismal origin as either confirmed 
or unsubstantiated on histological grounds. It might 
appear as if we are farther off than ever from the 
solution of a common and widespread organic nervous 
disease. What is of value in this report, however, 
is the collation of an immense amount of data w 
reference to the geographical distribution, incidence, 
frequency', racial apportionment, and general mho- 
logical factors of multiple sclerosis ; thejsetting of.tnc 


special 


problem, we may say, is rendered more 
thereby. The chapter on general and _ 
symptomatology apparently omits any reference to 
the interesting group in which epilepsy is an early, 
sometimes the very first, symptom of the disease. 
There is an excellent bibliography, but the volume is 
sorely in need of an index. 

The Common Neuroses : Their Treatment by 
Psychotherapy. 

Bv T. A. Boss, M.D., F.R.C.P.E:, Medical Director, 
Cassel Hospital for Functional Nervous Disorders. 
London : Edward Arnold and Qo. 1923. Pp. 2o6. 
12s. 6 d. . 

Dr Boss opens by a survey of the many fashion- 
that have come and gone in the theories and treat 

meat of the neuroses—the exhaustion theory, with 
its rest cure, the “ reflex ” theory with treatment 
directed to the uterus, to minor refractive errors, to 
nasal spurs and deflections or to “ dropped kidnevs, 
and the still current toxic theory-and decides hat 
enthusiastic if short-lived belief was the agent th 

removed svmptoms. Drawing almost entirely P . 
b^own experiences, of which 17 years were spent 
hi general practice-a source of ample material or 
the studv of neuroses—he demonstrates the p 
genic nature of these conditions and provide tec >pi 
illustrations of lus methods of treating tl em. 
relies upon analysis, explanation, and peisun- 



combined or as alternatives, and tlie frank accounts pretation of images; and they have non - ??ven , or 
of his oirn difficulties and failures, together with a space to the discussion of direct and mdire y-r 
restrained tone throughout the hook, are a welcome reversed) images, for as they justly remark, 
contrast to those optimistic writings upon psycho- surgeons should he equally conversant null ^ 
therapy which raise the suspicion that here, too, we methods. One chapter is new and deals with ur V. : , r 
may have only another phase of enthusiastic belief, cystoscopy as first described by Buerger. ^ 
His attitude towards psycho-analysisisnotwell defined, additions" have been made in the chap ten 
In the preface he takes the view, scarcely justified by pyelography, the estimation of renal efficiency, ^ 
a retrospective glance, that ten yea is ago the spell cystoscopic" operations. It is of interest’ to nor 
of Freud was so potent that the writings of Dejerine these surgeons prefer the high-frequency , 

were unduly handicapped. Giving full credit to the diathermy current as employed in this n. 

Freud’s work and making free use of his methods, he believing that the former is more exact an 
emnlovs the stranee nlirase. concerning the tnl-inn- of encilt- rnctmlloi . .. 


,, — 1- ii is pernaps tear ot tins taint number of the profession than tne nisi. 

that makes him skim lightly over difficult problems, ably -written, and has the advantage 01 hen?. 
Sexual impotence, for example, cannot always be on the personal experiences of two 
removed by reassurance, and the marriage of an genito-urinary surgeons. It contains ni as j 
impotent man, which he would allow (p. 110), is often mostly in colours, of cystoscopic feds—? 
followed by unhappy results ; sexual frigiditv in in no "less than five languages, 
women, an equally potent source of unhappiness, or 

worse, is not mentioned. Dr. Boss’s handling of the " 

compulsion neurosis is weak, in both the treatment Selected Papees and AddssKS. 
and the symptomatology of this important and often Bv m s= ry, 1 

unrecognised condition. He shares the view, which 
possibly had origin in a mis-translation in an American 

edition of Freud’s “Introductory Lectures,” that Cohegeof Philadelphia. --y,--- 
annlysis is contra-indicated in tliis neurosis, and an . d Co ‘, 1£2a - 
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mb Jbfes of looks. 

A Text-Book of Therapeutics. 

Including the Essentials of Pharmacology and 
Materia Medica. Sixth edition. Bv A. A. 
Stevens, A.M., M.D., Professor of Applied 

Therapeutics in the University of Pennsj r lvania, 
Philadelphia; Visiting Physician to the University 
and the Pliiladelphia General Hospitals. London 
and Philadelphia: W. B. Saunders Company. 1923. 
Pp. 793. 30s. ' 

This book is one which deserves to be better known 
in this country amongst students who have attained 
to house appointments and amongst all actively 
engaged in the practice of medicine. Of the books on 
treatment at present available which are at once 
comprehensive, up-to-date, and discriminating, it is 
one of the best we have met. It is divided into two 
parts, of which the first deals with the various thera¬ 
peutic agents, their pharmacological action and method 
of application ; the second part, occupying the last 
250 pages, is a compact survey of the treatment of 
most acute and chronic diseases. A prominent feature 
is the inclusion of numerous prescriptions and a 
discussion of incompatible substances. In addition 
to the various pharmacopoeial preparations mentioned, 
useful attention is given to a consideration of the 
better known proprietary preparations. The chief 
merit of the book, however, lies in its exposition of 
modem methods. There is a good account of 
C. Eggleston’s views on the value of administering 
large doses of digitalis, and of the indications for and 
against the use of quinidine in heart disease; of 
Schleic'h’s method of infiltration anaesthesia with 
local anaesthetics ; of the Schick test and of Park’s 


0,5 Sl ' g f ht 1 1 sfc va lue in shock treatment; the defect.’is 
, f , tlle «ap.iUary circulation which pituitary 
e Hiact does not influence. Perhaps a more 
eiror occurs in reference to the use of pituitary extract 

U oL Stevens states that when the os h 
fully dilated, m cases of uterine inertia, 0-5 c.cm of 
pituitary extract may be given. It is not sufficiently 
realised how potent this remedy is, and text-book' 
statements of tins kind, if followed up, are bound to 
produce the opinion that the extract is dangerous” 
for such a d° se ls two or three times too great. Doses 
ot from 0-1 c.cm. to 0-2 c.cm. of the ordinary 10 per 
cent, extract are amply sufficient for administra¬ 
tion in the second or first stage; ignorance ot 
tins important point has led many conscientious 
obstetricians to neglect the valuable aid pituitary 
extract can give. 

A dozen such criticisms, however, leave the main 
excellence of the book unimpaired ; such points are 
inevitable when the net is cast so wide. The author 
is to be congratulated on having on so many sides and 
until so much judgment succeeded in presenting such 
an excellent work in the limits of one volume. 


results with toxin-antitoxin mixtures in immumsa- j i” q - u 7 ncy ;' r "r aI ° a pportionment, and general letio- 

tion against diphtheria ; of the treatment of amoebic ( r .1. „ - . s£_,_,_.-I . .i,„ ..m.. nt die 

dysentery with emetine-bismuth-iodide by the mouth; 
of Chandler Walker’s method of treating bronchial 
asthma with specific proteins ; of the Allen treatment 
of diabetes, which includes a table giving the protein, 
fat, and carbohydrate percentages in ordinary foods ; 
of the Sippy treatment of gastric ulcer. Chapters, 
written with judgment and restraint, are devoted to 
electrical treatment, massage, the Nauheim treatment 
for chronic heart disease, X ray and radium therapy 
and the Finsen-light treatment. Turkish and Russian 
baths, hot packs, hypodermoclysis and gastric lavage 
are discussed. 

A book of this kind should obviously be of great 
value, presenting as it does within one volume a 
critical account of so many matters otherwise only 
available in scattered papers. 


Multiple Sclerosis (Disseminated Sclerosis). 
Being Vol. II. of the Series of Investigations and 
Reports of the Association for Research in Nervous 
and Mental Diseases. New York: Paul B. 
Hoeber. 1922. Pp. 241. $3.75. 

If the report on disseminated sclerosis by numerous 
distinguished American investigators does not yet 
solve the problem of the disease, it brings us somewhat 
nearer that desirable end. The reader familiar with 
the subject naturally turns to the sections dealing 
with the nature and mtiology of the affection, only, 
to find that the Commission declares it extremely 
difficult to decide whether the disease is inflammatory 
or degenerative ; in fact, they admit frankly they 
have not reached a conclusion on the question of the 
existence of acute multiple sclerosis as distinct from 
encephalitis or lues. They cannot regard the problem ot 
a possible micro-organismal origin as either confirmed 
or unsubstantiated on histological grounds. It might 
appear as if we are farther oil than ever from the 
solution of a common and widespread organic nervous 
disease. What is of value in this report, however, 
is the collation of an immense amount of data in 
reference to the geographical distribution, incidence, 



be 

tuberculosis „ - 

high cooling power of the air makes prolonged exposure 
to sunlight possible; indeed, Prof. Stevens thinks 
that sanatorium treatment has been shown to be 
equally successful in all climates. The work done in 
this country during the war on the treatment of shock 
has hardly received adequate attention. W bile 
Bayliss’s gum-saline is described in the chapter on 
infusion and hypodermoclysis, the author has nothing 
better to advise for shock than adrenalin and 
pituitary extract. Unless A. Krogh’s recent work on 
the frog is to he taken as such an indication, there is as 
yet no evidence whatever that pituitary extract is of 


logical factors of multiple sclerosis ; tlie setting oi tue 
problem, we may say, is rendered more distinct 
thereby. The chapter on general and special 
symptomatology apparently omits any reference to 
the interesting group in which epilepsy is an early, 
sometimes the very first, symptom of the disease 
There is an excellent bibliography, but the volume i- 
sorely in need of an index. 

The Common Neuroses : Their Treatment bv 
Psychotherapy. 

Bv T. A. Ross, M.D., F.R.C.P.E:, Medical Director, 
Cassel Hospital for Functional Nervous iDworid«- 
London : Edward Arnold and Qo. 1923. 1 p. - JU 

ATitll 
treatment 

directed uterus, to minor refractive ereore^to 

nasal spurs and deflections or to dropp ., that 
and the still current toxic theory-and decides a 
enthusiastic if short-lived 

removed symptoms. Drawing almost mitwelly up^ 
his own experiences, of which 1' were I 

in general practice—a source of ample material )o _ 
the <;tudv of neuroses—he demonstrates the p . 

genic ^nature of these conditions and provid^ cop.ous 

illustrations of his methods of treating “„ sion 
relies upon analysis, explanation, and persu. 
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(Concluded from p. H7.) 


Wednesday, July ISth. 

Arthroplasty. 

Mr. E. W. Her Groves (Bristol) defined arthroplasty 
as an operative procedure upon au ankylosed joint 
with the object of restoring mobility. Tire pseudo¬ 
arthrosis occasionally resulting from au ununited 
fracture proved that the formation of a new joint 
with adapted articular surfaces and a capsule and 
synovia was within the powers of nature, yet the 
results of attempts to form a new joint by operation 
were variable and not always successful. Mobilisation 
of the elbow by some form of operation was usuallv 
successful, wlule arthroplastv of the hip and knee 
was frequently disappointing. The conditions most 
favourable to arthroplasty were bony ankylosis due 
to trauma or long cured pyremia and occasional cases 
of osteo-arthritis and tubercle. The essential opera¬ 
tive procedure in arthroplasty was the making of a 
gap between the articular ends, which gap must- he 
maintained until healing took place; shaping and 
covering the articular ends was useful hut not essential. 
Continuous traction on the new articulation and earlv 
voluntary movement were most necessarv in. after- 
treatment. In the elbow the suitable cases were 
those of bony ankylosis free from active infection, 
except those m wliich a strong useful arm was present 
in a labouring man. He considered that the best 
the eIbovr ' vas to Preserve the whole 
' b 1 °/ <lie humeral condyles and to cover tills bone 
fla A of fascia lata ' In the hip there were 
HI For' tj *P e s of operation to be considered : 
(i) lor simple ankylosis an osteotomv of the neck 
of the femur with interposition of a flap taken from 
the fascia or f rom the ‘ capsule . ( 2 ) for maS 

uicrHo P into n " k --l 0? ‘ S - % saib trochanteric osteotomy 
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to movement lionv 4 strength was preferable 
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of the articular surfaces by means of gouges and files. 
The raw bony surfaces were then covered by free 
flaps of fascia lata, sewn into position, and the joint 
reconstructed by careful suture of the muscles, &c. 
Extension was kept upon the joint after the operation, 
and free use was made of active hypenemia induced 
by radiant heat. Movements were begun by the 
patient in 12 to 15 days. After arthroplasty of the 
lower limb the patient- should be able to walk within 
a month. The new joint was graduallv and slowlv 
developed as the result of use ,• the action of the flaps 
of fascia lata was merely temporary, but thev were 
very helpful in the early stages. He had occasionally 
found it necessary to open one of these new joints 
some yea is after arthroplasty, when he found a 
condition strongly resembling the normal articulation. 
Movement was painless, and tended to increase 
with time rather than to decrease ; the new joints 
were not- affected by osteo-arthritis, hut remained 
functionally good after many years of use. After 
delivering his report- Prof. Putti showed cinemato¬ 
graphic records of arthroplasty of the knee, showing 
all the details of the operation, the after-treatment, 
and the results. He concluded by exhibiting four 
ln , ^hom he bad performed arthroplast-v 
ox_ the knee for bony ankylosis following war 
injuries. AU four had a range of at- least- 90° 
of flexion from fuU extension (without undue 
lateral movement) and walked normaUv : it is 
worthy of remark that aU were Still serving in the 
officers Army and domg fuU d ut r, two of them as 

el,?* ?* 5Ia ? A usland (Boston, TT.S.A.) discussed 

, tbe P rc 5 ent P°f tl ? n ot arthroplasty, and pointed out 
Tfel a lfc differed from mobilising excision. 

After a bnef reference to the pioneer work of Baer. 

anri°<ff S tbe C l 11 ti n T C1 |f d xP lg s , bladder for interposition, 
and of the late J. B. Murphy, who developed the u=e 

de=cribS U ti Ulat<?d hd dap for the same purpose, he 
described the use of free fascia lata flaps after the 
method of Putti and Peyr, wliich had given the moy 
uniformly successful results. Dr. MacAuIand’s 
nhmo^nPc- la y isllI 7 illustrated with drawings and 
arthro^H^v ^ tc . cbnif l« e and results of 

4 °. °, Rrof. Putti s arthroplasty of the knee, except 
more recently he aimed at a range offrom 45= to'lJY 

ilifSlSit 

muscles weil -till^^L^'' J S^- ts m "duel) the 

as* 

DrP r R P ' SSrfrn. (L S" S> eS?? tribut .*fW read by 

mobilisation of ankvioid (ointl f lmt i ^rfrfcal 

used in France, 

use Ollier's mobilising ro=.xrinn ^, ; , cont »nied to 

the shoulder, elbow? and Olr'' U ca T’ - ln 

gave excellent results but , , ! cr *!. technique 
tenacity and patience was t,K ' m Freat 

surgeon, but also of the ivifie’^ i npt on }>* o{ tlu ’ 
vf mobilisation, while the artie.u tbe 

to the neoarthrosis. WhlSv® 1 adj, P‘«* 
undoubtedlv a n in)i)rov..,„ , - ,> "' as - however, 

hastened nV«Us. ^r ttu hk! ' n , ^. b 'dq«e. and 
'' ns ‘^onu-tinu^ indicate? for- x-' Ula ! 51 ^ lu?r 

large bony fusion!f a X^ r j; S;, . ni P 1 *'’ the case)of 

interposition was diflieult w. rfn 5 a i modelling and 

nrthro P las tv was " l I' art these cases. 

advance in treatment. 
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In this book the surgical anatomy of emergency 
operations is considered and the steps of each procedure 
set forth. The descriptions are clear and the many very 
beautiful illustrations self-explanatory. In a'book 
devoted to anatomy only one naturally looks for an 
account of variations in the typical relations of the 
structures in the gastro-hepatic omentum, a subject 
of great importance to the surgeon. But this does not 
appeal-, probably because the author is an anatomist 
and not a surgeon. The latter gets the impression at 
operations that the cysticartery rather more commonly 
passes behind than in front of the common bile-duct, 
as depicted on p. 67. By a printer’s error, the 
structures shown in Big. 54 have been wrongly labelled. 
The oblique lumbar incision for exposing the kidney 
is described, but when, in an emergency, a bilateral 
nephrotomy or decapsulation has to he performed, 
the Mayo approach, which is not mentioned, is simpler 
and quicker. 


, ,, -v--- --, I do not 

refer to the sensible aura of epilepsy ” (p. 330) • 
/ ™?P? ral contraction of the face (liemianopsia) ” 
'P ‘ b Tile English rendering becomes ridiculous 

yvnenwe are told that varicose veins cause “edema 
ot the knuckle.” Many unfamiliar expressions— 
Wolhyman fever,” “ Sudek’s atrophy,” “ Pappataci 
fever, malum Rustii,” “ Brack’s disease,” “ Jack’s 
disease (can this be von Jakscli’s disease ?), 
pyrgocephalus, ’ ^ Ac. occur. For those, however, 
to whom the original is not accessible 
indifferent translation will be acceptable. 
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Surgical Diagnosis. 

Exploration clinigue 
By Felix Lejars. 

Chirargicaie a Ja Faculty de Mddecine de Pans ; 
Chirurgien de l’Hopital Saint-Antoine; Ancien 
President de la Socidtd de Chirurgie. Paris: 
Masson et Cie. 1923. Pp. 778. Fr.60. 

It is a charge frequently levelled at the present 
generation that its powers of diagnosis are vastly 
inferior to those of its forefathers. The charge can be 
easily answered, but no one denies that there exists 
room for improvement in this most difficult depart¬ 
ment of medical science. None will gainsay the 
existence of “ clinical instinct,” but this does not 
imply that diagnostic ability may not be acquired. 
How then may it be taught ? We believe that an 
exhaustive, exact, and intelligent examination of the 
patient, combined with a judicial review of the history, 
will enable the student often to make accurate 
diagnoses, without having continual resort to multiple 
laboratory tests. It is for this reason that we 
welcome this book. 

Prof. Lejars has set himself to describe a precise 
technique for the examination of every kind of 
pathological condition in every part of the body. 
He has succeeded in so doing in a concise manner, 
and has been aided in making his meaning easily 
understood by a very large number of illustrations. 
The style in which the book is written may not appeal 
to some in t his country, and the reproductions of the 
X ray photographs are in most cases poor, but there 
can be no doubt that it is a hook of great value and 
should appeal to a wide circle. 


The Evolution op Man. 

A Series of Lectures delivered before the Yale 
Chapter of the Sigma Xi during the Academic Year 
1921-22. Edited by George Alfred Baitsell. 
Loudon: Humphry Milford, Oxford University 
Press; New Haven : Yaie University Press. 1923. 
Pp. 202. 15s. 

There are six lectures included in tin’s book, with 
a bibliography and index. The subjects of the lectures 
are the Antiquity of Man, the Natural History of Man, 
the Evolution of the Nervous System of Man, toe 
Evolution of Intelligence, Societal Evolution, and toe 
Trend of Evolution. The authoritative nature oi toe 
statements made is assured from the names ot toe 
collaborators, Profs. R. S Lull, H. B. Perns, G. H. 
Parker, A. G. Keller, E. G. Conklin, and President J.K. 
Angell. It is evident that the book is not intended foi 
specialists in the various departments mtt wach 
deals, but rather for those others who dcsire acquamt 
ance with what is being thought and said in toe 
biological world and laboratories. We have read toe 
hook with very great pleasure, for the lectures are not 
only authoritative but are phrased m clear ^simple 
Hniruaae. The earlier lectures are clearly illustrated. 
We S can heartily recommend this work to the medical 
man who has little time to spare but wishes to know 
how matters evolutionary stand to-day. the volume 

is handy and well produced. 


Visceroptosis. 

Les desangles da ventre; Maladies par rcl&che- 
meni des parois et organes abdominaux. By Dr. 
Chauvois. Paris: A. Maloine et Fils. 1923. 
Pp. 167. 

In this little book Dr. Chauvois described the 
varieties and results of atony of the abdominal wall, 
with its effects on the abdominal viscera. The 
illustrations are an important part of the work, 
being for the most part arranged in pairs to show 
the clinical types under discussion side by side with 
types of healthy and well-built subjects. Full recog¬ 
nition is given to the writings of Glenard, and the 
author has made no attempt to cover every aspect 
of his subject; technicalities are avoided, for Dr. 
Chauvois appeals not only to medical men, but also 
to lay people, and especially parents. With this 
object, in the chapters on treatment the greatest 
prominence is given to the early stages of the dis¬ 
ability and to its prevention, particularly in child¬ 
hood. Methods of general hygiene, and the value 
of correct abdominal supports, fresh air, baths, 
athletics, and special breathing and gymnastic 
exercises are described. In England we have been 
rather in advance of Prance in these matters, out 
abdominal atony is only too common, and this book 
is of considerable educational value; its main 
practical defect is that insufficient attention is 
directed to the importance of looking for and eradi¬ 
cating any focus of sepsis, in cluldren especially, for 
this is the primary cause of the lethargic habit in 
very many cases. 


Surgery. . _ , .... 

Grundriss der gesamten Chirurgie. Second edition. 

Bv Prof. Dr. Erich Sonntag, Vorstand des 

Ohii'Urgisch-poIiklinischenlnstitutsdei'Umversitat, 

Leipzig. Berlin : Julius Springer. 1923. 1 p. 937. 

Us. Sd. . , 

This book is written in the form of a synopsis o 
general surgery. It is well arranged and classified 
under suitable headings for the various systems, and 
mold he used by students as a crammer ior 
revision before examinations, or by the practitioner 
for Reference in times of emergency. To Hterarystylc 
it makes no pretence, and it confines itself to the 
orthodox teaching of the day, without attempting 
oresent or to solve any of the numerous controvert 
with which modern surgery abounds. The ^o^incln^ 
a short chapter on operative surgery, which, wmi 
necessary foi-the completion of the work is ahnosfc too 
short ana sketchy to be of much practical value, & 
p^npciallv as it lacks illustrations. J/lie lac _ . 
seconcf edition has appeared is sufficient evidence that 

toe book is in demand and fills a definite place m the 
literature of its kind. 
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tissue. THien the nerve was bruised, it seemed best 
to preserve it and keep it -under constant- observation. 
When some time had elapsed before the patient had 
received medical attention, the leaon should be 
operated on as quickly as possible. Aseptic operation, 
however, was essential, and it might be necessary to 
wait some weeks until all signs of suppuration had 
disappeared. As regards the operation to be done. 
Prof. Gosset thought that in the case of nerve com¬ 
pression with sinus of irritation, ample liberation 
was all that was necessary. Infra-nervous extraneous 
bodies should always be taken out. hut small intra- 
fascicular fibromata should he enucleated only when 
the operation was without danger to the healthy 
nerve bundles. If there were interruption in the 
continuity of the nerve which showed no improvement- 
after several examinations, resection of the fibrous 
callus and suture of the neurilemma should he under¬ 
taken. If suture were impossible, a graft, or the 
dividing into two of the lower end, should be practised. 
Good results would only be obtained if the patient 
had been kept free from ankylosis and muscular 
contracture during the time preceding the surgical 
treatment. Experience had shown that- the period 
of regeneration might extend from IS months to 
several years. 

In conclusion, he said that in war surgery, as well 
ns in civil surgery, immediate suture of the nerves 
should usually be completely successful. If surgical 
treatment had been delayed from one month to two 
years, good functional results might occur in 40 to 
50 per cent, of the cases. Even after this time 
treatment should he tried ; it might be successful, 
but there was less chance. Nevertheless, it was his 
opinion that the surgical treatment of the big nerve 
trunks is by no means illusory if it were carefully 
practised by skilled specialists, and if the patient 
could he kept under prolonged observation. 

Dr. Charles H. Fnujer (Philadelphia! discussed the 
tvsults of 3000 gunshot wounds of the peripheral 
nerves treated in the Reconstruction Hospitals under 
the control of the Surgeon-General's Office. U.S.A. Of 
these, about 2400 involved important nerves and 1S00 
were submitted to operations of various kinds, suture, 
h'sis. or non e transplants. Experience having shown 
that spontaneous recovery mitrht take place' up till 
six months after the injury, it was usual to delay 
operative procedure until the end of that period: 
further experience showed that successful suture 
could be performed after a lapse of two years. In 
three-quarters of the operations the procedure adopted 
1 was resection of the ends and suture; the teclmique 
was similar to that employed in other countries, and 
r the actual resection tended to become more extensiv. 

: with greater experience of the operator. Partial 

resection with suture was a delicate operation not 
often performed, 4\ lien the resection had boon so 
extensive that the ends could not be cot together bv 
any mantvuvre. such as transposition', he favoured a 
- >wo-stngc operation rather than •■bridging" with a 
craft, since* the results of the latter had. with only a 
tew exceptions. lieen uniformly unsuccessful. As 
regards the quality of recovery from resection and 
suture, it was rarely perfect, and the question of the 
nearing of tire intmnourol plexuses on this elicited 
*' 'I 1 '’"’ 5, irl America. It was difficult to account 

t r ttie high percentage of failures in certain nerves— 
'■'y; '"Genial popliteal. Neurolysis failed in 2t! per 
■' ,V *'• finally, he considered that the results 

YlVr r 'V rv, ' s Ut ;m sufficiently giXMl to warrant the 
r vmo.'.V n V u - n and suture if possible in cases of 
\V I'^mns of the median, ulnar, musculo-spiral. 
' A , xomjdet,. statistical survev of the end- 
"as unfortunately prevented In 
the control of the crises to 
"parfm-tit-. 


had been very important from a scientific point of 
view, thanks to the fundamental researches on the 
regeneration of nerves carried out at the Laboratory 
of^Histolosrv and General Pathology at the Royal 
Eniversitv' of Pavia, under the direction of Prof. 
Golgi. Dr. Perea himself had published the clinical 
results of 212'interventions on nerves (1916-1S). 
It'was onlv in a small minority of cases that we 
could obtain perfect recovery after surgical treatment. 
In a great many cases, considered to be successful, 
there was something lacking as regards sensibility or 
electric reactivity, or, perhaps, motility : in the latter 
case the operated limb was weaker and more easily 
tired. Fisuallv the process of restoration of function 
stopped when only a more or less relative improvement, 
was obtained. The precise estimation of the functional 
restoration of an operated nerve was always a delicate 
and difficult- problem, and should only he undertaken 
bv an experienced neurologist, who could have the 
cases under observation for a long time after operation. 
The percentage of improvement and recoveries 
obtained by Dr. Perga in 82 cases Observed for over a 
year was (i.) recoveries, 52-4 per cent.: (ii.) improve¬ 
ments, 37-S per cent.; (iii.) negative results, 9-7 per 
cent. He had included amongst- the recoveries 
cases where a slight loss of strength or of function of 
the limb had been observed, and amongst the improve¬ 
ments all cases where, after operation, any favourable 
modification of the symptoms was manifest. Out of 
nine cases observed up to six and a half years after 
operation, only in one was a change for the worse 
observed. In all cases improvement had been the 
rule ; tins showed, he thought, that improvement is 
a question of time. The results obtained by suture 
and neurolysis were much superior to all other opera¬ 
tions for making good great- losses of nervous tissue. 
These other operations, however, should not he 
entirely condemned, because some of them, especially 
grafting, might give good results, but recourse should 
only be made to them where other means failed. 
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True Fnd-rcsuUs of Scree Suture. 

Mr. IT. Platt (Manchester), who read a summary of 
a paper by himself and W. R. Bristow, said tbat’the 
results of nerve suture had fallen short- of expecta¬ 
tions. as was shown by an analysis of the true end- 
results in 157 cases now published for the first time 
by Prof. J. B. Stopford. (See table on p. T74.) 

The mere punctual appearance of the first si mis of 
recovery was no indication that complete restoration 
of conductivity would eventually occur, and even in 
the very best results there was some departure from 
the normal. The most successful cases were those 
obtained in the musculo-spiral nerve, hut even here 
the synergic action of the extensors of the wrist 
when " making a list" rarely recovered. The 
median and ulnar nerves had both given disappoint¬ 
ing results, the important sensory' function of the 
former never having been completely restored. In 
the sciatic nerve the results again were poor; no 
case of recovery of the intrinsic muscles of the foot 
was recorded, and the type of sensorv recovery had 
been defective, often lending to painful traumatic 
ulceration of the foot, for which amputation was 
sometimes demanded. -Yen roly six (freeing or libera¬ 
tion of the nerve) when practised earlv,' before the 
compression had resulted in degeneration of the axis 
cylinders, had given rapidly successful results in the 
return of both sensory and motor functions. But 
where the compression had been in existence for a 
long time the restoration of function depended upon 
regeneration of the axis cylinders through the interior 
of a nerve trunk, the seat of an interstitial fibrosis 
and was therefore generally verv incomplete. Never¬ 
theless neurolysis was often a legitimate experiment 
to be foIlmwHi by rejection nn<) mturv nt n. Ia*er 
date. M sums of recovery did not ensue. H7.cn nerrr- 
mmi-i- foiled, an alternative procedure available in 
- t.v Itr r, Voron l i'° r: ' MU °'Y" S V' r, t .kmden transplantation; this had 
* VKv' Vi l r b,v " employed chiefly for musculo-spiral lesions, the 

• P- ripi, m . n-.' I |Wn . nS "r ca n» ™dialis. aml fiexor 

1 t.pl" ml ,i. n.-s (earn uluar.s hemu transplant.d into the extensors 


tlie transfer- 
many different 


< of Fiir-nmi }iiterre;;! iorr for Trr.tnr.nlic 
/.('-v'-r,. of AVri-f.v. 

;-rini r ad a paiv-r he l> r . 
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surger°/ laSfcy bad ’ in facfc > created a new chapter in 

Dr. Leriche gave it as Ins own experience of 25 cases 

Clb TIi 15 ° f ' v ? lich llad be£; n treated 

•m ■ 5 1 S m ?^bod and the remainder by arthroplasty 
mth interposition, that the results of the former well 
at least as good as those of the latter. After seeing 
Ur. Putti s results, however, there could no longer be 
any doubt that arthroplasty of the knee was preferable 
to a stiff joint in the best position (full extension) 
winch was at times very inconvenient to the patient. 

Discussion. 

Sir William Macewen (Glasgow) pointed out that 
nail joints cud not result from the old-fasliioned 
excision provided the resection were kept within the 
limits of the capsule. The function of the inter¬ 
posed flap he believed was to limit the growth of 
bone from the raw bony surfaces; it was more 
important when the diaphysis was involved on 
■account of the greater osteogenetic power of the 
diaphysis as compared with the epiphysis. He thought 
that movement might have been improved in some 
of the cases by a larger resection of bone. Dr. Putti’s 
arthroplasty of the knee was undoubtedly a great 
advance in surgery. 

Mr. R. C. Elmslie (London) considered that 
knowledge of when to perform arthroplasty was 
more important than skill in the technique of the 
operation. One stiff joint might be very little dis¬ 
ability ; he knew of cases with an ankylosed hip 
who could walk ten miles, whereas a mobilised joint 
might be a great disability if, as sometimes happened, 
it were painful. Double ankylosis of the hip might 
call for a mobilising operation on one side, but as a 
rule arthroplasty was more often indicated in the 
upper than in the lower extremity. In respect 
of the shoulder arthroplasty failed to reproduce 
the complicated movements of the joint. In the 
elbow he obtained very satisfactory functional 
results by an excision, shaping the olecranon 
and preserving the triceps, without any flap 
interposition. 

Sir W. I. de Courcy Wheeler (Dubfln) said that 
arthroplasty of the shoulder was only indicated when 
scapular movement was deficient; bony ankylosis 
was better for a working man. It was unfortunate 
that no satisfactory results had yet been obtained 
from arthroplasty of the finger-joints; following 
Murphy, he had tried the interposition of discs of 
cartilage, but without success. He had performed 
successfully a double arthroplasty of the knee, but 
was cautious in advising the operation. Since early 
painless movement was necessary if a new joint were 
to be formed, he urged the necessity for excision of 
all remains of capsule and ligaments which carried 
nerves. In the hip he had been disappointed with his 
own results, although he had seen many encouraging 
results of others. Finally, he described the opera¬ 
tion of cheilotomy (the resection of osteophytic 
masses) as having given astonishingly good result in 
osteoarthritis of the hip. 

Dr. Jiraseck (Prague) gave the results of 25 arthro¬ 
plasties at Prof. Kukula’s clinic. The interposed 
flap consisted of omental fat in 9 cases, of sub¬ 
cutaneous fat in 7 cases, and of fascia lata in 9 cases. 
The most successful cases were in the elbow (88 per 
cent, successful) and knee (77 per cent, successful), 
while the one case of arthroplasty of the Iup faded. 
Re-ankylosis, when it occurred, was due to the 
return of suppuration, or to lack of cooperation on 
the part of the patient. , , . ,, • 

Dr. YiUandre (Barcelona) described Ins results m 
arthroplasty of the jaw and elbow, and illustrated 
them by lantern slides. , Q . t _ 

Mr. R. A. Stoney (Dublin) considered arthroplasty 
unnecessary where excision gave a good movawe 
ioint. In the elbow in cases of war wounds he haa 
obtained good results from excision (limited as regard 
the hones"of the forearm, hut more radical as regards 
the humerus), being careful to. preserve the ^tach 
ment of the triceps to the periosteum. The cavity 


gauze and later 


need 
under local 


left was packed with “ hipped ’ 
allowed to close by granulation. 

him r ‘ n T ‘ (Paris) found that the created 

“ performing Putti’s operation on the 
■*^1166 was to obtain ’and. DrGServp fViP 
between the new articular surfaces. To obviate thb 
J® /;™ p i oyetl a ,°f Jointed, steel plates attached 
to the femur and tibia by screws; this was allowed 

it* rillnrn 11 ! m f place fo1 ' about a month, during which 
it allowed of movements and abolished the 
for extension. It was then 
anaesthesia. 

Drs. Corachan (Barcelona), Zahradnicky (Prague), 
Ribas y Ribas (Barcelona), Puiz y Sureda (Barce¬ 
lona), and Juracz (Posen) also spoke. > 

On Wednesday evening the members of the 
Congress were entertained at a reception by the 
Lord Mayor and Lady Mayoress at the Mansion 
-House. 

On Wednesday afternoon, at an “ unofficial ” 
meeting, Dr. Serge Voronoff (Paris) gave a further 
demonstration on the subject of testicular grafting, 
illustrated by cinematograph pictures of his experi¬ 
mental work on rams and goats, and of the results 
obtained in man. Dr. Pauchet (Paris) described the 
technique of blood transfusion, and also illustrated 
tlie methods employed by cinematograph pictures. 

Thursday, July 19th. 

Nerve Injuries. 

Dr. P. Henriksen (Skien) discussed the results of 
surgical treatment of injury of the nerves. He said 
that after a nerve had been cut with a sharp instru¬ 
ment the peripheral nerve tended to heal spontaneously 
without leaving any permanent injury. Sensibility 
reappeared as soon as there was contact between the 
nerve ends, and mobility after about two months. 
After a nerve had been sutured, function developed 
in the same way as in spontaneous healing if the 
suture had been correctly performed. But healing 
might not take place if fat were interposed, or il 
infection resulted. After secondary suture, sensibility 
appeared at once and mobility and the reactions to 
electrical currents might occur after two months, 
and develop as after primary suture. If the nerve 
were subjected to blunt force, such as crushing or 
tearing, the neurilemma nuclei were injured and some 
completely destroyed, so that part of the newly 
formed nerve fibres were not capable of living and 
degenerated. When the neurilemma nuclei were 
totally destroyed no new nerve fibres were formed 
and the nerve atrophied. The changes were most 
marked at the actual spot where the crushing took 
place, and the nerve was adherent to surrounding 
tissue. Improvement migiit be obtained m some 
instances by freeing the nerve from adhesions. Ifie 
best method seemed to be to resect the thickened 
fibrous part. The degree of function secured then 
depended on the general state of the nerve. 

Prof. A. Gosset (Paris) thought that tlie following 
cases of nerve wounds should be operated on :— . 

(а) Cases of Progressive Compression Caitsmg 
Serious Irritation or Interruption. —In these types 
liberation could not injure the patient or the nerve, 
and he saw no advantage in delaying the operation. 

(б) All Cases of Complete Interruption .— these 
should be clinically examined by competent neuro¬ 
logists, and if they showed no sign or regeneration, 
or showed signs of useless regeneration, should do 

° P (% at ltl °Cases of Causulgias or Serious -Jhwrifw.— 
There was, however, no fixed rule for this latte 

t} JIe said that war surgery had shown us that we should 


cleaning 

the wound, examine the state of the importan 


certainly, during the preliminary surgical 


vessels and nerves. Tins was still more nccc-^O 
if from the first day there were signs of P ar<d J S] ® * e 
large peripheral nerve trunk. Any severed nerve 
sho S uld at once be stitched up to allow of ^P ld r f C f brc ^ s 
tion, and, moreover, to avoid formation of « 


and nerves. 
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YThen the nerve was bruised, it seemed best 
to preserve it and keep it under constant observation. 
When some time had elapsed before the patient had 
received medical attention, the lesion_ should be 
operated on as quickly as possible. Aseptic operation- 
however, was essential, and it might be necessary to 
wait some weeks until all signs of suppuration had 
disappeared. As regards the operation to be done. 
Prof. Gosset thought that in the case of nerve com¬ 
pression with siims of irritation, simple liberation 
was all that was necessarv. Intra-nervons extraneous 
bodies should always be taken out. but small lntra- 
fasciculat fibromata should be enucleated only when 
the operation was without danger to the healthy 
nerve bundles. If there were interruption in the 
continuity of the nerve which showed no improvement 
after several examinations, resection of the fibrous 
callus and suture of the neurilemma should he under¬ 
taken. If suture were impossible, a graft. or_ the 
dividing into two of the lower end, should he practised. 
Good results would only he obtained if the patient 
had been kept free from ankylosis and muscular 
contracture during the time preceding the surgical 
treatment. Experience had shown that the period 
of regeneration might extend from IS months to 
several years. 

In conclusion, he said that in war surgery, as well 
as in civil surgery, immediate suture of the nerves 
should usually be completely successful. If surgical 
treatment had been delayed from one month to two 
years, good functional results might occur in 40 to 
50 per cent, of the cases. Even after this time 
treatment should be tried ; it might he successful, 
but there was less chance. Nevertheless, it was his 
opinion that the surgical treatment of the big nerve 
trunks is by no means illusory if it were carefully 
practised by skilled specialists, and if tbe patient 
could be kept under prolonged observation. 

Dr. Charles H. Frailer (Philadelphia) discussed the 
results of 3000 gunshot wounds of the peripheral 
nerves treated in the Reconstruction Hospitals under 
the control of the Surgeon-General's Office. U.S.A. Of 
these, about 2100 involved important nerves and 1S00 
were submitted to operations of various kinds, suture, 
lysis, or nerve transplants. Experience having shown 
that spontaneous recovery might take place" up till 
six months after the injury, it was usual to delay 
operative procedure' until the end of that period : 
further experience showed that successful suture 
could !>*.* performed after a lapse of two years. In 
three-quarters of the operations the procedure adopted 
was resection of the ends and suture ; the technique 
was similar to that employed in other countries, and 
the actual resection tended to become more extensive 
with greater experience of the operator. Partial 
resection with suture was a delicate operation not 
often p-i-formed. When the resection had been so 
extensive that the ends could not be got together by 


had been verv important from a scientific point of 
view, thanks to the fundamental researches on the 
regeneration of nerves carried out at the Laboratory 
of~Histologv and General Pathology at the Royal 
Eniversitv" of Pavia, under the direction of Prof. 
Golgi. D"r. Versa himself had published the clinical 
restSts of 212 "interventions on nerves (191&-1S). 
It was onlv in a small minority of cases that we 
could obtain perfect recovery after surgical treatment. 
In a great manv cases, considered to he successful, 
there was something lacking as regards sensibility or 
electric reactivity, or, perhaps, motility : in the latter 
case the operated limb was weaker and more easily 
tired. Usually the process of restoration of function 
stopped when onlv a more or less relative improvement 
was obtained. The precise estimation of the functional 
restoration of an operated nerve was always a delicate 
and difficult problem, and should only be undertaken 
by an experienced neurologist, who could have the 
cases trader observation for a long time after operation. 
The percentage of improvement and recoveries 
obtained by Dr, Verga in S2 cases observed for over a 
year was (i.) recoveries, 52-4 per cent.; (ii.) improve¬ 
ments, 37-S per cent,: (iii.) negative results, 9-7 per 
cent. He had included amongst the recoveries 
cases where a slight loss of strength or of function of 
the.limb had been observed, and amongst the improve¬ 
ments all cases where, after operation, any favourable 
modification of the symptoms was manifest. Out of 
nine cases observed up to six and a half years after 
operation, only in one was a change for tbe worse 
observed. In all cases improvement had been the 
rule; this showed, he thought, that improvement is 
a question of time. The results obtained by suture 
and neurolysis were much superior to all other opera¬ 
tions for making good great losses of nervous tissue. 
These other operations, however, should not he 
entirely condemned, because some of them, especially 
grafting, might give good results, hut recourse should 
only be made to them where other means failed. 


any rnnnn-tivro, such as transposition, he favoured a 
operation rather than ** bridinncr" with 
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True Fnd-resulls of 2\crrc Suture. 

Mr. H. Platt (Manchester), who read a summary of 
a paper by himself and \Y. R- Bristow, said that the 
results of nerve suture had fallen short of expecta¬ 
tions. as was shown by an analysis of the true end- 
resuits in 157 cases now published for the first time 
by Prof. J. B. Stopford. (See table on p. 174.) 

The mere punctual appearance of the first signs of 
recovery was no indication that complete restoration 
of conductivity would eventually occur, and even in 
the very best results there was some departure from 
the normal. The most successful cases were those 
obtained in the musculo-spiral nerve, but even here 
the synergic action of the extensors of the wrist 
when “ making a fist ” rarely recovered. The 
median and ulnar nerves had both given disappoint¬ 
ing results, the important sensory" function of the 
former never having been completelv restored. In 
the sciatic nerve the results again were poor- no 
case of recovery of the intrinsic muscles of the’foot 
was recorded, and the type of sensorv recoverv had 
been defective often leading to painful traumatic 
ulceration of the foot, for which amputation wa« 
sometimes demanded. Neurol./sis (freeing or libera¬ 
tion of the nerve) when practised earlv," before the 
compression had resulted in degeneration of the ax is 
cylinders, had given rapidly successful results in the 
return of both sensory and motor functions Bnf 
where the compression had been in existence’ for a 
long time the restoration of function dem kali 1 
regeneration of the axis cylinder through thefnte^ 11 
of a nerve trunk, the seat of an intorcth;-!? i? ton . 01 ‘ 
and was therefore generallv vera- incomnW^ v roa? - 
theless neurolvsis was often a if— C *°' -^ cv er- 
to he followed bv resect in J..IdT 1 ™, ate ex Ponment 
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Recoveries Seen in True End-Results—157 Suture Operations. 
Grangethorpe Hospital, Manchester. 
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of the wrist, thumb, and fingers. Two cases where 
this operation had been practised were exhibited. 

Nerve-grafting. 

Mr. W. R. Bristow (London) continued the joint 
renort. “ Nerve-grafting ” (i.e., the bridging of a 
rran in a nerve after resection or from injury with a 
Sinnofnerve obtained from the same or another 
Individual) must t>e regarded as a last resort; every 
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occasional occurrence of causalgia in civil injuries. 
While causalgia was the result of a peripheral lesion 
operation was successful, but as soon as the lesion 
had spread to the nerve roots or the cord operation 
was less successful. Believing that pain was earned 
by the sympathetic nerves, he had performed exsection 
of the sympathetic in nine cases, with five, goon 
results, two improvements, and two failures. Primary 
exsection of a portion of the involved nerve trunk 
had been performed three times, with one cire aii 
two failures. In the cured case subsequent sutu» 
was oerformed, but the result was not seen as tne 
natient died of another malady; 17 late exsection 
gave only one success. Sympathetic exsection '^ 
only useful for cases of functional disturban - 
unassociated with demonstrable 
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Members o£ the Congress were received by the Presi" 
dent, Sir John Bland-Sutton, and Lady Bland-Sutton, 
and by Mr. and Mrs. H. J. Waring. A number of 
Hunterian relics were exhibited. 

Friday, July 20th. 

Serotherapy and Vaccinotherapy in Surgery. 

Dr. Louis Bazv’s (Paris) paper was read by Dr. 
Michel, who said that doubtless the knowledge of the 
paraspecific effects of serums and vaccine (Widal’s 
colloidoclasic shock, effect of Nolf’s peptone) had its 
use, but in the present state of our knowledge we 
could not make full uses of the resources of serotherapy 
and vaccinotherapy if we did not recognise the idea 
of specificity. Apart from such, especially antitoxic 
sera (such as antitetanic serum, antigangrene serum, 
the efficacy of which had been amply proved), most of 
those used in surgery were less certain in their effect. 
He therefore thought it a did sable to direct attention 
to local applications of serotherapy. This might 
prove of the greatest use to surgeons. It was also 
necessary to insist on the fact that repeated injections 
of serum became less and less effective, and therefore 
they should only be used in cases of extreme need, 
and then only as a last resort. The object of the use 
of vaccines was to produce artificially in the organism 
a state similar to the one in which it would be if it 
had recovered from an ordinary .attack of the disease 
in question (Bordet). This definition showed that 
m surgery vaccination was of no practical value, as 
surgical infections when healed do not confer immu- 
nity. Recourse is mostly made to vaccinotherapy. 
This consisted in treating the disease during its 
de\ eiopment by injection of the specific germ more 
or less modified. Again, use might be made of 
bncteriothompy. Here microbic products were used 
n Inch had no connexion with the disease that was 
being treated. Another method was to try a “ mixed 
immunisation,” employing sera and vaccines—this 
might be called serovaccination. Generallv speaking, 
sera should bo used to produce a quick, but not a 
lasting, effect in cases of urgency. But vaccines gave 
mily stow results, which were, however, more lasting. 
Serotherapy and vaccinotherapy were most valuable 
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suppuration, peritonitis, and empyema. It would not 
save all cases, but was a great help to rapid recovery. 

Sir Almroth Wright (London) suggested increasing 
the resistance of the body before certain operations, 
such as extraction of teeth and tonsillectomy, and 
the removal of cancers; the latter were often infected 
by the staphylococcus and the streptococcus before 
coming to the surface. The failure of antiseptics in 
war surgery could have been foretold from laboratory 
experiments, since antiseptics when mixed with 
blood formed a better culture medium than blood 
alone. As regards vaccinotherapy, it was now. 
apparent that not all bacterial infections could he 
successfully treated by vaccines (Pasteur’s original 
view), for the combating of infection was earned on 
by two separate mechanisms : (1) by antibacterial 
substances in the blood, and (2) by ‘phagocytosis by 
the leucocytes. In certain very acute infections the 
leucocytes were poisoned and unable to carry on 
phagocytosis, even in the presence of large quantities 
of antibacterial substances in the blood. The fact 
that so many different varieties of vaccines (complete 
and partial antigens, sensitised, detoxicated and 
defatted vaccines) had been employed showed that 
there was something wrong in the application of 
vaccine therapy. What was wrong was the dosage, 
which ought to be controlled by the response made 
by the body fluids. This was easilv tested “ in 
vitro, and if it was found that the addition of 
vaccine to the patient’s blood resulted in a decrease 
of phagocytosis, it was certain that the administra¬ 
tion of the vaccine would he harmful. In such cases 
and m severe infections where no phagocytosis was 
occurring although the opsonic power of the serum 
was raised above normal, what was required was a 
number of healthy leucocytes. This call could he 
met by unmuno-transfusion—i.e., the transfusion of 
oOO c.cm. of defibnnated blood from a donor pre- 
'““““sedkj; a vaccine. It was important 
that the blood should be defibnnated and not citrated 
Fat a S *, ad 7 erSel y affected the leucoevtes. He 
considered that passive immunisation with' home or 
other alien serum was useless. 

„ P r - h° cl ereq (Morristown, New Jersev), D r 
Xahradmcky (Prague), and Dr. Mayer (Brussels) also 

Operative Shock. 

Dr. George W. Crile (Cleveland, U.S.A.) read a paper 
on an Electrochemical Interpretation of Shock and 
Exhaustion. He elaborated a theorv that man and 
animals are electrochemical mechanisms constructed 
on the pattern of the constituent cells, each of which 
m itself was an electrochemical mechanism The 
difference m potential in the cells was maintained lit 
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of the wrist, thumb, and fingers. Two cases where 
this operation had been practised were exhibited. 

Nerve-grafting. 

Mr, W. R. Bristow (London) continued the joint 
report. “ Nerve-grafting ” (i.e., the bridging of a 
gap in a nerve after resection or from injury with a 
portion of nerve obtained from the same or another 
individual) must be regarded as a last resort; every 
effort should first he made and every device employed 
to obtain end-to-end suture. IN fany claims to success 
from grafting had been examined by the Medical 
Research Council and all had failed to convince. 
Most of the claims were based on the presence of 
. “ trick-movements ” ; thus with a complete median 
lesion the patient often learnt to flex the wrist by 
means of the extensor ossis metacarpi pollicis. Micro¬ 
photographs showing the results of nerve-suture were 
then shown. It was pointed out that interstitial 
fibrosis due to an ascending toxic neuritis was demon¬ 
strable in one section two and a half inches proximal 
to the end bulb; in such a case it would be impos¬ 
sible to excise all the damaged nerve before suture, 
and this explained the frequency of partial or total 
failure in suture of war injuries. A section of a 
“ nerve-graft" removed three and a half years after 
implantation was also displayed which illustrated 
the reaction around a stitch and showed the total 
failure'of axons from the central end to grow into the 
substance of the graft. Another section of nerve 
obtained from a limb amputated for pain showed 
demyelination. Drawings of microscopic sections of 
muscle (I) after two and a half years denervation; 
(2) in ischaemic paralysis showed that in the former, 
in which recovery was still possible, the transverse 
striation of the muscle fibres was lost and fibrous 
tissue increased, while in the latter the sarcolemma 
nuclei had disappeared and the muscle fibres were 
beyond recovery. Finally, he pointed out that the 
joint report was based upon the results of war injuries, 
and that the results of suture of nerve injuries in 
civil practice, where sepsis should not play so large a 
part, should be much better. 


Discussion. 

Dr. R. Leriche (Lyons) discussed causalgia, which 
he had found was not infrequently associated with 
a gross arterial or nervous lesion, although sometimes 
no such lesion was to be found. That causalgia was 
not psychic in origin was proved by the fact that 
cases which originated in 1014= or 191o were still 
suffering in spite of the end of the war, and by tbe, 


occasional occurrence of causalgia in civil injuries, 
while causalgia was the result of a peripheral lesion 
operation was successful, but as soon as the lesion 
had spread to the nerve roots or the cord operation 
was less successful. Believing that pain was carried 
by the sympathetic nerves, he had performed exsection 
of the sympathetic in nine cases, with five good 
results, two improvements, and two failures. Primary 
exsection of a portion of the involved nerve trunk 
had been performed three times, with one cure and 
two failures. In the cured case subsequent suture 
was performed, but the result was not seen as the 
patient died of another malady; 17 late exsections 
gave only one success. Sympathetic exsection was 
only useful for cases of functional disturbance, 
unassociated with demonstrable anatomical change. 

Mr. Archibald Young (Glasgow) held a. brief for 
the value of a sheath (either of vein, fat, or muscle) 
around a sutured nerve; 33 cases in which he had 
employed such a sheath, when contrasted with others 
in which no sheath was employed, showed a higher 
standard of recovery'. The bed of a sutured nerre 
was also important; he considered displacement 
from its original bed to be an important part of the 
technique of nerve-suture. He had had some success 
with nerve-bridging. 

Dr. A. Chiasserini (Rome) agreed that end-to-end 
suture gave the best results, but claimed to have 
had a success from the implantation of a graft pre¬ 
served in alcohol in a case where the median nerve 
was severed in the forearm. The sensory recovery 
was good, and the motor recovery moderate. Ho 
then gave details, illustrated by lantern slides, or 
experimental work on nerve-grafting in dogs. The 
best results were obtained with autogenous grafts, 
but good results accrued from homogeneous. V* lien 
removed some months later the nerve appeared aknos 
normal, and histologically nerve fibres could be 
traced through the graft, especially in its periphery- 
to the distal end. Such nerves responded to faradisa¬ 
tion. Wrapping the suture line at the primary 
operation was wrong, but might be useful as 
secondary measure when adhesions were preyentmfe 
the growth of the nerve fibres along the periphery. 

He concluded that the almost universal failure oi 
nerve-grafts in man was due to faulty technique- 
In the afternoon the Royal College of Phy-sici 
was opened to members of the Congress, and the 
was an exhibition of specimens of surgical mm 
anatomical interest. . , ,. t n, ( . ■ 

On Thursday evening ft reception was hold 
Royal College of Surgeons, Lincoln s Inn 
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Members of the Congress were received by the Presi" 
dent, Sir John Bland-Sutton, and Lady Bland-Sutton. 
and by Mr. and Mrs. H. J. Waring. A number of 
Hunterian relics were exhibited. 

Friday, July 20th. 

Serotherapy and Vaccinotherapy in Surgery. 

Dr. Louis Bazy’s (Paris) paper was read by Dr. 
Michel, who said that doubtless the knowledge of the 
paraspecific effects of serums and vaccine (Widal’s 
colloidoclasic shock, effect of Nolf’s peptone) had its 
use, but in the present state of our knowledge we 
could not make fall uses of the resources of serotherapy 
and vaccinotherapy if we did not recognise the idea 
of specificity. Apart from such, especially antitoxic 
sera (such as antitetanic serum, antigangrene serum, 
the efficacy of which had been amply proved), most of 
those used in surgery were less certain in their effect. 
He therefore thought it advisable to direct attention 
to local applications of serotherapy. This might 
prove of the greatest use to surgeons. It was also 
necessary to insist on the fact that repeated injections 
of serum became less and less effective, and therefore 
they should only be used in cases of extreme need, 
and then only as a last resort. The object of the use 
of vaccines was to produce artificially in the organism 
a state similar to the one in wliich it would be if it 
had recovered from an ordinary .attack of the disease 
in question (Bordet). This definition showed that 
in surgery vaccination was of no practical value, as 
surgical infections when healed do not confer immu- 
nity. Recourse is mostly made to vaccinotherapv. 
Tliis consisted in treating the disease during its 
development by injection of the specific germ more 
or less modified. Again, use might be made of 
Pacteriotherapy. Here microbic products were used 
which had no connexion with the disease that was 
being treated. Another method was to try a “ mixed 
immunisation,” employing sera and vaccines—this 
might be called serovaccination. Generally speaking, 
sera shordd be used to produce a quick, but not a 
lasting, effect m cases of urgency. But vaccines gave 
only slow results, which were, however, more lasting. 
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ceptibiiity. Pat " and to counteract this sus- 

Discussion. 

the I mortafitv ; frem iIkie ^^hurgh), recognising that 
mortality from operations on the lame intedWo 
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CStirfr? MW trrmunity-^ to 

Peritoneum He had‘Vwf° f tbe , or § amsm into the 
tice into his rrmt; 1 therefore mtroduced this prac- 
as colectOTrrr^r^fm, Preparation for such operations 
davs befor„'r,^ r closure of a fecal fistula. Ten 
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suppuration, peritonitis, and empyema. It would not 
save all cases, hut was a great help to rapid recovery. 

Sir Almroth Wright (London) suggested increasing 
the resistance of the body before certain operations, 
such as extraction of teeth and tonsillectomy, and 
the removal of cancel's ; the latter were often infected 
by the stapliylococcfis and the streptococcus before 
coming to the surface. The failure of antiseptics in. 
war surgery could have been foretold from laboratory 
experiments, since antiseptics when mixed with, 
blood formed a better culture medium than blood 
alone. As regards vaccinotherapy, it was now. 
apparent that not all bacterial infections could be 
successfully treated by vaccines (Pasteur’s original 
view), for the combating of infection was carried on 
by two separate mechanisms: (1) by antibacterial 
substances in the blood, and (2) by phagocytosis by 
the leucocytes. In. certain very acute infections the 
leucocytes were poisoned and unable to carry on 
phagocytosis, even in the presence of large quantities 
of antibacterial substances in the blood. The fact 
that so many different varieties of vaccines (complete 
and partial antigens, sensitised, detoxicated and 
defatted vaccines) had been emploved showed that 
there was something wrong in the application of 
vaccine therapy. What was wrong was the dosage, 
which ought to be controlled by the response made 
by the body fluids. Tliis was easilv tested “ in 
-vitro, and if it was found that the addition of 
vaccme to the patient’s blood resulted in a decrease 
of phagocytosis, it was certain that the administra¬ 
tion of the vaccme would he harmful. In such cases 
and m severe infections where no phagocvtosis was 
occurring although the opsonic power of the serum 
was raised qbove normal, what was required was a 
number of healthy leucocytes. This call could be 
met by immuno-transfusion—-i.e., the transfusion of 
oOO c.em. of defibnnated blood from a donor pre- 
vuously immunised by a vaccme. It was important 
that the b]°od thoukl be defibrinated and not citrated. 
a ® °. 1 J rat< ; s adversely affected the leucocvtes. He 
de i rCd tbat Passive immunisation with horse or 
othei alien serum was useless. 

„ P r - , ^eclercq (Morristown, New Jersey), Dr 
Jpoke dmCk> PlagUe> ’ and Dr ' Ma Yer (Brussels) also 
Operative Shock. 

Dr. George W. Chile (Cleveland, U.S.A.) read a nanoi- 
on an Electrochemical Interpretation of Shock and 
Exhaustion.. He elaborated a theory that man and 
animals are electrochemical mechanisms constructed 
? ’ Pattern of the constituent cells, each of wliich 

m itself was an electrochemical mechanism The 
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of the wrist, thumb, and fingers. Two cases where 
this operation had been practised were exhibited. 


Nerve-grafting. 

Mr. W. R. Bristow (London) continued the joint 
report. “ Nerve-grafting ” (i.e., the bridging of a 
gap in a nerve after resection or from injury with a 
portion of nerve obtained from the same or another 
individual) must he regarded as a last resort; every 
effort should first be made and every device employed 
to obtain end-to-end suture. Many claims to success 
from grafting had been examined by the Medical 
Research Council and all had failed to convince, 
Most of the claims were based on the presence of 
. “ trick-movements ” ; thus with a complete median 
lesion the patient often learnt to flex the wrist by 
means of the extensor ossis metacarpi pollicis. Micro 
photographs showing the results of nerve-suture were 
then shown. It was pointed out that interstitial 
fibrosis due to an ascending toxic neuritis was demon 
strable in one section two and a half inches proximal 
to the end bulb ; in such a case it would be impos 
sible to excise all the damaged nerve before suture : 
and this explained the frequency of partial or total 
failure in suture of war injuries. A section of a 
“ nerve-graft ” removed three and a half years after 
implantation was also displayed which illustrated 
the reaction around a stitch and showed the total 
failure' of axons from the central end to grow into the 
substance of the graft. Another section of nerve 
obtained from a limb amputated for pain showed 
demyelination. Drawings of microscopic sections of 
muscle (1) after two and a half years denervation; 
(2) in iscbsemic paralysis showed that in the former, 
in which recovery was still possible, the transverse 
striation of the muscle fibres was lost and fibrous 
tissue increased, while in the latter the sarcolemma 
nuclei had disappeared and the muscle fibres were 
beyond recovery. Finally, he pointed out that the 
joint report was based upon the results of war injuries, 
and that the results of suture of nerve injuries in 
civil practice, where sepsis should not play so large a 
part, should be much better. 

Discussion. 

Dr. R. Leriche (Lyons) discussed causalgia, which 
he had found was not infrequently associated with 
a gross arterial or nervous lesion, although sometimes 
no such lesion was to be found. That causalgia was 
not psycluc in origin was proved by the fact that 
cases which originated in 1914 or 1915 were still 


occasional occurrence of causalgia in civil injuries. 
While causalgia was the result of a peripheral lesion 
operation was successful, but as soon as the lesion 
had spread to the nerve roots or the cord operation 
, was less successful. Believing that pain was carried 
I by the sympathetic nerves, he had performed exsection 
of the sympathetic in nine cases, with five good 
results, two improvements, and two failures. Primary 
exsection of a portion of the involved nerve trunk 
had been performed three times, with one cure and 
two failures. In the cured case subsequent suture 
was performed, but the result was not seen as the 
patient died of another malady; 17 late exsectious 
gave only one success. Siympathetic exsection was 
only useful for cases of functional disturbance, 
unassociated with demonstrable anatomical change. 

Mr. Archibald Young (Glasgow) held a. brief tot 
the value of a sheath (either of vein, fat, or muscle) 
around a sutured nerve ; 33 cases in which he had 
employed such a sheath, when contrasted with others 
in which no sheath was employed, showed a higher 
standard of recovery. The bed of a sutured nerve 
was also important; he considered displacement 
from its original bed to be an important part of the 
technique of nerve-suture. He had had some success 
with nerve-bridging. 

Dr. A. Chiasserini (Rome) agreed that end-to-end 
suture gave the best results, but claimed to have 
had a success from the implantation of a graft pre¬ 
served in alcohol in a case where the median nerve 
was severed in the forearm. The sensory recovery 
was good, and the motor recovery moderate. Be 
then gave details, illustrated by lantern slides, ol 
experimental work on nerve-grafting in dogs, lbc 
best results were obtained with autogenous SLatts. 
but good results accrued from homogeneous. Vlhen 
removed some months later the nerve appeared abnos 
normal, and histologically nerve fibres could oe 
traced through the graft, especially in its periphery, 
to the distal end. Such nerves responded to famdis. - 
tion. Wrapping the suture line at tiie pneo . 
operation was wrong, but might be useful as • 
secondary measure when adhesions were prevent b 
the growth of the nerve fibres along the penpMr. • 
He concluded that the almost universal failure oi 
nerve-grafts in man was due to faulty technique- 
In the afternoon the Royal College of Physic 
was opened to members of the Congress, and 
«-.u 3 an exhibition of specimens of surgical 


sufife^'ing in spite of the end of the war, and by the) Royal College of Surgeons : 


was an exhibition 

anatomical interest. , q, c 

On Thursday evening a recepUon^vas hwd av m 
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MEDICAL .ASSOCIATION. 

The annual meeting of tlie- British Medical Associa¬ 
tion, wliicli is drawing to a close at Portsmouth, was 
held in an expansive mood. Its membership has 
reached the high-water mark of 1912 and there is no 
reason to anticipate the ebb which then followed, for 
dissension within the ranks over the broad principles 
of insurance practice is practically at an end, and the 
panel • executive is looking forward with confidence 
to an amicable settlement of the outstanding question 
of the cash value of medical benefit to the community. 
The chairman of the body which has been conducting 
the matter received from the meeting a gratifying 
endorsement of past policy and a free hand for the 
immediate future. The financial situation of the 
Association is indicated by the fact that the treasurer 
did not blench at the proposal to disburse £100,000 
or so in the purchase and adaptation of a new 
home which has been acquired in the neighbourhood 
of Tavistock-square, or even at the additional outlay 
of £50,000 which would provide for the social 
amenities long desired by members of the Association 
resident outside the metropolitan area. The building 
as it stands possesses artistic merit, affords sufficient 
scope for present activities, and contains a hall large 
enough for meetings of representatives. Situated 
within a stone’s-throw of what is presumably the 
new site of London University, the officers of 
the Association foresee the possibility of making 
the house a nucleus of organised post-graduate 
teaching in London. A substantial sum is already 
set apart by the treasurer for the granting of research 
scholarships, and the chairman of the Science Com¬ 
mittee desires to increase this sum. A third source 
of quiet satisfaction lay in the continuing success of 
the Journal of the Association, under the editorship 
of fcir Daws ox i\ illiams, to whom warm congratula¬ 
tion was tendered on the completion of 25 years in 
the editorial chair. 

The new President of the Association, Mr. C. P. 
Chix.de, chose for his inaugural address on Tues¬ 
day the subject of “ Environment and Health.” 
An abstract of his address appears at the front of 
our present issue. Speaking as the chairman of the 
Portsmouth Health and Housing Committee, Mr. 
emiDE dwelt on the need for concentration on the 
prevention of disease, and on strengthening resistance 
to disease by the improvement of environment, rather 
than on the search for cures or palliatives when the 
damage is already done ; and on care for the environ¬ 
ment of the wage-earning classes as the greatest of all 
the problems of preventive medicine. "Coming from 
one who is also senior surgeon to the Royal Ports¬ 
mouth Hospital, these remarks will have carried the 


greater weight; they illustrate well the “ whole-hearted 
joining of hands for a common purpose” described 
in his"address as the best evidence of a loyal and 
healthy citizenship. “We shall hardly he wrong 
in thinking that Mr. Chtlde had also in mind with 
no little "satisfaction the signs of reconciliation 
between preventive and remedial methods within 
[ the borders of the Association. The rift ever growing 
wider between the aims of the Society of Medical 
Officers of Health and the British Medical Association 
has now been bridged by the mutual acceptance 
of a scheme for cooperation which permits of a 
common declaration of policy on general lines and 
which precludes the Society from taking independent 
medico-political action. This decision, ratified by the 
Representative Meeting at its first session, is the- 
result of negotiations which have been in train 
since the annual gathering at Cambridge three years 
ago, and goes far deeper than the mere agreement 
on rates of salary and tenure of office, important as 
these are. The conference which drew up the scheme 
recognised that “ benefit would be likely to Tesult 
from a closer cooperation of the local medical 
profession with thelocal authorities' schemes of medical 
survey or inspection and treatment,” and one of the 
first fruits of this recognition is the working agree¬ 
ment, which we chronicled last week, between 
practitioners and civic council in The urban district 
of Willesden, where the two policies had been allowed 
to grow apart until reconciliation became difficult 
and tedious. In Portsmouth there has been no such 
divergence, although the sanitary authority is keen. 
In many other places similar divergence must have 
1 arisen if the advocates of both policies had been as 
keen as they were at 'Willesden. "Within the British 
Medical Association itself there will now ho the 
reconciling influence. A great opportunity has not 
been lost. 

- * - 

CANCER FACTS AND CANCER THEORIES. 

Fok hundreds of years cancer has occupied the 
attention of physicians and surgeons, and it would 
be impossible to estimate tbe expenditure of time and 
energy on this absorbing subject since the doctrine 
of cellular pathology was first developed. It would 
be too much to hope that this labour has always been 
wisely directed or accurately performed. Much of 
it has resulted in knowledge which is permanent, but 
much more has clogged the literature with doubtful 
if not inaccurate statements, so that- year by year the 
subject becomes more obscure, and the modern 
investigator finds his task not always lightened by the 
work of his predecessors, and rendered sometimes more 
difficult. Numberless examples of this could he 
quoted, hut two will suffice. What are the actual 
results of operation in, say, cancer of the breast ? 
What is the proportion of absolute cures, and how 
do the modem operations compare with the old, 
either as palliative or curative measures 1 Accurate 
answers to these questions are difficult to obtain, 
and, furthermore, there is a tendenev for the written 
word to he forgotten though the personal impression 
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processes were inhibited while the brain was stimulated- 
It would interpret the antithetic effects of fear and 
faith, and the failure of the health in man and animals 
xmder the stress of chronic fear or anger or other 
strong emotions. This theory would interpret the 
essential function of sleep as the period during which 
the difference in potential in the batteries which 
drive the organism, which had been decreased bvthe 
activities of the day, was restored. It would interpret 
the fact that in surgical operations, if a state of 
negativity and the internal respiration were main- 
• tained, there would be no surgical shock. The state 
of negativity was maintained by: (a) Exclusion of 
fear by management, by operation in the patient’s 
room, by morphine, by analgesia ; (6) exclusion of 
traumatic stimuli by local or regional anaesthesia by 
gentle handling, by protection of the wounds from 
the irritation of air; ( c) exclusion of stimulation by 
stimulant drugs. The entire process whereby the 
state of negativity was secured and the internal 
respiration—difference in potential—was maintained 
was included in the combination of methods of 
pre- and post-operative management and of surgical 
technique which was called anociation. The internal 
respiration was maintained by fluids, by warmth, by 
blood transfusion, by rest, 'by sleep, and by the 
avoidance of deep inhalation anaesthesia. Finally, 
and included in the above, the theory that man is an 
electrochemical mechanism interpreted many of the 
phenomena of life. 

Traumatic Shock from a Clinical Point of View. 

Dr. P. Mocquot read a paper which was the combined 
work of himself and his colleagues, Drs. M. Qudnu 
■and.P. Duval. They showed the evolution of ideas 
concerning shock, and pointed out what the Medical 
Research Council and the Socidtd Nationale de 
■Chirurgie de France had done. They then turned to the 
clinical side of the subject, and laid stress on the early 
appearance of the peculiar symptoms of traumatic 
..shock, and gave a list, based mostly on cases during 
the war, of the various signs, such as low temperature, 
low blood pressure, blood and urine analysis, <fcc. In 
addition to the recognised type they described a type 
of mitigated shock, often met with in ordinary surgery, 
caused by attrition of the tissues. It outlined a new 
chapter of surgical pathology. The prognosis of 
traumatic shock might be estimated by the tempera¬ 
ture, blood pressure, and by the analysis of the blood 
and urine. The recovery of kidney function, the 
excretion of urea, and the diminution of the urea- 
content of the blood were the most favourable signs 
Therapeutic treatment included prophylactic measures 
and the treatment of the shock when it occurred. 
Prompt medical and surgical treatment were a sine 
qua non of prophylactic care. The best surgical 
treatment consisted in the excision of the wound 
immunisation by means of an anti-shock serum had 
not yet proved its efficiency, at least from a clinical 
point of view. The treatment of an ascertained case 
of shock might be symptomatic. The former was 
especially useful as a means of first aid. Causal 
treatment was grounded on the new view of shock as 
an intoxication, the seat of which was the traumatic 
lesion. Theoretically, the wound which gave rise to 
the toxins should be excised. Practically we were 
confronted with two separate questions as to whether 
the affected limb should, or should not be amputated. 

In the former case recourse should be had to ‘ primary 
amputation. In the latter case the treatment should 
consist of thorough excision of the wound, and the 
devitalised parts should be cut out as widely as possible. 
The operation should be quick. The wound was 
sprinkled with hypertonic solution and no attempt 
should be made at first to bring the edges of the 
wound together. Further research was yet required 
to decide on the most suitable amesthetic. 

Mr. John Fraser (Edinburgh) pointed out that 
surgical shock arose fromvarious pauses, such^injury 
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origin, the essential feature of shock remained 
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symptoms of peritonitis, burns m a cM *V,^tever its 
sire crushing injuries of the lunbs. Whatever t 


con- 

from its passage ^nto~the”vasT capfliarj-'system JS 
it was not under the control of the bffibS va^ 
-? eatre :. J h . c extent of this capillary systm 
would be realised from the fact that if placed ta C 

and C a P1 hnlf 6S f 0f the llUman bod J would extend two 
and a half times around the world. There was 

evi< lence that these capillaries had an indc- 
pendent muscle system, and recently in observations 
on the swim-bladder of the eel he had seen dilatation 
of the capillaries occur from the shock of cutting. 

Dr. Paucket (Paris) held that all the symptoms 
of shock disappeared rapidly after oxygenated blood 
transfusion by Becart’s method. Operation shock 
should be avoided by a preliminary blood trans¬ 
fusion, repeated if necessary during the progress of 
the operation ; transfusion should not he left until 
it ^vas obviously useless. The effects of oxygenated 
blood transfusion were a iasting rise of blood'pressure 
and improvement iu the patient’s condition from the 
supply of oxygen to the central nervous and endo¬ 
crine systems : further acidosis was neutralised. 

Dr. Ufreduzzi (Turin) said that in states of trau¬ 
matic shock he used local or splanchnic anaesthesia 
for operations. He found it difficult to believe that 
the substance or toxin which produced shock came 
from injured muscle, since operation confined to 
muscle was not attended with shock. 

Dr. Jiraseck (Prague) and Dr. de Zawadski also spoke. 

Dr. W. W. Keen (Philadelphia) proposed a vote 
of tiianks to the President and officers, naming 
especially Dr. Mayer, the secretarv-general, and Sir 
D’ArcyPower and Mr. J. E. H. Roberts, the British 
organising secretaries, to whose work the success of 
the Congress was largely due. This was carried -with 
acclamation, and Sir William Macewen replied. 

It was announced that the next Congress of the 
Society would be held at Rome in 1926 under the 
presidency, of Dr. Giordano (Venice), when the sub¬ 
jects for discussion.would be (1) the Surgery of the 
Spleen, (2) Cerebral Tumours, (3) Radio-therapy in 
Uterine Cancer, and two other subjects to be chosen 
later by the scientific committee consisting of Mr. 
Percy Sargent (U.K.), Dr, Gosset (France), Dr. 
Alessandri (Italy), Dr. Henschen (Switzerland), and 
Dr. Ribas y Ribas (Spain). 

The annual banquet was held on Friday, July 20th, 
at the Trocadero Restaurant, with Sir William 
Macewen, F.R.S., in the chair. The large company 
included the Presidents of the Royal Colleges of 
Physicians and Surgeons and of the leading London 
medical societies. Sir William Macewen toasted the 
foreign delegates, and Messrs. Alessandri, Mayer, 
Haussen, Petridis,' Koch, Nicolaysen, de Lawadski, 
Kayser, de Quervain, and Crile, representing Italy, 
Belgium and France, Denmark, Egypt, Holland, 
Norway, Poland, Sweden, Switzerland, and the United 
States of America respectively, replied. The speeches 
dwelt almost entirely with the feelings of gratitude felt 
by the delegates for the hospitality which had been 
shown them in London, for the interesting work which 
thev had inspected in the hospitals, and the excellent 
papere to which they had listened at the Conference. 
The next Conference in Rome was frequentl> 
mentioned and most hopeful anticipations were 
expressed that a large number of their 
colleagues would be present to 
delegates. ___ 

INDEX TO “ THE LANCET,” Vol. I., 1923. 

The Index and Title-page to Vol. I., 1023, which 
was completed with the issue of June 3 ^ h : ‘snon 
ready. A copv will be sent gratis to subscribers on 
receipt of a post-card addressed to the Manager of 
The Lancet, 1, Bedford-street, Strand, \Y.O. ~. 


London 
meet the foreign 


Royal Society of Medicine.— -The William Gibson 
Research Scholarship has been awarded to Miss M. Forrest 
Brown, of Dundee. 
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The annual meeting of tlic British Medical Associa¬ 
tion, which is drawing to a close at Portsmouth, was 
held in an expansive mood. Its membership has 
reached the high-water mark of 1912 and there is no 
reason to anticipate the ehk which then followed, for 
dissension within the ranks over the broad principles 
of insurance practice is practically at an end, and the 
panel ■ executive is looking forward with confidence 
to an amicable settlement of the outstanding question 
of the cash value of medical benefit to the community. 
The chairman of the body which has been conducting 
the matter received from the meeting a gratifying 
endorsement of past policy and a free hand for the 
immediate future. The financial situation of the 
Association is indicated by the fact that the treasurer 
did not blench at the proposal to disburse £100,000 


greater weight: they illustrate well the “ whole-hearted 
joining of hands for a common purpose ” described 
in his~ address as the best evidence of a loyal and 
healthy citizenship. IVe shall hardly be wrong 
in thinking that Mr. Chiede had also in mind with 
little satisfaction the signs of reconciliation 
between preventive and remedial methods within 
the borders of the Association. The rift, ever growing 
wider between the aims of the Society of Medical 
Officers of Health and the British Medical Association 
has now been bridged by the mutual acceptance 
of a scheme for cooperation which permits of a 
common declaration of policy on general lines and 
which precludes the Society from taking independent 
medico-political action. This decision, ratified by the 
Representative Meeting at its first session, is the- 
result of negotiations which have been in train 
since the annual gathering at Cambridge three years 
ago, and goes far deeper than the mere agreement 
on rates of salary and tenure of office, important as 
these are. The conference which drew up the scheme 
recognised that “benefit woxild be likely to result 
from a closer cooperation of the local medical 
profession with thelocal authorities' schemes of medical 
survey or inspection and treatment,” and one of the 
first fruits of this recognition is the working agree¬ 
ment, which we chronicled last week, between 


so in tbe purchase and adaptation of a new 
home which has been acquired in the neighbourhood J practitioners and civic council in the urban district 


of Tavistock-sqnare, or even at tbe additional ontlay 
of £50,000 which would provide for the social 
amenities long desired by members of the Association 
resident outside the metropolitan area. The building 
as it stands possesses artistic merit, affords sufficient 
scope for present activities, and contains a hall large 
enough for meetings of representatives. Situated 
within a sume's-throw of what is presumably the 
new site of London University, the officers of 
the Association foresee the possibility of making 
the house a nucleus of organised post-graduate 
teaching in London. A substantial sum is already 
set apart by the treasurer for the granting of research 
scholarships, and the chairman of the Science Com¬ 
mittee desires to increase this sum. A third source 
of quiet satisfaction lay in the continuing success of 
the Journal of the Association, under the editorship 
of sir Daws ox Wiiuams, to whom warm congratula¬ 
tion was tendered on the completion of 25 years in 
the editorial chair. 

The new President of the Association, Mr. C. P. 
CnnaiE, chose for his inaugural address on Tues¬ 
day the subject of “ Environment and Health.” 
An abstract of his address appears at the front of 
our present issue. Speaking as the chairman of the 
Portsmouth Health and Housing Committee. Mr. 
tHiLDE dwelt on the need for concentration on the 
prevention of disease, and on strengthening resistance 
to disease by the improvement of environment, rather 
than on the search for cures or palliatives when the 
damage is already done; and on care for the environ¬ 
ment of the wage-earning classes as the greatest of all 
the problems of preventive medicine. Coming from 
one who is also senior surgeon to the Royal'Ports¬ 
mouth Hospital, these remarks will have carried the 


of Willesden, where the two policies had been allowed 
to grow apart until reconciliation became difficult 
and Tedious. In Portsmouth there has been no sneb 
divergence, although tbe sanitary authority is keen, 
lu many other places similar divergence must have 
arisen if the advocates of both policies had been as 
keen as they were at Willesden. Within the British 
Medical Association itself there trill now be the 
reconciling influence. A great opportunity has not 
been lost. 


CANCER FACTS AND CANCER THEORIES. 

Foe hundreds of years cancer has occupied the 
attention of physicians and surgeons, and it would 
he impossible to estimate the expenditure of time and 
energy on this absorbing subject since the doctrine 
of cellular pathology was first developed. It would 
be too much to hope that this labour has always been 
wisely directed or accurately performed. Much of 
it has resulted in knowledge which is permanent hut 
much more has clogged the literature with doubtful' 
if not inaccurate statements, so that year bv rear the 
subject becomes more obscure, and the modern 
investigator finds bis task not always lightened bv tie 

difficult. Numberless examples of this „ ’ 7,7 Z 
quoted, but two will suffice WW " .^ ould *>e 
results of operation inT' 310 tie 

What is the*proportion ^ ? 

do the modem operations compare d W 
either as palliative or curative me^ureT ?* 
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survives ; and tlie natural optimism of tlie human 
race connives only too readily in the conversion of 
the possible into the probable. Again, on the 
academic side, is the endothelial cell as prone to 
neoplastic transformation as the literature of recent 
years would lead,one to suppose ? It is, of course, a 
matter of some importance in view of the possibility 
that cancer may be due to some circulating substance, 
virus, hormone, or what not; but who shall say 
when histologists disagree ? The situation is not 
improved by that sinister influence, often exercised 
by teratology on its votaries, winch demands the 
elaboration of theories. It is impossible to contem¬ 
plate with equanimity the sum of human endeavour 
which has been squandered in supporting or dis¬ 
proving unworthy theories. 

Modern experimental methods are throwing on 
the cancer problem a light which bids fair to be 
powerful enough to illuminate its darkest corners, 
and one cannot read the article by the Director of the 
Imperial Cancer Research Fund, which appoars in 
this issue, without experiencing a thrill of expecta¬ 
tion. The elaboration of a technique by which 
cancer can be produced practically at will, combined 
with other methods of biological research, such as 
tissue culture, must undoubtedly and in the near 
future lead to most important results. Already 
theories which for generations have dominated cer¬ 
tain schools of pathology are in process of demolition. 
The vague conception of “ tissue tension ” by wliic 
the disappearance of a hypothetical physiological 
influence of one tissue or another was held to explain 
the origin of malignant growth is untenable in.view 
of the modern conception that the cancer cell diflers 
from its progenitor in the acquirement of an actual 
positive property, that of continuous proliferation 

though the stimulus to this may be no longer 
active. And the behaviour of the malignant an 
innocent cells during propagation outside the body 
shows conclusively that anaplasia as desenbed by 
v.. Hausemann does not really exist. There » n?, 
true assumption of embryonic character by the 
malivn"ell, and no specific loss of ihfierentiatiom 
7tl same time the actual facts of — and 
paftol.gr "Mel, tore 

process are becoming firmer and more clearly 
eV Z mSt significant a.pcct of ft. new weft^ 

ever, is that which ’'I ’Z 

found systemic or constitution galoped, 

individual in whom a malignan g tbc failure of 

That such a change occurs is shown by the ^ 

animal. i» which a 4* 

taneously occurre - ‘ , applica- 

mentally, to react in the usual f defil / te ly a 

lions of tar. There seems to be ^ t of a 

high degree of resistance crimen t a l observa- 

S“^ ^o line with the facts of 


human pathology. It is common knowledge, for 
example, that multiple or even double primary 
malignant tumours in the same individual are rare. 
Unless we conceive the possibility of tlie simultaneous 
action in different parts of the body of different 
cancrogenic influences, the development of one tumour 
must he inimical to the growth of another. “What 
constitutes this resistant state is as yet quite obscure— 
its presence can be recognised experimentally, but 
there is nothing to indicate in what it consists. 
Nevertheless, we are justified in believing that the 
next few years will see tlie question answered, with 
results in the diagnosis and treatment of malignant 
disease which could not even have heen foreshadowed 
a very few years ago. 


CHILD MORTALITY IN SCOTLAND. 

The rates of infant and child mortality in Scotland 
for a series of years up to and including 1922 am given 
in the fourth annual report of the Scottish Board of 
Health, recently issued and summarised on another 
page of our present issue. We note that in the three 
years 1919-21 the rate of infant mortality averaged 
94 per 1000 births- in Scotland, as compared with 
84 in England and Wales. The only partial partici¬ 
pation of Scotland in the degree of reduction of 
infant mortality secured in England is obviously a 
subject deserving of careful study. In both countries 
the rule holds good: that a high rate of mart 
mortality is associated in the same community with a 
hivh death-rate in children over 1 and under 5 yearn 
0 f”age. Thus in the experience of Scotland as a 
whole, in 1915 an infant deatli-ratc of 126-5 ja 
associated with a death-rate at ages 1-5 of 22 o, 
while in 1921 an infant death-rate of 90-3 was a 
dated with a death-rate at ages 1-5 °if 12 4- A 
valuable table given in an appendix to the repo 
shows the variations in, and by implication, the deg 
of pmventability of infant mortality m difleren parts 
of infancy. Thus, at ages 6-12 ^ 26 . 5 

were variations between 8-2 m Ste ng ^ i ^ ^ 

"t'XLTto 3 months in towns will » 
]T„n of tv or 20,000 intent fi»ft-»tes ™*»> 

the highest deat , It may be surmised 

the lowest, 19 - 8 , m Port Gla ^. “ n of age at death 
thatowangtomaccuracies^e trangfer between deaths 
there may have b ^ the next three weeks of 

under one week s * ^ for this , the variations 
extra-uterme life., mortality in successive 
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THE MUSEUM OF THE COLLEGE OF SURGEONS. 

The most noteworthy event recorded by Sir 
Arthur Keith, conservator of the museum of-the 
Roval College of Surgeons of England, in Ins recent 
annual report is the completion of the series of 
specimens which illustrates the principles of pathology 

_the great- series which is now exhibited on special 

stands on the floor of Room III in the museum. In 
1910 Prof. S. G. Shattock and Mr. Cecil Beadles 
besan to select, arrange, and catalogue specimens 
for this purpose, and now, for the first time, a complete 
and systematic treatise on disease has been compiled, 
not in words, but in illustrative specimens. The 
work was broken into by the war, and subsequently 
by the high prices charged for museum materials, but 
in* the spring of the present year the series of general 
pathology was completed, the scope of this section 
of the museum is now fixed: if changes are made in 
the future they will have to be done by replacement 
rather than by addition. The re-arrangement, re¬ 
mounting, and re-cataloguing of that department of 
the museum which illustrates disease of the various 
parts, org ans , and systems of the human body is 
now being undertaken. During the year a special 
room was provided to house and exhibit the War 
Office collection of medical specimens—now known 
as the Army Medical Collection—which had been 
handed over to the custody of the College. During 
the last 12 months 370 specimens have been mounted 
and added to this collection and considerable progress 
has been made with its cataloguing. The series of 
teratology and of human osteology have received 
valuable additions during the year, and the mounting 
and arrangement of the material of the Onodi collec 
tion has made good progress. The preparation of 
a new catalogue of the human remains preserved in 
the museum, a task undertaken by Miss M. L. 
Tildesley, working under the Council of Scientific 
and Industrial Research, is still in progcess. The 
completion of this work, which involves much labour 
and research into records, is regarded by the conservator 
as most important in view of the desirability of 
arrangin': the human remains at our disposal in a 
proper time sequence, in order to studv structural 
changes in succeeding periods, and an appeal has been 
made to the Council of Scientific and Industrial 
Research to have- Miss Tildesley’s appointment 
renewed for at least another year. Reports on va rious 
human remains submitted to the College for examina¬ 
tion have been made during the year and facilities have 
been afforded and material supplied to investigators 
in various fields. In a brief report- from the curator 
of the physiological department of the museum, 
special attention is drawn to a series of eel larva; 
presented by Dr. Johannes Schmidt in illustration of 
his important researches on the peculiar and till 
recently unknown breeding habits of this fish. amon« 
other recently acquired specimens. Mr. Alban Doran 
has almost completed the descriptive catalogue of the 
collection of surgical instruments in the possession 
°t ,9 oUe F e ’ a .task to which he has given 12 Tears 
t Ius me- . He is now engaged on the last section of 
-• tlie collection—the surgical instruments used 


Oct. 1st. Sir Robert Hill, whose retirement- will be 
received with regret, before his appointment^ some 
four years ago was Principal Medical Officer in the 
Grand Fleet “ serving under both Lord Jellicoe and 
Lord Beattv. His excellent- organisation at- the 
Battle of Jutland received special commendation, 
and was recognised by his promotion to the rank 
of Deputv Surgeon-General. He was many times 
selected as medical officer on the ships which have 
carried the King and Queen when Prince and Princess 
of Wales on tours to India and the colonies. 

Surgeon Rear-Admiral Joseph Chambers, who has 
had much administrative experience at- Haslar, 
was appointed in 190S health lecturer at the home 
■ports, and later took over the charge of the 
Naval Hospital at the Cape of Good Hope. In 1913 
he was appointed medical officer of the cruiser 
Suffolk, the original flagship during the war of the 
late Admiral Cradock, and in 1915 was transferred 
to Chatham Hospital. Since October last he has 
been in charge of Plymouth Hospital. We con¬ 
gratulate him on the high charge to which he has now 
been appointed. _ 


OUTBREAKS OF SEPTIC SORE-THROAT 
SPREAD BY MILK. 

Outbreaks of sore-throat, usually accompanied 
by other complications, spread by contaminated 
milk and due to streptococci, although not very 
common are yet sufficiently numerous to warrant 
careful consideration. Nearly all the earlier out¬ 
breaks were reported in this country, and Savage, 1 
in 1912, gave particulars of IS outbreaks in Great 
Britain. Since that date few further outbreaks 
have been reported here, but a considerable number 
has occurred in the U.SA,., many of which 
have been very extensive and have been studied in 
considerable detail. Notable American outbreaks 
are those in Boston, Chicago, and Baltimore. The 
pioneer scientific work upon the relationship between 
mastitis in the cow and human disease was done by 
Savage between 1906 and 1909, and is contained in 
three reports made to and published by the Local 
Government Board. 13 4 His views as to the relation¬ 
ship were summarised in a paper read before the 
Epidemiological Section of the Royal. Societv of 
Medicine, in February, 1911. 5 While in common 
with earlier continental workers he found that the 
etiological factor in most cases of bovine mastitis 
was invasion by streptococci, he carried the subject 
further and differentiated between the types present. 
It is a striking fact that while on the one’hand bovine 
mastitis is a widely prevalent condition and the 
importance of excluding from the milk-supply all 
the milk of infected animals is not well realised or 
acted upon, on the other hand, outbreaks of "septic 
sore-throat from milk are rare. Savage was able to 
demonstrate that the ordinary type of streptococcus 
(Streptococcus mastitidis) associated with bovine 
mastitis is non-pathogenic to mice and other rodents 
readily sets up mastitis in experimental goats, but 
fails to set up disease when inoculated upon the human 
contra-distmction the streptococci as^ 
ciated with human sore-throat possess a considerable 
pathogenicity for mice and guinea-pigs but Ac.AM 
readaysetupmastitisingoafeVone^however 
a streptococcu 8 was isolated from a case of borine 


barbarous and semi-civilised peoples. 1R6SS 'students I yas of the human typ^ FronThis 

and visitors used the museum during the past 1 extended lnTe ' stlratlm ' - J ' 

pecimens recently added to the museum will he 
new in Room I from Oct. Sth untilNov. 5th next. 


NEW DIRECTOR-GENERAL OF THE NAVAL 
MEDICAL SERVICE. 

It has been officially announced that Suroeon 
Rtar-Adimral Joseph Chambers will succeed Surgeon 

t’ie *MedicM it™ . Ui ’J as Dirf - ctol "General 0 f 

t.a .Medical Department of the Royal Xaw on 
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human origin. In such cases the conditions present 
may be decidedly prejudicial to man. In other 
words, the cow, m this class of infections, is only 
potentially pathogenic to man when it acts as an 
act™ or passive carrier of organisms of human 
origin. 

Since that date these conclusions have been very 
completely confirmed by extensive work in America, 
but conducted upon rather different lines. This 
has mainly been in the direction of further 
differentiation of the types of streptococci found, 
particular attention being paid to their hasmolytic 
properties. For example, Theobald Smith and 
J. H. Brown studied the streptococci isolated from 
certain milk-borne epidemics of tonsillitis in Massa¬ 
chusetts, in 1913 and 1914, and drew attention to 
the hsemolytic character of the strains responsible for 
the outbreaks, while they found the ordinary bovine 
streptococci to be non-hflemolytic. Their haimolytic 
properties (/?-type) are also different from those 
of the common throat streptococci (a-type) Other 
investigators, e.g., Davis, 7 have shown that hemo¬ 
lytic streptococci may be found in many different 
types of milk and that these may differ from human 
hemolytic streptococci in their being non-virulent 
to rabbits. The mere fact that they are hemolytic 
does not establish their human origin. That 
hemolytic streptococci of human origin may set 
up bovine mastitis in cows was shown by Davis and 
Capps 8 by direct experiment, the mastitis lasting for 
several weeks in the experimental cows, this time 
roughly corresponding to the duration of milk- 
borne epidemics. Jones 3 10 11 showed that both 
haemolytic and non-haemolytic types of streptococci 
may set up bovine mastitis, the human type produc¬ 
ing the more severe inflammation. He also showed 
that a milker may readily carry streptococci on his 
hands from an infected to an uninfected cow. These 
and other investigations show that the differentiation 
of streptococci of human and bovine type, like all 
streptococcus classifications, is complicated and 
difficult and is not merely a question of haemolytic 
ability. Other tests have been advanced, both by 
Savage and by the American workers. Avery and 
Cullen 12 have shown the advantage of determina¬ 
tions of hydrogen-ion concentration in glucose-broth 
cultures. Cultural sugar tests are also of importance. 
With present knowledge it would appear that, while 
no one test is conclusive, by employing a large series 
of differentiating characters it is possible to give an 
opinion with considerable certainty as to the type 
(human or bovine) of streptococcus present in a milk- 
spread outbreak. Brown and Orcutt 13 have- found 
it possible in an outbreak in Boston in 1917 to identify 
the particular infective strain from the mastitis 
fluid with that from the sore throats of the sufferers. 

The most recently recorded outbreak of septic 
sore-throat spread by milk is in Portland, Oregon, 
and is described by Benson and Sears. 14 The 
outbreak, which took place in March, 1922, was 
extensive, comprising 487 cases with 22 deaths. 
Almost all the cases drank milk from one particular 
dairy, which supplied non-pasteurised milk. The 
dairy supplied about 1200 persons, so a considerable 
number escaped infection. The mortality-rate was 
4-3 per cent. It was ascertained that cows with 
diseased udders were kept in their regular stalls 
along with the healthy animals and in some instances 
only the milk from the diseased quarter was excluded 
from the milking. From one cow suffering from 
mastitis the authors isolated a streptococcus which 
they considered from its characters to be a human 
strain and which, as regards its virulence to rabbits 
and white mice, was of that type. It was identical 
with streptococci cultivated from the patients. 
Hmmolytic streptococci were isolated from only one 
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than the U - 5 !r er consumin g infected milk rather 
than the indirect cause of the outbreak. 


• Jour, of Med. Research, 1915, xssi.. 455, 

7 Jour, of Inf. Dis., 1916, xix., 236. 

» Ibid., 1914, xv., 135. . 

* Jour, of Exp. Med.. 1918, xxriu., 149. 

” IbW.,xxviii., 253. . , . 49. 


THE CENTENARY OF THE EDINBURGH 
VETERINARY COLLEGE. 

The dawn of veterinary science in the north of 
Great Britain was due almost entirely to the dogged 
and persistent efforts of William Dick. For nearly 
40 years he laboured in the teaching and demon¬ 
strating of animal diseases and ailments, and starting 
>vitn a small class in Clyde-street he saw his efforts, 
after many struggles and vicissitudes, crowned with 
success in the establishment of the Dick Veterinary 
College. An interesting and weli-written history of 
this Veterinary College, by Dr. O. Chamock Bradley, 
its principal, has just been published. 1 Since Dick’s 
death the College has had several stalwarts associated 
with its activities and teaching. T. Strangeways, 
W. Williams, T. Walley, J. R. U. Dewar, and the great 
financial helper, Alexander Inglis Maecallum, have all 
been fine characters and men of mark. Many successful 
practitioners scattered over the United Kingdom and 
the colonies have emanated from the College and 
now the successor of the Clyde-street building at 
Summe'rhall will compare favourably with any 
veterinary college or school in the world. The 
book has some excellent photographs of the men 
who laid the foundations of veterinary science. A 
centenary fund is about to be inaugurated to found a 
post-graduate fellowship in veterinary. science and 
the proceeds of the sale of this book are to go to the 
fund. 

AN EPIDEMIC OF ERYTHEMA NODOSUM. 


The view that erythema nodosum is nothing more 
than a rather obscure manifestation of tuberculosis 
finds no support in the fact that now and then this 
eruption occurs in epidemics unrelated to any possible 
source of tuberculous infection. Such an epidemic 
has been reported by Prof; E. Ixidoux in the 
June number of Revue de J\Jedecinc. In a school oi 
midwifery 20 probationers were accommodated in a 
dormitory, along the walls of which some of the beds 
were placed. Other beds were in the centre of the 
dormitory, and it was a very significant fact that all 
the probationers developing erythema nodosum were 
accommodated in the central beds, which were close 
together. The first patient, aged 22, had been 
subiect to frequent attacks of slight tonsillitis. On 
Dec 9th 1921, she attended a confinement, during 
which she felt perfectly well. On the 1 0th she 
developed a sore-throat, and in the evening of the 
same day an attack of shivering was accompanied oy 
„ violent headache and a high temperature; for 
sorne° days it ranged.from 38# C. to 40“ 0. Them , 
was no cough, and the urine was normal, lypicm 
erythema nodosum developed on the 13th, when it 
first appeared on the legs, A day later some n 
also appeared on the arms. The temperaturej returned 
to normal on Dec. 21st but during Jan. 21st, 2-nd, 
and 23rd, and again during Feb. 3rd, 
and 6tli, there "were attacks of what seemed to 
rheumatic fever, a temperature of 40 C. being 
dated with painful swelling of the knees and ankles. 
The next patient, aged 22, suffered for two or 


j» Ibid., 1919, sxix., 215. 
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slight headache and general malaise, but J 
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she was not at first ill enough to give up work, (hi 
Dec. iSth the headache became violent, ana two days 
later them was an extensive eruption of erythema 
nodosum on the legs and arms. LLme or four days 
later some nodes appeared on the face, and there 
was slight conjunctivitis on the left side. On Dec ~oth 
’ one knee became swollen and very painful. A blood 
culture proved negative. The third probationer fell 
ill on Jan. 1st, 1922, with headache and a tempera¬ 
ture of 38-7° C. Next day erythema nodosum 
appeared on the legs, and on the 3rd there was an 
attack of epistaxis: the headache was now less 
By the 11th she was convalescent, bub on 
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the 13th the temperature rose to 40-3 C., and the segregation ts xt_ unre 
knees and ankles became swollen. The fourth | propagation tie- 
probationer fell ill in the middle of January, when 
one erythematous node appeared on the left leg. 

She remained at work for four days, suffering only 
from slight lassitude. On the fifth day, however, to a false 
the temperature rose to 39-5° C.. and she complained | of defectives 
• of severe headache. An extensive outbreak of 
ervthema nodosum now appeared on the limbs, and 
she was ill for 15 days with a high temperature. 

Convalescence was protracted and complicated by 
pain in the joints, lasting several weeks. Only the 

first patient suffered from a sore-throat at the begin- of sterilisation laws 
ning of the illness, but all four complained of severe where such laws bw 

headache and general malaise. In no case was 15 States. In five cf these tbi It 
there anv familv or personal history of tuberculosis, to he unconstituric 
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and there was no other evidence of tuberculosis. 
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STERILISATION OR SEGREGATION. 

In a recent pamphlet entitled “ Sterilisation and 
Mental Deficiency ” (2d.) the Central Association for 
Mental Welfare include a considered report by their 
standing medical committee on the question of the 
surgical sterilisation of mental defectives, referred to 
them by the council of the Association in June, 1922. 

The report does not discuss legal or ethical considera- _ —-— 

tions, but only the medical and biological problems 
involved. The f>rovisional conclusion arrived at is that 
the sterilisation of defectives is not under existing con¬ 
ditions a practical policy, though it may he applicable 

to individual cases. ' - . -,-- v , 

To effect sterilisation in either sex the surgical opera- Er. A. F. Tredgold. Dr. t. J3. Turner, see t>T 
tions in common use are the following: (1) Vasectomy Meredith Young among others, the Central As^-yra- 
in the male ; (2) salpingectomy or ovariotomy in the 
female. The evidence shows that vasectomy is a very 

simple and safe operation, that it effectively prevents _ _ 

procreation, and that it does not interfere with adapt themselves to the existing -=orfai crrf & -- k 

the physiological equilibrium of the individual. The ( 2 ) that judicious and kinaiv surlrririon — *» - - £ ^ C 

operations necessary in the female are of a more method of dealing with tho«>' not ~-DOKr^-~-' 

serious nature and involve all the risks pertaining anti-social propensities. It is ebhsid 

to an abdominal operation, as much risk perhaps as arc the foundations upon which a =ati 5 facfrn~' S " 

a simple operation for appendicitis. Ovariotomy inter- scheme for dealing with the rrobtmn< 

feres with the physiological equilibrium. Either opera- may be built up. *■ men..4. ai.e" 

tionpreveutspropagation. Sterilisationisrecommended 

by its advocates for two main purposes : (n) With the LINITIS PLASTIC4 

object of ameliorating or curing certain abnormal or Dr Albert w -r \ a , 

perverted sexual tendencies and improving the mental logical^^Deuartinentkf ^? f 
condition and character of the individual; (b) with ™ ; of tIle Eong Islz-nn {vrt~ 

the object of eradicating or preventing the spread of S3S^lmd two iilustrative cases k 

mental defect. The first of these objects would not bv anto^v v ho “ diagnosis 

be atiamed by the comparatively simple operations was fimt P used 1 D?Rrt S + tlla . t tbe term linitis 
mentioned, and the committee regard the evidence tofrease to tb^ ltt - 1S54 to de^rffc 
as to individual improvement from the more serious SacteSed elSu Ct u® tesu e of 
operations of removal of the testes and ovaries as cro^ssto* b T aa insidious' - ^ 'v~ 

inconclusive. With regal'd to the racial effect of cachexia, and fatal ir^- 0n 2-' r --T^-y 

sterilisation in preventing mental deficiencv, thev tw of the diLa^^ lnstloa ' ELe 

draw attention to the following points. Excluding was w w w » ' 56 


aravr attention to the following points. Excluding 
cases of niental defect which are not germinal in origin 
out winch arc a consequence of accident or disease 
l, M Ctl y °. n tbe iudividual and are not trans- 
of tho available evidence is to 
of although the fact of the transmission 

mnJnubwi dcfecfc b >’. mentally defective parents is 
the nfrio5’ a only of mental defectives are 

mmW P * np •?! obviously defective parents. The 
"X^nkr,^i elt ^!>er the children of parents who appear 
U 1x1 normal ? although frequently “ carriers,” or of 


; made by H.M. LyfelTtofl^ Ei ^.Y, 
131 cases from the literature to wWK n Lo 
of his own. Linitis plastica is a a- h he Z(ld ^- o-e 
m persons of the carcinoma an- P „ cb ? ease occtirrf.^- 
on record being between tb„ \t S ’ ? earl N afl fh P rjTZ- 
are affected twice as often as f^m 0f i 40 3113 60 - J'lal^ 
is some previous history of fc 

such as cardio-vasculnr 0 oglcal sigiiiiic?---V 

ulcer, sjqiliilis, tul,ere„]oi a e ’ al coholisS^T^ ; 
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those of the achylia gastrica which is usually present 
and consist m anorexia, nausea, upper abdominal 
discomfort or pain, vomiting, alternate constipation 
and diarrhoea, and more or less intense secondary 
anaemia. Haimatemesis is rare. A feeling of fullness 
after ingestion of even small quantities of food is 
very suggestive, being a direct result of the actual 
diminution in size and loss of elasticity of the walls 
as is also vomiting or regurgitation of any excess 
above a certain amount. Ascites may develop later. 
In advanced cases a sausage-like tumour may he 
felt lying transversely in the epigastrium. On 
inflating the stomach or injecting -water into it 
through a tube the air or water may be felt gurglirw 
rapidly through the tumour. Test-meal examinatkm 
shows the rapid emptying of the stomach and the 
absence or reduction of hydrochloric acid. Fluoro¬ 
scopic examination reveals a small hypermotile 
stomach, the barium mixture passing rapidly across 
ttie upper abdomen and filling the intestinal coils. 
The prognosis is not good, as even after removal of 
the gastric focus there may be progressive changes 
in the colon, rectum, and small intestine, causing 
stenosis. The average length of life in the benign 
cases is four years, and in the malignant two years. 
Treatment consists in gastrectomy, either primarily 
or in advanced cases, after a primary jejunostomy to 
improve the patient’s nutrition sufficiently to make 
him fit for operation. In cases where the pylorus 
is sufficiently patent to admit the passage of a tube 
duodenal feeding is indicated before the operation. 
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“LEAVING IT TO NATURE.” 

When there is a miscarriage of justice and an 
innocent person is in prison for many years, the 
community to . which _lie belongs stands aghast in 
•'sympathetic horror. Medicine being a far- more 
complicated matter than the law, it is, unfortunately, 
inevitable that serious medical errors—some only 
errors of omission—-are often made, condemning the 
victim to years of invalidism and misery. Of late 
years there has been a healthy movement in this 
country as well as on the Continent to shun the 
omniscient pose and to reduce the incidence of future 
blunders by giving past blunders publicity,—or as 
much publicity as the courage and conscientiousness 
of the blunderer permit. In Le Scalpel for June 16th 
Dr. de Harven, of Brussels, has recorded an instruc¬ 
tive case which is probably not unique. The patient 
was a woman, aged 52, who had given birtli to three 
infants, and whose last confinement 15 years earlier 
had been, followed by severe puerperal fever. She 
ivas confined to bed by this illness for six weeks, and 
the vaginal discharge continued to be profuse and 
purulent; she suffered from general weakness and 
amenorrheea. Exactly a year after her last confine¬ 
ment the purulent discharge suddenly ceased, the 
abdomen became painful, particularly in the left 
iliac fossa, and there was a rise of temperature. The 
practitioner who was consulted diagnosed a hernia ; 
his offer to operate on it was rejected. 4-t this stage 
the patient herself could feel a ‘hard, painful swelling, 
of the size of an egg, above the pubes, a little to the 
left of the middle line. This swelling was evidently 
the uterus distended by pus, which, owing to oblitera¬ 
tion of the cervical channel, could not escape as 
before t2irough the vagina. The'patient was very ill 
and emaciated at this stage, but she gradually 
became a little better, being able to drag herself 
about. She could not run or exert herself in any 
way ; even slight movements provoked abdominal 
pain, and merely walking upstairs distressed her. 
For 14 years she dragged out this painful existence, 
the slowly growing tumour in the abdomen becoming 
more and more troublesome and painful. \\ mie sue 
was convalescing from an attack of influenza, si 
suddenly experienced excruciating pam m 
abdomen, and during the next few days thcre was 
incessant vomiting with fever and other alarming 
s io-ns. After this state of affairs had lasted seven 
weeks and she was practically moribund, she was 


seen for the first time by Dr. de Harven t . 
a sweiimg, as large as an adult’s head m the 
abdomen and in the middle line. It was dull ™ 
percussion and tender. The cervix was 
hard, and there was no discharge from ff oj 

"; as to consist of the 
much distended uterus which was adherent to the 
anterior abdominal wall. The Fallopian tubes were 
" a Vovaries were small and hai-d. Detach¬ 
ment of the adhesions between the uterus and the 
abdominal wail set free a veritable flood of green 
creamy pus, containing streptococci, and them proved 
qnWn than a litre and a half in the {items. 

Subtotal hysterectomy was performed, and though 
recovery was complicated by severe suppuration, she 
ultimately recovered, being restored to complete 
health after lo years of misery. Apparently the 
influenza had stirred the streptococci into renewed 
activity, and the agonising pain experienced some 
weeks before the operation was evidently due to 
perforation of the uterus. Fortunately the pus 
became localised by adhesions and did not spread 
throughout the abdominal cavity. The walls of the 
uterus were about five times as thick as norma] and 
had undergone fibrotic changes. Within this dense 
fibrous capsule the lymphatics of the uterus had 
evidently been compressed, and thus the enormous 
bag of pus within the uterus had become effectively 
isolated, and the uterine appendages had remained 
practically normal. It is probable that the patient 
had acquired considerable immunity to the invading 
streptococci, for without such immunity she could 
hardly have survived the severe suppuration follow¬ 
ing the operation. __ 

OPHTHALMOLOGICAL TRAINING FOR 
MEDICAL STUDENTS. 

We have received from the Council of British 
Ophthalmologists details of correspondence which 
passed between that Council and the Registrar of the 
General Medical Council in the first half of the present 
year. In March the Council of British Opthnlmo- 
iogists drew the attention of the General Medical 
Council to statements in the final report of the Depart¬ 
mental Committee on the “ Causes and Prevention of 
Blindness,” which had recently been published, to the 
effect that the “ inadequate knowledge of diseases of 
the eye possessed by the large majority of the medical 
profession on admission to the Register ” is largely 
due to the limited training in this subject which they 
receive as medical students, that few universities and 
examining bodies in Great Britain require candidates 
for a qualifying degree or diploma to be examined in 
ophthalmology, and that although questions on 
ophthalmic surgery are occasionally 7 included in a 
paper, or in the oral examination, these cannot be 
considered as an adequate test of ’ the candidate’s 
knowledge of this subject. The Committee further 
stated that in their opinion no licence to practise 
medicine should be granted without satisfactory 
evidence of an adequate, knowledge of diseases of the 
eve. The Council of British Ophthalmologists pointed 
out” that' this recommendation of tile Departmental 
Committee coincided with their own previously 
expressed views, and encouraged them again to urge 
the General Medical Council to insist, by means of an 
examination in ophthalmology, on a uniform standard 
of knowledge in this subject. The General Medical 
Council’s ruling of May, 1919, laid it down that eiery 
student should be required to attend a course or , 
practical instruction in ophthalmology of not less trlan | 
10 weeks’ duration, and that no student should do 
admitted to the final examination unless lie produced ; 
a certificate testifying to such attendance and to a 
satisfactory standard of work. To tins the Council of 
British Ophthalmologists objected on the ground that 
the arrangement left the evidence of sat'sfactory 
work entirely to the discretion of the ophthalmic 
surgeon in charge, and that in the London medica 
schools the evidence of satisfactory work was receiv mg 
verv different interpretations. “ In one school every 
student is now required to pass an examination before 
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his certificate is signed, in others mere attendance in 
an ophthalmic department is recognised as sufficient.” 
This difference, they stated, engendered a feeling of 
injustice amongst students of different schools, and 
was unsatisfactory from the point of view of uniformity 
in the standard of requisite knowledge. The experi¬ 
ence of the Irish universities and colleges showed 
that there was no great difficulty in conducting 
an examination in ophthalmology as an intrinsic 
part of the final examination for degree or diploma. 
After the recent Summer Session of the General 
Medical Council, the Registrar informed the Council 
of British Ophthalmologists that their letter had been 
considered by the Examination Committee of the 
Council, and that the greater part of the communica¬ 
tion was printed in full in the report made by that 
. Committee to the Council on June 1st. 

Among the recommendations of the Committee 
, adopted by the Council were the following :— 

That the Ministry of Health he informed that on Mar 25th, 
1922, the Council made certain recommendations to the 
' 1 Licensing Bodies for the improvement of the medical curriculum, 

:: owe of which was that each student should receive instruction, 
l"' inter alia, m the diseases of the eye, refraction, and the use 
< of the ophthalmoscope. The Council thereby anticipated the 
wishes of the Departmental Committee as set forth in their 
report, which was not published until the autumn of that year. 
..That the Council of British Ophthalmologists he informed 
CS that it is too soon to judge of the effect of the resolution recently 
adopted by the Council. 

■ : i‘ was stated in evidence before tlie Departmental 

iis Committee that some of the worst results of ophthalmia 
neonatorum occur in cases which have from the 
beginning been under the sole charge of a medical 
Petitioner. It may be left to the General Medical 
Council, acting with the vigilant, assistance of the 
Council of British Ophthalmologists, to terminate the 
condition of affairs which allows such a statement to 
be made. 
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ELEVENTH INTERNATIONAL PHYSlOLOGICAl 
CONGRESS, 1923. 

Sir Edward Sharpey Schafer, presiding at t] 
Physiological Congress, he 

tn PP nW b f gh i th,S ' ve ?^ noted that tlie sever 
speeches of welcome, addressed to the delegates 1 
Captain Elliot on behalf of the Government" hv tl 
Lord Prov ost on behalf of the City, and hv tl 
Principal on behalf of the University had hJcon 
progressively more intimate, beginnimr with tl 
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President asked their acceptance, as a memento of tl 
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indeed, he a difficult one in view of the complexity 
of the science and the small part of it any one person 
could be expected to master. There was, however, 
a particular subject which was arousing an extra¬ 
ordinary amount of interest, not only amongst 
physiologists and physicians, hut amongst the general 
public. The subject concerned the internal secretion 
of the pancreas and was especially connected with the 
activities of the Toronto School. On tins accoimt 
the Committee of the Congress had invited Dr. 
J. J. R. Macleod, the distinguished professor of 
physiology in the University of Toronto, to lecture to 
the Congress on Insulin. The President then invited 
Prof. Macleod to read his address, of which an 
abridged version will he found on p. 19S of our 
present issue. _ 


THE ADMINISTRATION OF THE VACCINATION 
ACTS. 

The present epidemic of small-pox in parts of the 
country emphasises the importance of securing the 
proper administration of the Vaccination Acts, 
and the necessity of ensuring that exemption from 
vaccination is only obtained in conformity with the 
law. The Minister of Health has issued to boards 
nt guardians a statement of the legal provisions in 
this connexion ; cases have been brought to his 
notice in which statutory declarations of conscientious 
objection to vaccination have been accepted by vacci¬ 
nation officers, although they have been made by some 
person other than the legal guardian of the child, and 
various other irregularities have occurred which, he is 
advised, render the statutory declaration of no effect. 
In some districts’ tlie prosecution of defaulters 

tested- Tbe s,at ™" 1 i“ ir ‘ ,s «» 

HnSm® nn I CSS ’ hi ' r “ so “ o£ his death, illness, absent or 
inability, or for any other cause, the mother or some other 
Person has the custody of the child. The Vaccinating AVt nf 
1007 provides that no parent or other plmon shall b P td? P 
to any penalty under Section 29 or Sectional of theVI PP ° 
nation Act of 1SG7 if within four monthTof the birth If the 
child he makes a statutory declaration that he conscientfou.lv 

war 
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The statement also points Sit that 5S f luteIy . clear: 
officer should scrutinise eveiw statnto^ l? c ? natlon 
which he receives with a view P tu y? r ? declaration 
that the declaration is in all resneltssafci^fymg himself 
.the duty of taking proceedinlf f 01xl ? 1 ’’ and thafc 
provisions of - the VncIinationfcJh b^ 0m ? e the 
vaccmation officers without an viil S “»Posed upon 
Ministry or the guaTdials bm H reC ^ ns from the 
guardians should ascertain fL fc e ^ oms that the 
whether those officeS lr » time to time 
and report to the ^Iinilter anv’Ef t3 i ese duties, 
neglect on tlie part of a vaccination r.m 6 of continued 
circumstances the Minisffif ™ -5 ofllcer - In present. 
PI Tn t n i 5 8S f h0uld be taken essenti al that 

‘V 3 ^eder has been made under t?I?v aSe - of default. 
of v»ro h,n ?- a nelr fo rm ofTot!ce b f Yf ocmati °n Acts 
the substitution foEw tb< : requirement 
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aimn ©etljmqnr m ©rrstamtf. 

A Series of Special Articles, contributed by ' 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XXX.—THE TREATMENT OP THE HYPER- 
TROPHIED PROSTATE. 

X w }^ a hypertrophied prostate presents a 
more difficultly soluble problem in treatment than 
superficial examination of his condition would lead us 
t0 , e ^P eot> On the one hand, it has now been indis¬ 
putably proved that the average expectation of life 
is greater amongst those patients who submit' to 
operation under modem conditions, whilst, on the 
other, it cannot be denied that there is an immediate 
mortality which is probably larger than we are apt 
to recognise, our judgment being influenced on the 
favourable side by the perusal of the results of a very 
limited number of master operators. The prostatic’s 
troubles are at first purely a local mechanical 
disturbance of bladder action, but when the kidneys 
become damaged by being compelled to secrete against 
great pressure, a disturbance of function of every vital 
organ in the body supervenes. There is a toxeemia 
from imperfect elimination, from the effects of which 
no tissue can escape. The kidneys are damaged most, 
so that there may not be the slightest reserve on 
which to call to face the exigencies of the most simple 
operative procedure. The muscular'power of the 
heart is diminished, whilst the lungs, partly from the 
lowered circulatory efficiency, and partly from the 
depressed power of resistance, which they share in 
common with all other tissues, are prone to suffer from 
infective lesions. The prostatic is a generally ill man, 
and often, despite Ms apparently healthy condition, 
is living precariously on the brink of a catastrophe, 
which may be precipitated, only too surely, by ill- 
timed or ill-advised surgical treatment. 
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the hung of which is a compartment containim; 
paraform powder, for 24 hours. Therefore tTm 
three, sets of catheters, should be provided 
Another method of sterilising, about equally 1 effective 
and equally troublesome, is by boiling. The new 
gum-elastic catheters will stand boiling for a short 

r^th’t 1 * 2 , mmutes - A portable boiler in which the 
catheters hang suspended can be obtained. As a 
lubricant a jelly containing tragacanth and ory- 
eyanate of mercury is recommended. This can be 
obtained sterilised in collapsible tubes. Wien there 
is no voluntary power of passing urine, so that many 
catheters are necessary, or when the passage of a 
catheter is impossible or painful for the patient, it is 
better to make permanent suprapubic drainage under 
local anaesthesia,'and to provide him with an attach¬ 
ment for collecting urine. In most patients the 
consideration of operative removal comes to the fore. 


The Choice Between Catheter Life and Operation 

Since it is exceptional for a catheter to be used for 
any length of time with impunity, catheter .life should 
never be recommended, unless there is some very 
serious and irremovable objection to operation, such 
as the presence of diabetes, advanced heart disease, 
carcinoma, hemiplegia, or other grave illness. 

At what stage of the disease .does it become 
necessary to advise operative treatment, or, as the 
case may be, catheter life ? The answer to this is: 
1. When the obstruction to the passage of urine has 
thrown such a stress upon the bladder musculature 
as to cause it to lose its power of obliterating com¬ 
pletely the lumen of this viscus, and of closing the 
orifices of the ureters during micturition. This is 
usually the case when the residual mine amounts to 
about three ounces. 2. When the patient’s health is 
being undermined by being awakened from sleep at 
frequent intervals for the purpose of micturition, a 
condition of bladder irritability which is sometimes 
set up by a prostatic adenoma still small in size and 
not causing very great urinary obstruction. Where the 
residual urine is only one or two ounces, relief may be 
given to the patient if he follows a careful regime, 
avoiding exposure to cold and damp, ana the use ox 
alcohol and highly flavoured foods; he must not 
overwork and must have a sufficiency of sleep, rsur 
always before acceding to this line of treatment it 
must be determined by appropriate tests that serious 
general damage has not already taken place- 

If, perforce, catheter life must be installed, it is 
preferable that the patient should have a male 
attendant who can carry out the necessary manipula¬ 
tion with all regard to aseptic dictates; but should 
this not be possible, the patient should recoive 
meticulous instructions in the technique of catheterisa 
tion. Gum-elastic couefo catheters are the best. 
When there is little residual urme and a faw powe 
of expulsion remains, two passages of the catheter 


Examination Preliminary to Prostatectomy. 

In connexion with the actual operation of prostatec¬ 
tomy there are certain outstanding features. The 
bleeding cannot be controlled exactly as it can, for 
instance, in a gastro-jejunostomy, whilst the total 
amount of blood shed cannot be foretold; a rather 
ragged cavity is left, during the healing of which 
necrosed tissue must be absorbed and throw a stain 
upon the excretory organs; sepsis of the cavity 
inevitably occurs, though to a variable degree. We 
must, therefore, determine, as far as we can, the 
reserve powers of two great systems, the circulatory 
and excretory. Will the heart be able to maintain 
the circulation after the loss of blood which must 
occur in connexion with the operation ? Are the 
kidneys working up to the limit of their capacity or 
will they be able to carry on when the autolysed 
products of destroyed tissue are absorbed into the 
blood-stream ? Will the immunity response of the 
patient be equal to dealing with the inevitable 
infection ? We have no direct measure of the powers 
of defence to infection, bntwe can carry out investiga¬ 
tions which will help us to judge of the efficiency of 
the circulation and excretory apparatus. We should 
try to ascertain: (1) The reserve power of the heart; 
(2) the hremoglobin value of the blood ; (3) the 
blood pressure; .(4) the quantity of urine passed 
in 24 hours and its specific gravity; (5) the 
reserve power of the kidneys. An index of the 
resources of the heart is the reaction of the patient 
to exertion, the presence or not of dyspncea after a 
moderately sharp walk or on going upstairs. We 
can get no exact measurement of this function m 
reserve; we can only arrive at a clinical impression. 
Loss of blood will mean increased work for the 
heart. The higher the blood pressure, the less able 
will the heart be to respond. The toxcemia which 
results from the damage to the kidneys, as m chronic 
interstitial nephritis not dependent upon disease ol 
the prostate, affects the bone-marrow and interferes 
with the birth of new red corpuscles. The patient is 
doubly handicapped to withstand a heemonhage ; he 
suffers from anaemia to begin with and is crippled 
in his efforts to replace the lost red corpuscles, n 
the hfemoglobin percentage is below 60, it is a risky 
procedure to attempt a prostatectomy. Polyuria wite 
low specific gravity and low urea content pomts re 
the existence of chronic interstitial nephritis, try 
flooding the circulation with urea and thus throwiufc 
a strain upon the kidneys we are able to estimate 

their reserve power. H. Maclean's urea-concentration 

test is the simplest, most practical, and most, reba t e 
method of doing this. If, in response to this test, the 
kidneys are able to secrete urme containing 1 » P® 1 
rent, bf urea, they are not likely to fail after 0 P®^ , Pf d ’ 
and a considerable number of cases can be °P er W*“ 
upon, other factors being favourable, if percentag 
of concentration is down even to one. The phenol^ 
sulpkonephthalein test of renal function is at- 
useful, but is less simple and reliable. 
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The Institution of Preliminary Drainage 
If the tests are unfavourable to operation, it is 
Dossible to improve the patient’s condition so that ] 
evfentuallv he may he submitted to it without undue , 
risk The secret of such treatment is to relieve the 
nre^ure against which the kidneys have to secrete, 
leering 6 the prostate in situ. This is done by an 
in-dwelling catheter, or by suprapubic drainage. It 
is astonishing what recovery win take place from tins 
treatment, A catheter should be tried first. Supra¬ 
pubic drainage should be instituted (1) if catheterisa¬ 
tion is impossible ; (2) if the urethra will not tolerate 
an in-dwelling catheter; (3) if there is much urinary 
sepsis- (4) if the period of drainage has to be a 
prolonged one. Ten days or a fortnight of drainage 
hill often suffice materially to improve the urea- 
concentration figure, but sometimes a delay of several 
months is necessarv before prostatectomy can be 
safelv undertaken. A word of caution must be given 
about the management of cases where there is much 
residual urine or overflow incontinence. Evacuation 
of the bladder must be gradual or uraemia may quickly 
follow. In such patients either a catheter should be 
passed every four hours and a pint of urine withdrawn 
until the bladder is empty, when a catheter may be 
tied in, oi, what amounts to the same thing, a catheter 
is tied in the urethra and the plug removed every four 
hours to evacuate the same amount. Should suppres¬ 
sion of urine follow a too rapid emptying, the 
symptoms of uraemia may be induced to disappear by 
filling up the bladder again with boric lotion. 

Certain complications, such as retention of urine, 
haemorrhage, and epididymitis, may occur in the 
prostatic; space forbids discussion of their treat¬ 
ment. For retention a hot bath, with hypodermic 
of morphine gr. i, should first be tried, followed by 
gentle attempts at catheterisation; aspiration above 
the pubes or the insertion of a self-retaining catheter 
into the fundus of the bladder are last resorts. Rapid 
removal of urine is dangerous. 

The Choice of Method for Ecmoval of the Prostate. 

It is not posable to say at present which is the 
better of the two methods; advocates of both exist 
and almost equally good statistics have been published. 
The suprapubic operation is certainly easier and the 
results are in the main good. In the hands of experts 
the perineal operation appears to show a slightly lower 
mortality and to aSord better opportunity of controlling 
htemorrhage; certainly drainage of the septic prostate 
cavity is more efficient. The two great drawbacks cited 
against the procedure, incontinence and urethro-rectal 
fistula, disappear with the increasing skill of the expert . 
The presence of a stone in the bladder, discovered by 
cystoscopy, which should always he performed when 
practicable, indicates the suprapubic route. 

The Besults of Prostatectomy. 

The urinary fistula, perineal or suprapubic, 
usually closed within three weeks and the patient 
returns to a state of health unknown to him for 
years. Some patients, however, still complain of 
certain nocturnal frequency of micturition. A much 
more troublesome condition is the persistence of sepsis 
from which the patient never recovers. In such 
individuals it is probable that the kidnevs were 
badly infected at the time of the operation. Not 
very commonly a stricture follows the enucleation of 
a prostate. The obstruction is sometimes at the 
triangular ligament, at others at the bladder base, and 
may need a cystotomy for its proper treatment. On 
tbe whole, however, it may be said that the ultimate 
results of removal of the prostate are extremelv good. 
I hey are incomparably better than partial excisions 
none by mtra-urethral instruments. Recentlv a revival 
orsuch incomplete removal has taken place, substi¬ 
tuting the diathermic cautery for the punch or actual 
cautery. It would be premature to criticise the results 
iilriii a M CClU technique, but the indications are that, 
hke t he older methods, it has only a limited application! 

Charles A. Pann-ftt, M.D.,B.S.Lond.,F.R.C.S.Eng 

Protestor of Surgery, St, Mary’s Hospital Medical School. 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT PORTSMOUTH. 


The annual summer gathering of the British 
Medical Association opened under ideal weather 
conditions at Portsmouth on Friday, July 20th, when 
the Representative Body held its first session in the 
Municipal College, adjoining the Town Hall. 

Cine Welcome. 

At an earlv stage in this session the Lord Mayor of 
Portsmouth,‘Alderman F. G. Foster, attended to hid 
hearty welcome to the Association. He was intro¬ 
duced by the President-Elect, Mr. C. P. Chllde, 
F.R.C.S.,‘who pointed out that it was the Lord Mayor 
to whom, as chairman of the Education Committee, 
the loan of the College was due. Mr. Childe also 
introduced Mr. C. A. Scott Ridout, F.R.C.S., lion, 
local general secretary, as the pivot on which the 
whole meeting was to revolve. Alderman Foster 
said that it was his brother, the late Sir Scott Foster, 
who had extended the civic welcome to the Association 
at its last meeting at Portsmouth in 1S99. He spoke 
of the growing public interest in health during the 
intervening 24 years, telling of the local wiseacre who 
complained of “ that fool of a medical officer sniffing 
round, when here I have been living in Milton for 40 
years and never seen a microbe.” Dr, R. Wallace 
Henry, chairman of the Representative Body, said 
that the Association had three great aims : first, the 
consolidation of medical knowledge and the finding of 
new methods by which disease might be cured and its 
incidence prevented; secondly, to discover tlie best 
methods by which advances in medical science might 
he passed on to the public; and tliirdly, to secure to 
those engaged in the work such conditions, economic 
and other, as would free them from needless anxiety 
and enable them to put forth their best work. It had 
been said that good work was its own reward; he 
would add that better work came from better reward. 

Representative Meeting, Friday, July 20th. 

Dr. Wallace Henry, of Leicester, took the chair at 
10 a.m. After apologies for absence and the accept¬ 
ance of certain modifications in the standing orders, 
Mr. J. Basil Hal], M.Ch. Camb., was elected President 
of the Association for 1924-25, the annual meeting of 

1924 to he held at Bradford. The annua] meeting of 

1925 was fixed for Bath. Sir David Drummond, 
president in 1921-22, was elected a vice-president, as 
also Mr. G. A. Syme, M.S., of Melbourne, chairman- 
elect of the Australasian Medical Congress, Dr. R. H. 
Todd, of Sydney, Dr. H. E. Gibbs, lion, secretarv of the 
New Zealand branch, Dr. W. Watkins-Pitclrford of 
Johannesburg, and Dr. D. C. Watt, of Pietermaritzburg 
It was announced that Sir William Macewen was 
Congress^* ° vember as ambassador to the Australasian 

Public Health Policy of the B M A 
tt. Society of M^cll £d 

tta onfflai pLieSK's*’ “ 


Who have the "duty- as a T hole antI those 

functions under authority' r 'TL' °^ fc P ubllc health 
provision in the coSi™ mi ,S , afc P resent 
ensuring that'the V1 ^ **odation for 
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became convinced that it would be for the good of all if 
representatives of the public health sfr^ce were 
broug tit mto direct contact with people doing other 
hinds of medical work. First, the report of ^con¬ 
ference of representatives of the two ~ ' n 
submitted for the approval of the 
report runs as follows :— 


BRITISH MEDICAL ASSOCIATION. 


bodies was 
meeting. This 


BeV ?Ar°U CWerence between B.M.A. and Society 
• 0* - s on Public Health Medical Services . 

I. The Conference has reviewed the obligations and 

Ant^rff 1 r? lp r 3ed confel T e 'I upon local authorities by 
Acts of Parliament in regard to health administration and 
the relative position of medical officers of health and general 
practitioners in schemes of health services. These obligations 
and powers include :— 

(а) Medical survey or inspection. 

(б) Treatment. 

II. Local authorities must give effect to their legal 
obligations. The extent to which they exercise their powers 
is in the discretion of the local authority subject to the prior 
approval of the appropriate central Government department 
The Conference is of opinion that benefit would he likely to 
result from a closer cooperation of the local medical profes¬ 
sion with the local authorities’ schemes of medical survey or 
inspection and treatment. 

III. The Conference is in general agreement with the view 
of the Consultative Council on Medical and Allied Services as 
stated in that part of paragraph 6 of its interim report which 
recited :— 

“ Preventive and curative medicine cannot be separated 
on any sound principle and in any scheme of medical services 
must he brought together in close coordination. They 
must likewise be brought within the sphere of the general 
practitioner, whose duties should embrace the work of 
communal as well as individual medicine.” 

Advice to Local Authorities. 

IV. The Conference is therefore prepared to advise local 
authorities :— 


work- done P fo ° f clittiw! 

ir™mtaMe e . aSeUCy ° f private 


(1) That where private general practitioners place their 
opinions before local authorities on any proposed scheme of 
medical survey or inspection and treatment, their represen¬ 
tations should have due consideration by the local authority 
in order that it may he ascertained how far it is practicable 
or desirable to give effect to their view. 

(2) That those engaged in general practice must either he 
prepared to accept responsibility for the treatment of such 
of their private patients as are discovered by medical survey 
or otherwise by the local authority to be in need of treatment, 
or they should agree that treatment should be undertaken 
by the local authority without regarding such medical 
provision as an encroachment on their practice. To this 
end persons found to be in need of treatment should, in-the 
first instance, be referred to their private medical practitioner, 
or if they have no regular medical attendant they should be 
advised to consult a private medical practitioner. 

(3) Private practitioners should assist local authorities by 
intimating their willingness or otherwise to undertake the 
treatment of patients discovered in the manner stated to be 
in need of treatment. 

Centres and Clinics. 

V. That practitioners, and by arrangement medical 
students, should have access to centres and clinics established 
by local authorities, in order that they may gain such experi¬ 
ence as the centres and clinics afford. 

VI. That private medical practitioners should he able to 
refer to clinics and centres for advice and treatment patients 
who would thus he most appropriately provided for. 

VII. That payments or charges, if any, made in respect of 
medical treatment should be either voluntary or of such a 
character as will not deter persons from seeking advice and 
obtaining early treatment. 

VIII. Centres and clinics should be established 
administered for the benefit of : 

(а) Those who are unable, for some reason 

treatment from a private doctor, and , t 

(б) Those who, as a result of supervisory medical work 
undertaken by the local authority, are discovered to be 
ailing, and for whose ailments treatment would not be sought 
unless it were provided by the local authority. 

But treatment at centres and clinics should be such os can 
be actually given therein, and should not include any 
treatment that makes domiciliary at l endlln . D . 0 
involves a stay of more than *1S hours at any clinic where beds 

are provided. 

Treatment by Private Practitioners. 

IX. The Conference is of opinion that in the mtei^ 
harmonious working and the acquirement of clinical espen 


and 


to obtain 


duties of these offices require to be fnlflll»A -u % 
has been given to the closely-related questions of admfnis- 

SSfcSif"””’ ' 0C ‘' *»4 oil., M 

m the discharge of his duties. s 

^ final decision of the health policy must always 

rest with the local central authorities. 

(5) That it is the duty of the medical officer of health to 
ensure that effect is given to the decisions of those authorities. 

Scheme for Cooperation with M.O.E.'s. 

This report was agreed to without further discussion. 
Dr. Bolam then proposed certain alterations in the 
constitution of the B.M.A., involving corresponding 
alterations in the constitution of the Society of 
M.O.H.’s, the whole being a contingent agreement 
which precluded the Society of M.O.H.’s from 
independent medico-political action. The recommen¬ 
dations of the B.M.A. Council were as follows 

I. (a) The B.M.A. so to alter its constitution as to 
allow of the direct representation of such of its members 
as are in the Public Health Service, on its various governing 
bodies ; and 

(6) The Society of M.O.H.’s so to alter its constitution ns 
to allow of the Association being directly represented on the 
Council of each branch and on the Central Council of the 
Society. 

Mote.—It is eminently desirable that the representatives on 
the Council of the Association, or Society, should be members of 
the other Council. 

II. The Society of M.O.H.’s to continue to formulate and 
urge any medico-political policy that it wishes, and where 
such policy is of mutual concern to both the Society and the 
B.M.A., the Society will present that policy to the Association 
through its direct representatives, and when any such medico- 
political matter has been finally determined by the annual 
representative meeting all action consequent thereon shall 
be taken by the B.M.A. The Society shall refrain from taking 
any action in support of a divergent policy until after Iho 
decision of the annual representative meeting, but in the 
event of the Society thereafter feeling constrained to con¬ 
sider the taking of separate action, such action shall not 
be taken until the Councils of the Association and the 
Society have conferred together thereon. 

III. As a condition of, or preliminary to any agreement 
on the above lines, if desired, a common declaration of policy 
on general lines to be promulgated by both Association and 
Society, and a common arrangement in general terms as to 
certain points with regard, to salaries and the method of 
securing them to be agreed upon. 

Prolonged discussion took place on this scheme, 
started by an amendment from Brighton, disapproving 
of any alteration in the constitution of the B.M.A. 
which would secure for certain of its members dual 
facilities for voting and representation. The Associa¬ 
tion. it was argued, had been built up on an individual 
basis, and to change this was to go back on the 
democratic attitude of 1902. If 1800 public health 
service members were given special privileges, the 
same would be claimed by other groups such as 
Poor-law, insurance, medical women, service branches. 
and so on. The B.M.A. Council frankly admitted 
the small sacrifice of democratic principle involved 
in the bargain, but justified it as the only practical vrn> 
of preventing the public health medical service Iron 
ploughing its own lonely furrow or combining to 
nnlitical action with administrative branches of 


political action " J—^ the Council 

- - - ■ ’-—“mg the 

thirds 


^refusing 1 the Brighton amendment and 

__ ■ _iir the necessarv tWO-thl 


change m 
majority. 


constitution by the necessary 
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Scale of Minimum Salaries for P.E. Medical Officers. 

A definite scale 1 of minimum commencing salaries 
for medical officers in the public health service was 
then put to the meeting by the chairman of the 
B.M.A. Council. This scale differs substantially 
from that submitted at Cambridge in 1920. In its 
earlier form current civil service bonus and yearly 
increases were integral portions of the scheme. 
In view of tlie present economic position these nre 
now accepted as guiding principles but are not- 
.obligatory. The minimum commencing salary for a 
junior officer has been meanwhile raised from £500 
to £600, inasmuch as it was shown that progressive 
health authorities were now requiring evidence of 
special experience before a practitioner could hope 
to get on the short list for one of the junior appoint¬ 
ments. The M.O.H. of a large county, with a staff 
of nearly 30, stated that the average age of his 
juniors on appointment was nearly 40, and that 
only one of them (appointed during the war) was 
without special experience on appointment. The 
B.M.A. Council came to the conclusion that if this 
special experience was to be made a sine qua non 
for appointment, it could not be suggested that £600 
was an extravagant salary, particularly as the 
prospect of advancement is poor. The scale as now 
proposed also differs in the greater differentiation in 
the salaries for the chief M.O.H., to begin at £800 for a 
population of under 35,000—the great bulk of appoint¬ 
ments being between £S00 and £1100. 

Dr. Bolaai, in moving this scale, pointed out again 
that much had been said regarding £600 as a com¬ 
mencing salary for a “ young raw graduate,” but this 
term no longer described the public health service 
entrant, for he or she must be fully qualified (six years) 

1 Minimum Commencing Salaries for Public Health Medical 
Officers. 


Resident Medical Officers . 

Definition’. —These are Medical Officers em¬ 
ployed in Hospitals, Sanatoria, or other 
Institutions without responsibility for the 
work of other Medical Officers. 

Note :—-Where the Appointing Authority limits 
the appointment to a term not exceeding one 
year and not renewable, this salary shall not 
apply. 


Medical Officers Employed I Working 
in Departments. ! directly under 

Definition. These ore Modi- , a Senior 
cal Officers without respon- i Medical 
Bihility for the work of other Officer 

Medical Officers.hnt who shall . 

have had at least three Years 1 l 
experience in the practice of 
their profession subsequent 
to obtaining a registrable 
qualification. 


£350 plus 
emoluments. 


plus the D.P.H. plus special experience in some depart¬ 
ment—e.g., tuberculosis, school hygiene, M. and CAY., 
and was then years removed from qualification. 
The chances of getting £1000 or over in the service 
were small; he put them at 1 in 8 (wishing to be 
moderate); Dr. C. Sajtders at 1 in 14. The motion 
is carried by the necessary two-thirds majority. 
The Council then accepted an_ instruction to meet 
representatives of local authorities and to make such 
alterations in detail as might he necessary to secure an 
agreed scale. 

Amendments in the by-laws were tlien passed 
rendered necessary by the decision to admit direct 
representation of' public health service members on 
the governing bodies of the Association, the follow¬ 
ing interpretation being accepted :— 

The expression “ public health service member ” means 
a member of the Association who is permanently employed 
in the whole-time medical service (other than service at a 
lunatic asylum) of the council or education authority of any 
county, county borough, municipal borough, metropolitan 
borough, burgh, urban district, rural district, or parish, or 
port sanitary authority in the United. Kingdom. 

Medical Defence for Members of the B.M.A. 

On a motion by Warrington and St. Helens— 
regretting that the B.M.A. Council had not seen its way to 
recommend the alteration of the Articles of the Association 
so that this paramount duty might be undertaken either by 
the Association itself or by its incorporation with one or 

Deputy or Assistant Medical Officers of A salary equal 
Health. 1 to GO percent. 

Definition. —A Deputy or Assistant Medical of the salary . 
Officer of Health is a medical officer duly of the M.O.H. 
appointed as deputy or assistant medical hut not less 
officer of health by the local authority to 1 than the 
assist the medical officer of health in the salary of next 
general administration of the health depart- grade of medi- 
ment and the carrying out of the various cal officer in 

Acts, by-laws, orders, rules, regulations, fee., the depart- 

required to he or usually administered by the ment. 
medical officer of health ; the title deputy 
assistant medical officer of health to he 
limited to medical officers carrying out these 
general duties. 


£600 


Medical Officers of Health 


Senior Medical Officers in Without Asds 
Charge of Departments— tant=. 

<W--Port Sanitation, School With 
Medical Departments, Tuber- 1 1 Assistant 
culosis Departments, Mental 2 
• Deficiency Departments, 3 
i Maternity and Child Welfare 4 
Departments, Venereal Dis- ‘ 5-G 

I a ?;. 0 Departments, or any and for every 

< department or completed two 

, combination of departments, or less 
and Medical Superintendents 
r °f Hospitals, Sanatoria, or 
other Institutions. 

II These are Medi- 
l cai Officers who are in charge 

of departments and are 
w”, c . U x responsible to the 
Medical Officer of Health or 
otnenvise. 


on Cbiet Assistvst Meiucit 


S). 


£750 


£900 

£950 

£1000 

£1050 

£1100 

an additional 
£50 


Population. 


■ Minimum com¬ 
mencing 
salaries 
per annum. 


Under 35,000 , 
50,000 
75,000 
100,000 
150,000 
200,000 ' 
300,000 ; 
400,000 1 
500,000 ’ 
600,000 ' 
Over 600,000 1 


£800 

£900 

£1000 

£1100 

£1200 

£1300 

£1400 

£1500 

£1600 

£1700 

£1800 


A salary equal 
to 60 percent, 
of the salary 
of the Medical 
S uperinten- 
dent or Senior 
M.O.in charge 
hut not iess 
t han the 
salary of a 
M. O. e m - 
Ployed in a 
department. 


Motes. 

<A) These salaries are net. any expenses necessitated by the 
duties being provided in addition. ' 

<B> at the latest annual report of 

(C> N °opem\fon ol\Te be pre3ufliciaU P “^cted by the 
(d) Annual Increments should he at the rate nf s „„„ 
basic™!’ to 40 ^ ^«v°e fh e ° 

(E) Bonus. The current Civil Service cost nf iu. , 

Should he applied to the foregoffi! scalls S bomis 

(r) That the salaries of Medical Superintendents nf n , 

Hospitals should he as for Senior irpitiSinffl OI P°°r-law 

, „ of Departments as set oauCve 0fflcers 1,1 charge 

(G) serffi£. neS ° re 4 ° be miB iinmn’ salaries for whole-fime 

able cose" 1 Cffi^A^ist^t MO’? S shoffid n 1’ an rt\u Suit ‘ 

( I ) m addIt, °" t0 

sex. ^ nuatl on of salary on ncconnt of 

(k> Th^-^M- normal duties to 

<K> Tha q^if=^^ authority a dis- 

_ specifically stated Tvhen thpPPomtment tlie same shall be 

(L) That in Placing effisSToifi^Tn 1105 ' is “^rtised 1)6 

salaries, years of servieS^,, 1 ? acco . r 6ance with the=o 
recognition. “ ‘ erTlce a "4 merit should rereive 


-'■Mmtbk, , nut llrVit;'’ 
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brought into direct contact wifclT people 8 ddng other 
kinds of medical work. First, the report of a con¬ 


ference of representatives of the two^bo'dies was 
submitted for the approval of the meeting. This 
report runs as follows :— s 

Rep °/L°f, Conference between B.M.A. and Society 
■ of M.O.H. s on Public Health Medical Services. 

I. The Conference has reviewed the obligations atm 

““ ’“Posed and conferred upon local authorities by 

Acts of Parliament m regard to health administration and 
the relative position of medical officers of health and general 

practitioners m schemes of health services. These obligations 

and powers include :— b 

(а) Medical survey or inspection. 

(б) Treatment. 

II. Local authorities must give effect to their legal 
obligations. The extent to which they exercise their powers 
is in. the discretion of the local authority subject to the prior 
approval of the appropriate central Government department, 
the Conference is of opinion that benefit would be likely to 
result from a closer cooperation of the local medical profes¬ 
sion with the local authorities’ schemes of medical survev or 
inspection and treatment. 

III. The Conference is in general agreement with the view 
of the Consultative Council on Medical and Allied Services as 
stated in that part of paragraph 6 of its interim report which 
recited :— 

“ Preventive and curative medicine cannot be separated 
on any sound principle and in any scheme of medical services 
must be brought together in close coordination. They 
must likewise be brought within the sphere of the general 
practitioner, whose duties should embrace the work of 
communal as well as individual medicine.” 


Advice to Local Authorities. 

IV. The Conference is therefore prepared to advise local 
authorities :— 


(1) That where private general practitioners place their 
opinions before local authorities on any proposed scheme of 
medical survey or inspection and treatment, their represen¬ 
tations should have due consideration by the local authority 
in order that it may he ascertained how far it is practicable 
or desirable to give effect to their view. 

(2) That those engaged in general practice must either he 
prepared to accept responsibility for the treatment of such 
of their private patients as are discovered by medical survey 
or otherwise by the local authority to be in need of treatment, 
or they should agree that treatment should be undertaken 
by the local authority without regarding such medical 
provision as an encroachment on their practice. To this 
end persons found to be in need of treatment should, in'the 
first instance, be referred to their private medical practitioner, 
or if they have no regular medical attendant they should be 
advised to consult a private medical practitioner. 

(3) Private practitioners should assist local authorities by 
intimating their willingness or otherwise to undertake the 
treatment of patients discovered in the manner stated to be 
in need of treatment. 

Centres and Clinics. 

V. That practitioners, and by arrangement medical 
students, should have access to centres and clinics established 
by local authorities, in order that they may gain such experi¬ 
ence as the centres and clinics afford. 

VI. That private medical practitioners should be able to 
refer to clinics and centres for advice and treatment patients 
who would thus be most appropriately provided for. 

VIL That pavments or charges, if any, made in respect of 
medical treatment should be either voluntary or of such a 
character as will not deter persons from seeking advice and 
obtaining early treatment. ... 

VIII. Centres and clinics should be established and 
administered for the benefit of 

(a) Those who are unable, for some reason, to obtain 
treatment from a private doctor, and 

(b) Those who, as a result of supervisory medical work 
undertaken by the local authority, are discovered to be 
ailing, and for whose ailments treatment would not be sought 
unless it were provided by the local authority. 

But treatment at centres and clinics should be such as can 
be actually given therein, and should not include any 
treatment that makes domiciliary attendance advisable or 
involves a stay of more than 4S hours at any clinic where beds 
are provided. 

Treatment by Private Practitioners. 

IN. The Conference is of opinion that in the interests of 
harmonious working and the acquirement of clinical expen 
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X. For the 


. .*• »• 

duties of these offices require to be str eft I ' 

S the conditions of the appointment i!fd S 

priority of all other engagements. ln 

That the health policy is settled by local health 
authorities, not only on medical grounds, hut after due rerirri 
tmfci b n en S r? the closely-related questions of adm£ 
co^iderattens nC6 ’ l0CaI conditions other relevant 

the medical officer of health should so far as 
possible secure the cooperation of the local medical profession 
m the discharge of his duties. 

(4) That the final decision of the health policy must always 
rest With the local central authorities. 

(5) That it is the duty of the medical officer of health to 
ensure that effect is given to the decisions of those authorities. 

Scheme for Cooperation with M.O.H.’s. 

This report, was agreed to without further discussion. 
Dr. BoiAJl then proposed certain alterations in the 
constitution of the B.M.A., involving corresponding 
alterations in the constitution of the Society of 
M.O.H.’s, the whole being a contingent agreement 
which precluded the Society of M.O.H.’s from 
independent medico-political action. The recommen¬ 
dations of the B.M.A. Council were as follows :— 


I. (a) The B.M.A. so to alter its constitution as to 
allow of the direct representation of such of its members 
as are in the Public Health Service, on its various governing 
bodies ; and 

(6) The Society of M.O.H.’s so to alter its constitution as 
to allow of the Association being directly represented on the 
Council of each branch and on the Central Council of the 
Society. 

Note.—It is eminently desirable that the representatives on 
the Council of the Association, or Society, should be members o{ 
the other Council. 

II. The Society of M.O.H.’s to continue to formulate and 
urge any medico-political policy that it wishes, and where 
such policy is of mutual concern to both the Society and the 
B.M.A., the Society will present that policy to the Association 
through its direct representatives, and when any such medico- 
political matter has been finally determined by the annual 
representative meeting all action consequent thereon,shall 
betaken by theB.M.A. The Societyshal! refrain from taking 
any action in support of a divergent policy until after the 
decision of the annual representative meeting, but in the 
event of the Society thereafter feeling constrained to con¬ 
sider the taking of‘separate action, such action shall not 
be taken until tbe Councils of the Association and the 
Society have conferred together thereon. 

III. As a condition of, or preliminary to any agreement 
on the above lines, if desired, a common declaration of policy 
on general lines to be promulgated by both Association and 
Society, and a common arrangement in general terms as to 
certain points with regard, to salaries and the method of 
securing them to be agreed upon. 

Prolonged discussion took place on this scheme, 
started by an amendment from Brighton, m sap proving 
of any alteration in the constitution of the B.M.A. 
which would secure for certain of its members dual 
facilities for voting and representation. The Assocm- 
tion, it was argued, had been built up on an individual 
basis, and to change this was to go back on tbe 
democratic attitude of 1902. If 1800 P.ubhc heal h 
sendee members were given special privileges toe 
same would be claimed by other gwups such as 
Poor-law, insurance, medical women, service branch -, 
and so on. The B.M.A. Council frankly affimUe 
the small sacrifice of democratic Pbmciple mvolved 
in the bargain, but justified it as tbe only practical w 
of preventing the public health medical service fimn 
noughing it! own lonely furrow or combining for 
political action with administrative branches of the 
health service. The meeting agreed with the Counci 
by refusing the Brighton amendment and passing ^ 
change in constitution by the necessary two-thirds 
majority. 
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refer to the consideration of the Council the following 
points for definite decision next year -with' such 
interim action as mas within the present range of its 
hospital policy:— 

(а) The income limit scale to be such as is approved by the 
majority of the medical profession resident and practising 
within the area of the scheme. 

(б) Tree choice of doctor (attendant and specialist) by 
patient subject to consent of doctor to act- 

(c) The scheme to be administered by a general committee 
representative of the interests concerned, and not by a 
voluntary hospital or other co5perating institution. 

(d) The method of remuneration of medical specialists to 
he payment for work done. 

(e) Medical remuneration for specialist’s services to be 
what the local profession considers adequate having due 
regard to the services to be rendered and other conditions of 
the scheme. 

If) Adequate medical representation of the General 
Committee administering the scheme with recognition of the 
Division (Branch) of the British. ^Medical Association as 
representative of the profession in the area of the scheme. 

(g) The accommodation provided for in-patient treatment 
to be at recognised nursing homes, paying hospitals, or in 
accommodation of the nature of a nursing home in connexion 
■with a voluntary hospital. 

—these proposals being based on the fundamental 
points adopted for domiciliary National Health 
Insurance. 

The British Medical Journal. 

The BALA. Council reported that this vear Sir 
Dawson Williams completes 25 years’ editorship of 
the British Medical Journal. It was resolved and 
earned by acclamation— 

^ c ,p tin " seads itf } heartiest congratulations to 
Sir Dawson Wilhams upon the completion of his 25 vears 
i or ° f the ***** Medical Journal, and imWhim 
health and success xn carrying on that trork. 

To signalise the occasion Sir Dawson Williams is to 

dWiToct°2Hh. eVminS at tbe C0I!Ocil 

Scientific Work of Ihe B.M.A. 

In asking for approval of the section of the annual 
report under the heading Science, the ehai^ o 
the Science Committee, Mr. H. S. SOUTTAB stroke of 

schoSips, t a Smt r scholaro “not”“roqS'to 

for “ direct cu n UI L» w. t j i? °y the Association 

seasr 8 ^ sm-,*® sa&s 

seconded In-D? Cffiirp’ ^^sbckt and 
the effect _- ' ' ri -Ti>e Murrell (Kensington) to 

alterotion'fn the'biMmvs tonU^wti to p f ep . are tile necessarv 
of a member of tbe Council of the M TV'S? to tbo Caa «ril 

talion a s valid. .Vf™ o fo ^ s Pe<uai reprosen. 

distinct bodv of M.W.F. formed a 

interests and ideas (Oi ;* separate professional 
to justify representation and %f‘ c,catl Y numerous 
representation on the usual 80 scattered that 

J,m ™"“ >»«»»- S/inT«gt'rL%’Sc b S 


and categorical. Dr. Murrell said that while medical 
women did not desire as such any special franchise, 
nevertheless society forced upon them the separate 
consideration of certain matters, and it was then 
inconvenient for one council not to know what the 
other council was doing. Some method was required 
of solving a practical difficulty. Dr. Q. O. 
Hawthobxe (Marylebone) characterised the demand 
as simply one of sex representation without anv 
element of vocation or reciprocity. A federation of 
red-haired practitioners would have an equal claim for 
special treatment. Dr. Mackenzie besought the 
meeting not to go hack on its Newcastle decision to 
reject a federal basis ; it would certainlv be a good 
thing to have a woman elected on the B.M.A. Council, 
hut not for the M.W.F. to have a seat there by riaht. 
The Association alreadv had 1300 women members 
while the Federation had but S00. 

By consent of the meeting the original motion was 
withdrawn in favour of one proposed by Dr. E. W. G. 
Master max (Camberwell) and seconded bv Mr. 
Sotjttat!— 

That the Council be instructed to investigate what 
measures can he taken to ensure some means of representation 
of medical women on the Council of the Association. 

This motion on being put to the meeting was lost bv 
a large majority. 

Public Health Matters. 

Amotion proposed by Dr. C. J. Kirk (Darlington)— 

infold o!l e °f tbe - British Medical Association 

■Belm, tw M, /r tr - r . ° f Agriculture and the Ministry of 
H, e . wm th t A T, t ^ e - 0p, ^ oa °i 4116 British Medical Association 
lQ 7 q I ^ a m d u D t mes d C - t ’ 1Wo > and the Tuberculosis Order, 
date’ 11 be br0UEht mto operation at the earliest possible 

was referred for consideration to the Council which 

iilicH reqU n?, ed ’ on th - e Proposition of Dr.H.R ose 
(B ucks) to call the attention of the Ministry of Health 
to the urgent necessity of isolating cases of advanced 

and infectious tuberculosis. 

hy Dr ’ J - W - Boxe (Bedfordshire) it 

E«rs&?ss ssr^sssras; 

ts'TaS ni 1 :r ta “* t 11 * 

T Twrxer (Kensington) proposed. Dr. 

Gajrstaxg (Mid-Cheshire) seconded, and it 
Tras unammouslv resolved-_ 

enormous number of imvaccinatef pereoL in everv Dai Vf 
1 

mav be necessary to avert tfeS , and Preventive—as 

lvmph should be’ supplied^d^* 1 - tbat B° v emment 
all medical practitfonem who^i ^ e P[ demic to 
-illiugto render are^ort^thTre^ts \T ? 
Macdoxalp expressed his belief twfu \ T - J . A ’ 
Health would readilv urant tWs tf+ihif ^ inist W-ot 
pressed. ' *- tu,s “ the claim were 

TTnrloT- (I Health Insurance. 

from the meetffic emloreement < ^th UKY ,° btained 
action of the Insurance' -wf? r- £ tb £ Pohcy and 
Laxcet, 1923, i., 1226) Thsm^t^ 1111 ? 66 ^ See The 

by proceeding to” the firmly refused. 

Dr. Fotherg urn’s amendment f bu f, m(:ss ' to discuss 
organisation of insurance eSe , ct tbat the 

a rather famous document P ro^ t tloner f ( sefc out in 
event of a refmsal oHhf as ?, r - 10) in the 

contrary to the honour antt°-^t TUXn ! 3at r s terms was 
profession. Dr. Brackenhurv diff” 5 ®! i? v tbe medica I 
contingency would arise yt d Cohere that the 
U “rise, ihe attempt to define the 
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ffiSr l matteia Sh ° Uld ^ ° Qe ° f ^ fu^cfcLr'ofTe 

Dr J. S. Manson reminded the meeting that the 
matter was first discussed in 1896, was the subject 

? 09 f 0l m, 10n w at ?^?, sea in 1903 > atld at Newcastle in 
rr'lr e Wood-Hill case had given great impetus 
to the demand for individual defence. There was a 
very strong expression of opinion that it was the 
function of the Association to protect its own members 

Hut the solicitor to the Association pointed out that(l) 

legally the Memorandum of Association did not include 
individual defence, and the Home Office would have 
to be approached for permission to apply to the 
courts for alteration of the constitution; and (2) 
existing defence societies were so well established that 
it was now hardly practicable to get individual 
medical defence within one fold. The motion was 
lost by a large majority. 


Election of Members of Council. 

The election of 12 members of Council by grouped 
representatives was announced as follows : Dr. G. B. 
Hillman, Dr. F. Radcliffe, Dr. J. W. Bone, Dr. T. Ridley 
Bailey, Mr. W. McAdam Eccles, Dr. W. Paterson, 
Dr. C. E. S. Flemming, Dr. S. Morton Mackenzie, 
Dr. C. B. Douglas, Dr. J. McGregor Robertson, 
Dr. R». B. Mahon, Dr. J. S. Darling; all being un- 
opposed except Dr. Flemming and Dr. Douglas. 

The meeting adjourned at 6 p.m. 

Representative Meeting, Saturday, July 21st. 

Hospital Policy of the B.M.A. 

On Saturday morning the report of the B.M.A. 
Council on hospitals was taken, in order to give the 
meeting an opportunity of discussing the policy 
of the Association with regard to 


nominal percentage onlv as a 
policy enunciated. 


recognition of the 


Contributory Schemes 

of hospital benefit. After an expression of regret 
at the loss by death of Sir James Galloway, a valued 
member of the Hospitals Committee, a motion by the 
chairman of the Hospitals Committee, Mr. N. Bishop 
Harman, to define (for the purpose of the present 
discussion) a contributory scheme as “ a scheme to 
which contributions are made for which there is to 
be a stated or implied return,” was carried. Mr. 
Harman showed how wide au interest had been 
created by hospital policy of the Association enun¬ 
ciated last year at Glasgow. A motion by Bucking¬ 
hamshire to the effect— 

That unless it can be clearly shown that the amounts 
collected for hospital benefits by contributory schemes 
are in excess of the amounts required for the upkeep and 
maintenance of the hospital, no part of the moneys thus 
collected can fairly or properly be claimed by the honorary 
medical staff, 

led to animated discussion on the purpose for which 
the individual pays his contribution; in practice it 
was generally regarded as impossible to distinguish 
between payment for maintenance and payment for 
treatment. The worker’s attitude to the hospital 
doctor was apt to be “ We pay Id. a week, we buy you. 
And Mr. H. S. Souttar said it was perfectly clear that 
the contribution was paid “ for treatment in hospital. 

In a genuine contributory scheme Mr. Harman con¬ 
tended there was no difficulty in finding money for 
both, but the Hospital Savings Association was simply 
a means of exploiting the medical profession. The 
motion was lost. 

Medical Staff Funds. 

Mr. Harman then moved the amendment of a 
paragraph in. the Hospitals Report so as to read: 

Income derived from gratuitous contributions, existing 
assets, endowment funds, and the like, are not liable to 
assessment for medical staff fund purposes, but all payments 
made for hospital benefit are, in fact, payments towards all 
the services of the hospital whether medical or uncillary.antt 
therefore a percentage of such payments should be passes 
Into a fund which is It the disposal of the honorary medical 

staff of that hospital. Small payments of individual patients 

not recoverable from third parties may be assessed in a 


Mr do ’ pay to see the doctor,” said 

, m I1S **nef introductory statement 
An amendment was moved by Reigate to the effect— 

t). ™ the , abscac e of any great body of opinion to show 

that the members of the Association, .and more narfciculnrh- 
members of the medical staffs of hospitals are in favour of 
the policy laid down in the Hospital Report, the further 
consideration of the policy proposed be postponed until next 
annual representative meeting; and the Council beinstractad 

30 tbc "\ Ca T Tl V\'j oi a11 skatts of hospitals ivifh 

oO beds and over, which of the various sources of income, if 
any, of a hospital should be required to make a contribution 
towards a staff fund. 

Dr. S. Morton Mackenzie, in moving postpone¬ 
ment, said that the policy might be sound, but it was 
better to go slow, for many members of voluntary 
hospital staffs would certainly refuse the “ token 
recognition ” or any other.—-Sir Richard Luce 
called attention to the difficulties caused by varying 
conditions in the North and South. In the North a 
large part of the hospital funds came from workmen’s 
contributions collected at the source and was untaxable 
under the resolution; in the South payment was 
directly made by patients and could be taxed. The 
capitation fee of insurance and friendly societies was 
on the debatable margin. He thought the Association 
would not carry the present hospital staffs with them.— 
Dr. P. Macdonald supported any measure of postpone¬ 
ment in view of his well-known conviction, that 
voluntaryism could never supply an adequate hospital 
service.—Mr. W. McAdam Eccles opposed postpone¬ 
ment for the reason that contributory schemes were 
springing up all over the country, and it was for the 
Association to guide public opinion.—Dr, H. B. 
Brackenbury pleaded for a definition now of staff 
funds so that returns might be obtained from the 
hospitals concerned.—Mr. Souttar said that every 
patient at the London Hospital was now assessed 
at what he could pay, up to £5 5s. a week. Was it the 
duty of the staff to treat all these paying patients 
gratuitously ?—The President-elect, Mr. Cihlde. 
feared that the charitable public, on whom they stiff 
relied much, would withdraw their subscriptions 
when they heard of the staff fund. He thought it 
should not be beyond the constructive powers of the 
Association to arrange a scheme to provide medical 
treatment for the class between the poor hospital 
patient and the well-to-do while maintaining the volun¬ 
tary principle intact.—Sir Jenner Verrall appealed 
to the mover not to split the profession on this issue. 

In the event the amendment for postponement was 
carried by 84 votes to 70, and on Dr. Brackenbury s 
initiative the reasons for postponement were deleted 
from the amendment when passed as a substantive 
motion. 

Definition of the Voluntary Hospital. 

On a motion by Bolton to amend the definition of 
a, voluntary hospital and asking the Association to 
maintain that “ the essential feature of the voluntary 
hospital svstem consists in maintenance wholly 
mainly b'y voluntary contributions and is not 
necessarily related to the conditions ofsernccofthe 
medical staff,” the criterion of mdependent voluntary 
management was frankly described as ^ 
woman definition.” Dr. E. J. Toye / ■ • i ?) 10 

insisted that a voluntary hospital is_one m wluch « 
patient is treated gratuitously'. He Poured 
learned investigator of the future who unearthed tlie 
Bolton resolution being led to theconclusion that 
ancient Britons bad maintained tempieswlnchtiiey 
called voluntary hospitals and that in these terffile 
they kept gods which they tned to P acl D ^y 
known as voluntary contributions. The lionvu 
definition was rejected. 

Contributory Schemes for Private Insured I™* 

On the invitation of the 

had sent up a closely reasoned memorandum .deaims 
“ton cr.nl,ributorv schemes for private msarcu 


with contributory schemes 
persons, it was agreed without much 


discussion 


to 
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refer to the consideration of the Council the following 
points for definite decision next, year vritli' such 
interim action as -was -within the present range of its 
hospital policy •.— 

(a) The income limit scale to he such as is approved by the 
majority of the medical profession resident and practising 
within the area of the scheme. 

(b) Free choice of doctor (attendant and specialist) by 
patient subject, to consent of doctor to act. 

(c) The scheme to be administered by a general committee 
representative of the interests concerned, and not hy a 
voluntary hospital or other cooperating institution. 

(d) The method of remuneration of medical specialists to 
be payment for work done. 

(r) Medical remuneration for specialist’s services to be 
-what the local profession considers adequate having due 
regard to the services to be rendered and other conditions of 
the scheme. 

if) Adequate medical representation of the General 
Committee administering the scheme with recognition of the 
Division (Branch) of the British Medical Association as 
representative of the profession in the area of the scheme. 

(?) The accommodation provided for in-patient treatment 
to be at recognised nursing homes, paying hospitals, or in 
arcommodation of the nature of a nursing home in connexion 
with a voluntary hospital. 

—these proposals being based on the fundamental 
points adopted for domiciliarv National Health 
Insurance. 


The British Medical Journal. 

The B.M.A. Council reported that this wear Si 
Dawson Williams completes 25 years’ editorship o 
the British Medical Journal. It- was resolved am 
earned by acclamation— 

Sw T tw^ Ms seads U ? heartiest congratulations t- 

ydhams, - upon the completion of his 25 rear 
the British Medical Journal, and wishes' bin 
health and success in carrying on that work. 

To signalise the occasion Sir Dawson Williams is t< 

toner oro c t 2 |th. eVeniag at tbe B ' M ' A ' Counci 

Scientific Work of the B.M.A. 

In asking for approval of the section of the annua 

rh P e°?ciem d P e p the S « ence ’ tbe ^aLTn o, 

the science Committee, Mr. H. S. Socrrtn -moke o 
the peculiar character of the Association’s "research 
scholarships, m that- scholars were not reauired tr 
devote the whole of their time U i^earch but mlhl 

additional grants hr to make 

graduate education°\mdert*vken i° f P ° sb 

He referred to the° aluabie wml of^r W C b ^ ches 

^eparin^^he'^^BihHo a mpldcaf >I hid^ : "”' P ' ^e'h 6 ^^ 

Kte!r‘« &SVS SSS&JLZ 

seconded ^v I* &&2S* ^ and 

the effect— " 15X1X12 Murrell (Kensington) to 

aU^Uon^„?heTvqa b 4^^ Cte f, to P^Pam the necessarv 
Of a member of the Coined of the f ° % C<lun ^ 

tiou tumurmUnl bv that bodv nnd fW? ,^ omen s F <^era- 

B.'H.A on'nmtteK^of the 

t at ion as valid , becatme 1 1 1 tt.e 
distinct body of prac< it ionoiL Lbn M.W.F. formed a 
interests and ideas rD^ ths 2 paKlte Professional 
to justify -tocientlf numerous 

representation on l fo scattered that 

' " ,0 mou “'« 


and categorical. Dr. Murrell said that while medical 
women did not desire as such any special franchise, 
nevertheless society forced upon them the separate 
consideration of certain matters, and it was then 
inconvenient for one council not to know what the 
other council was doing. Some method was required 
of solving a practical difficulty. Dr. C. 0. 
Hawthorxe (Marylebone) characterised the demand 
as simply one of sex representation without any 
element of vocation or reciprocity. A federation of 
red-haired practitioners would have an equal claim for 
special treatment. Dr. Mackenzie besought the 
meeting not to go back on its Newcastle decision to 
reject a federal basis ; it would certainlv be a good 
thing to have a woman elected on the B.M.A. Council, 
but not for the M.W.F. to have a seat there by right. 
The .-Association already had 1300 women members 
while the Federation had hut 800. 

By consent of the meeting the original motion was 
withdrawn in favour of one proposed hy Dr. E. W. Or. 
Mastekxian (Camberwell) and seconded bv Mr. 
Socttar— 

That- the Council be instructed to investigate what 
measures can be taken to ensure some means of representation 
of medical women on the Council of the Association. 

This motion on being put to the meeting was lost bv 
a large majority. 


j uu no nccuin .uaticrs. 

Amotion proposed by Dr. C. J. Kirk (Darlington) — 

inf5^ fc +Vi e .5°V° cU °J t he British Medical Association 
wioU? *w 8 £ Agriculture and the Ministrv of 

St?Ani^V^ th *- opi ? lon of the British Medical Association 
S S, ?, U A D ? 1!r,es d ct ’ 1915 > Md the Tuberculosis Order, 
date’ h ““ b brousht mto operation at the earliest possible 

was referred for consideration to the Council which 

Tw,£?J qU nii ed ' ?. n th - 6 Proposition of Dr. H.Bose 
(B ucks) to call the attention of the Ministrv of Health 

° { “ d ™ ce<i 

by Dr ‘ J - Bone (Bedfordshire) it. 
was resolved to express regret that “ Summer Time ” 
has been curtailed this year, as the British Medical 

tS o?Ve S nrtZ tai ° n that ib is beneficiaI to tbe 

rp B- Turner (Kensington) proposed. Dr 

T W. H. Garstaxg (Mid-Cheshire) seconded? akd it 
was imannnouslv resolved_ ’ u lc 

mmmm 

preventative of small-pox Yh\ni^ certain 

enormous number of unvaccinated totribution of an 

the Kingdom it recornSI? a, pereous m every part of 
disease, "and therefore urees tlir f nv ° f a Pyemic of this 
measures—legislative i'iTnV„Ste ° rnm , eut to taie such 
may be necessary to' avert this peril’frem ptevent ' T &—as 
and Should it do so, assures if nfKuJ u \ , the communitv 
Of the British Medical A^ciation^ 1vhoIe ' heart <^ support 

D^SSS' mSS.?,!? 1 "*"” ™ Proposed bo 

Hatch (Harrow) Dr. H. L. 

lymph should be* surmlied^ 6 ^ t lab Government 
ail medical practitfS^ who^fl epidemic to 
RTlliag to render a K P ort. o tfP r f ,° r lfc and are 
Macdonald expressed ,?f}- tb ® results. Dr. J. a. 
Health would readilr tff tb -f t + t , be ^itotry.of 

pressed. • ~ nt tIlls ti the claim were 

Under thufhead ilf^''‘France. 

as? 2 ? fcr 

contasgencv 
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range of general practitioner service came in for 
ri? especially in regard to the different abilities 

^ > °’ ln? and bnt Dr. Braekenbury pointed 

out that, the schedule ivas not so much a definition of 
competence ag of what an insured person under his 
contract was entitled to get from the insurance 
practitioner. An offer in this sense might be made, 
but it remained to be seen whether the Ministry of 
Health would accept it or not. 

Election of Chairman and Deputy Chairman. 

During the sitting the medical secretary announced 
that only one nomination each had been received for 
the chairmanship and deputy chairmanship of the 
Representative Body. Dr. R. Wallace Henry 
and Dr. H. B. Brackenbury were accordingly 
declared re-elected for the year 1923-24. 
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regularity, that in 
regarded as 


THE 


VOLUNTARY HOSPITALS 
DURING 1922. 1 


Sir Napier Burnett’s fourth annual report on the 
voluntary hospitals in Great Britain (excluding the 
London ^ area-, where the hospitals are under the 
supervision of King Edward’s Hospital Eund) was 
issued last week. The earlier publication of hospital 
reports this year has enabled the survey to be issued 
some three months in advance as compared with the 
report for 1921. Sir Arthur Stanley contributes a 
prefatory note, and two addresses by Sir Napier 
Burnett—the first dealing with contributory schemes 
as a feature of hospital finance, the second dealini 
with hospital treatment for middle-class patients, 
both delivered at the annual meeting of the British 
Hospitals Association at Sheffield in June of this year 
—are included as appendices. Chapters II. to VII. 
review the English voluntary hospitals, and Chapters 
VIII. to XII. relate to the Scottish hospitals. 

Number of Patients Treated. 

In Great Britain as a whole (excluding London) 643 
voluntary hospitals supplied details of numbers of new 
patients treated during the year.' These hospitals 
constitute 87 per cent, of the total number of hospitals, 
with 40,331 available beds (94 per cent, of the total 
possible) ; in all, 2,090,885 individual new patients 
were treated, at a total cost to the hospitals of 
£4,946,299. Towards this expenditure the hospitals 
received £4,868,615, leaving a deficit on the year’s 
working of £77,684. The total number of new 
in-patients treated by the 643 hospitals was 501,945, 
and the total number of new out-patients 1,588,910. 
In England the 13 teaching hospitals were responsible 
for the treatment of 30 per cent, of the total number 
of patients treated in the 571 hospitals ; in Scotland 
the six teaching hospitals were responsible for 51 per 
cent, of the total number of patients treated in the t - 
hospitals. _ ... 

Summaryfof Financial Situation. 

During 1922 there* was a great improvement in the 
finances of the hospitals. The excess of ordinary 
expenditure over ordinary income was £<4,9(0, 
against £419,138 in 1921. These figures do not 
include any grants from the Voluntary Hospitals 
Commission, or free legacies, but refer solely to tne 
ordinary trading or maintenance accounts tor tne 
Tear. Showing the two countries separately, tor 

England and Wales the ordinary income failed to 

meet the ordinary expenditure m 1921 9 U ’ 

the corresponding deficit for 1922 was £28,0 
Scotland, in 1921 the deficit was £69,209, 
in 1922 £46,893. The financial situation in 
case of hospitals in Scotland is m reality much 
better even than these figures show, because, 
is pointed out in the body of the report, 
Scottish hospitals receive considerable sums 
the form of free legacies year by year, 


at in a sense these legacies might be 

SSi. S 

m L° me SSFL or . dina U expenditure of £315 420 
whereas 288 hospitals (43 per cent.) had an exceS ot 
expenditure over income of £390,398. The corre¬ 
sponding figures for 1921 were: Total number™ 
hospitals reviewed, 656 ; of those, 335 (51 per cent 1 
had a surplus of £ 228,018 , while 321 hospitals (49 p 
cent.) had a deficit of £647,151. These figures dearly 
j’Ya .P^gress made during the year. The surplus 
and deficit figures, as well as the number of hospitals, 
show a remarkable turnover. The progress made 
during the past three years is shown by the follow¬ 
ing percentage figures : In 1920, 44 per cent., in 1921, 
51 per cent., and in 1922, 67 per cent, of hospitals bad 
surplus of ordinary income over ordinary expenditure. 

Notwithstanding the continuance of the financial 
depression throughout the country in 1922, deepening 
interest of the public in the voluntary hospital move¬ 
ment is shown by the following figures :— 


England 

Scotland 


Ordinary income. 

£81,634 increase 
£13,05G decrease 


Net increase £68,578 


Decrease in 
ordinary expenditure. 
,... £ 240,210 

£ 35,372 

... £ 275,582 


with 


In 

and 
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as 

the 

in 
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The remarkable reduction in ordinary expenditure, 
in which the majority of the hospitals participated, 
was in large measure accounted for by a fall of approxi¬ 
mately 16 per cent, in the expenditure on provisions, 
9 per cent, on surgery and dispensary, and 4 per cent, 
on domestic expenses. On the other hand, there was 
a slight increase of some 5 per cent, under the heading 
of salaries and wages. 

Financial Heritage of Voluntary Hospitals. 

A feature of the voluntary hospital system that is 
not always fully appreciated is the legacy towards the 
endowment of the hospitals that has come to the 
present generation from its predecessors. The 66G 
hospitals, with 41,043 available beds, dealt with in the 
present survey have invested funds to the total 
amount of £17,029,424, yielding an annual interest 
of £795,509, or £4-67 per cent. The hospitals’in 
Scotland appear to receive a richer flow of legacies 
than the English hospitals. 

Hospital Annual Reports and Vital Statistics. 

A marked improvement in the form of presenting 
the hospital statistics is found in the annual reports 
for the past year, particularly in those of many smaller 
hospitals which have now adopted some modification 
of the uniform system of accounts, and publish an 
audited balance-sheet. Hospital statistics are of two 
kinds—(i) household or domestic statistics, and (2) vital 
statistics—relating to the patients treated; publica¬ 
tion of the first group aids the improvement of hospital 
administration by comparison with other hospital s, 
and the second group is useful in that the advance¬ 
ment of clinical medicine and surgery is in no small 
measure dependent on case records. Hospitals could 
receive valuable guidance in the adoption of a unborn 
minimum standard of records to be kept, if such a 
standard were to he drawn up by some recognised 
authority, e.g., a joint committee set up by the Royal 
Colleges of Physicians and Surgeons. 

Investigation of the Cause and Nature of Disease. 

The dailv hospital practice of voluntary doctors ma) 
he recarded as defensive medicine ; in the wort of t 
hospital laboratories medical science takes the ^ 

It is still too little recognised by the public that tn 
expanding science of preventive medicine owes its 
existence in large measure to work carried o 


institute attached to many of the hospita 
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by highly-trained personnel. In smaller hospitals, the 
gratifying information is to he formd in many annual 
retorts that during the past- year steps have been 
taken to establish some form of laboratory accommo¬ 
dation ; quite a number of hospitals for the first time 
publish details of laboratory work, and in some 
instances cooperative arrangements have been arrived 
at- between a number of neighbouring smaller hospitals, 
so that the services of a pathologist, may be available 
for the group. In other instances it has been suggested 
that applicants for the post of resident medical officers 
should produce evidence of special training and 
equipment in pathological and bacteriological work, 
sufficient to enable them to undertake a certain 
standard of laboratory work. 

Hospital Feeding. 

The feeding of a patient is a very important factor 
in treatment, yet. speaking generally, it may be said 
that the subject has not hitherto received adequate 
attention. In a number of hospitals visited durine 
the past two years, it was noted that the medical 
staffs were devoting considerable attention to thi s 
question of feeding, and had insisted on the establish¬ 
ment- of a special kitchen committee to raise the 
standard of feeding in the hospital. The monotony 
of institution feeding cannot, hut react unfavourably 
upon the patient: more hospitals might adopt the 
idea of a kitchen committee, and it would he of great 
advantage were each large hospital to have a trained 
dietitian, who would work out for the doctor a diet 
suitable to the complaint of the individual patient. 
It is not, of course, suggested that this would be 
necessary for all patients. Increased attention, as 
above outlined, to the question of patient feeding, will 
probably raise tbe cost- per bed, but anr increase in 
the cost of provisions may be counterbalanced bv a 
reduction on drugs. However, the public will never 
fad to respond to the call for additional monev 
required in the improvement of the feeding of hospitfd 
patients. w r 

The Cottage Hospital. 

Chapter III. of the report contains some views set- 
out at length on this subject. The question arises 

ovenlone Thrti 6 u- idea b ? s not been rathe? 
to'tlds^dea^ lends colour 

Cl°10 £1922. Percenta § es ^ ere 77-10 in 1920 and 

on I tb^^i? aSe hos Pitals in England and Scotland 
totaV^f ^rm Se ’ a PP TO f™ately 2000 beds. out. £f a 
o1 '"> remained idle throughout 1922 Two 
mS ?. pre outlined whereby more use mwht he 

lent serviceto theWal be i? co . uld ronder excel- 
situate k m. -l communities m which thev are 

to maternity 

around. Institutional tbe local villages 

in rat areas is extrem el ^ or ^cP work in 

trained maternity nm!.L - mi e ^ ’ even ^hp supply of 
inadequate. In ' a!nw w I 11 co H rd P\ districts is verv 
cottage ho suit to undertake this work, the 

in reducing Hie'pre«ent , valu , able assistance 

and morbidity.^ ' “ ratc ‘ of maternal mortality 

'SSiS"! B i m " oi 

voluntnrv hospitals ^i rthe r assistance to the 

M John "ande Brit ^ c{ tbe Order of 

•'died a central W™ of inr™® S ° clet F has estab- 
matters. and a lame nmnW' m™' 1 ?, 1 ? on bos Phal 
acknowledge,! their iaddbtldL~°% Hi haTe 
obtained from this C u i ,op . tba assistance 
nl=o been utilised foEhomi'tnt i ? CCnt . 1 I vl bureau has 
l'asf year bv Govemmmna 'formation during the 
. i'0\ eminent departments (War, India. 


and Colonial Offices), by several of the Yohmtary 
Hospital Co mm ittees setup by the Voluntary Hospitals 
Commission, and also by the Governments of several 
of the Overseas Dominions. 

The report contains many useful charts and tables. 


A TEAK'S WORK OP THE SCOTTISH 
BOARD OP HEALTH. 1 


The annual report of the Scottish Board of Health 
now before us is a fairly complete summary of the 
various branches of public health and medical work 
carried out in Scotland at the expense of public 
funds; and it may be profitably read by candidates 
for a diploma in public health, by public health officials 
and ad m inistrators, and by social workers in general. 
Its contents are comprised under five headings: 
sanitation, medical and allied services, housing and 
town-planning, Poor-law and public assistance, and 
miscellaneous: and points calling for quotation or 
comment are contained in each of these sections. In 
a prefatory statement attention is drawn to the d em and 
for economy and the distress among large sections 
of the population, which while pulling strongly in 
opposite directions has resulted in an unprecedented 
expenditure from public funds to relieve social 
distress. That the unfortunate character of the first 
of these pulls has been realised is shown by tbe state¬ 
ment that some of tbe health services on which the 
ban of economy has been especiallv exercised are 
practically new services “ that- were only in the course 
of development when the need for economy arrested 
them.”' Fortunately, prior to this fitful stage, 
sanitation had vastly improved. 


.ucaieai ana Allied Services. 

The statistics of pulmonarv tuberculosis are 
interesting in contrast- with those of England. Thev 
show a slight rise of death-rate in I915.~a practically 
stationary death-rate in the next three years, followed 
by decline : whereas in England war excess of death- 
rate from ^ this disease is shown during four vears. 
It seems likely that tbe unfavourable circumstances 
of war-tune were less operative in Scotland than in 
England. As m England, there is some evidence of 
reduction of prevalence of venereal diseases: and 
the statistics as to numbers of patients receiving treat¬ 
ment at public clinics do not support the alarmist 
views of those who advocate compulsion in regard to 
continuance of treatment. Of the patients ceashw 
to be treated m the year, 45 per cent, were discharged 
cured, i per cent, were transferred to other treatment- 
centres, and 21 per cent, left after completing a course 
of treatment, hut before final tests as to cure'had been 
made. It is noteworthy that of the cases of “ syphilis 

ffl!!Lc OTer 11 per 5; ent - we „ re congenital syphilis, 
ulu^tratmg once more the vast neld. onlv verv 'dhtHdIIt* 
explored of familial preventive medicKe wMcSSi 
be cultivated, irrespective of any question of formal 
notification of disease. The statistics as to extm- 
gemtal syphilis place casually acquired svpMhTof 
non-sexual origin in its proper place of relative 
unimportance as only 0-Sti per cent, of the casll 
treated were of this type. ' ca es 

We should have welcomed further particulars as 
to the Scottish experience of vaccination. There “ 
much needed a comparative statement of Scottish^! 
English experience concerning the supply ofytmcffie 
t aBd lfc appeare desirable that KbothcountriS 

mldicif a°ppS^rf t SjJg“P^ to 

SSA3S: id| n ~, 

puerperal death-rate in &ot& I excessive 

fouS^among^civffis^coniitriS!^’ The^bjectdJunder 
■ Fourth Annual Report of the Scottish Boarj orn^AthAO™ 
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range of general practitioner service came in for 
criticism, especially in regard to the different abilities 
of the young and old, but Dr. Bracfcenbury pointed 
out that the schedule was not so much a definition of 
competence as of what an insured person under his 
contract was entitled to get from the insurance 
practitioner. An offer in this sense might be made, 
but it remained to be’ seen whether the Ministry of 
Health would accept it or not. 

Election of Chairman and Deputy Chairman. 

During the sitting the medical secretary announced 
that only one nomination each had been received for 
the chairmanship and deputy chairmanship of the 
Representative Body. Dr. R. Wallace Henry 
and Dr. H. B. Brackenbury were accordingly 
declared re-elected for the year 1923-24. 


THE VOLUNTARY HOSPITALS 
DURING 1922. 1 


Sir Napier Burnett’s fourth annual report on the 
voluntary hospitals in Great Britain (excluding the 
London area, where the hospitals are under the 
supervision of King Edward’s Hospital Fund) was 
issued last week. The earlier publication of hospital 
reports this year has enabled the survey to be issued 
some three months in advance as compared with the 
report for 1921. Sir Arthur Stanley contributes a 
prefatory note, and two addresses by Sir Napier 
Burnett—the first dealing with contributory schemes 
as a feature of hospital finance, the second dealing 
with hospital treatment for middle-class patients 
both delivered at the annual meeting of the British 
Hospitals Association at Sheffield in June of this year 
—are included as appendices. Chapters II .to \ IL 
review the English voluntary hospitals, and Chapters 
VIII. to XII. relate to the Scottish hospitals. 

Number of Patients Treated. 

In Great Britain as a whole (excluding London) 643 
voluntary hospitals supplied details of i“ als 

patients treated during the year.’ These hospitals 
constitute 87 per cent, of the total number of hospitals, 
with 40,331 available beds (94 percent, of the total 
possible); in all, 2,090,855 individual new ?atmnte 
were treated, at a total cost to the hospitals oi 
£4,946,299. Towards this expenditnre the hospdal 

received £4,868 615 leavmg new 

thesis 

and the total number of ^^?s we?e responsible 
In England the 13 teaching ho p total number 

for the treatment of 30 per cent the txrtain 

of patients treated m the 5 • ^^Ssibie for 51 per 
the six teaching hospitals were: lesp ns^ble 72 

cent, of the total number of patients treaueu m 

hospitals. Summary - of Financi al Situation. ^ 

During 1922 there was a great { or dinary 

flnances of the hospitals- The^excess^ fi74j97g> 
expenditure over orchnay figures do not 

against £419,138 m 192 . h ^y oluntaTy Hospitals 
include any grants fiom refer solely to the 

Commission, or free le S a a fXnance accosts for the 
ordinary trading or separately, for 

year. Showing the two c °9 n “’ es in ^ 0 ^ l0 failed to 
England and Wales the old * J b £349,929 ; 

.; o ;fjrss • 

“ in 1921 -LSf 

bS? S of °the report^ the 


regularity, that in a sense these legacies might be 
regarded as ordinary income. The above details 
dealing with the deficit refer to the 006 hospitals 
which forwarded their annual figures. Of the GGG 
hospitals, 378 (57 per cent.) had an excess of ordinary 
income over ordinary expenditure of £315,420, 
whereas 288 hospitals (43 per cent.) had an excess oi 
expenditure over income of £390,398. The corre¬ 
sponding figures for 1921 were: Total number of 
hospitals reviewed, 656 ; of those, 335 (51 per cent.) 
had a surplus of £228,013, while 321 hospitals (49 per 
cent.) had a deficit of £647,151. These figures clearly 
show the progress made during the year. The surplus 
and deficit figures, as well as the number of hospitals, 
show a remarkable turnover. The progress made 
during the past three years is shown by the. follow¬ 
ing percentage figures : In 1920, 44 per cent., in 1921, 
51 per cent., and in 1922, 57 per cent, of hospitals had 
surplus of ordinary' income over ordinary expenditure. 

Notwithstanding the continuance of the financial 
depression throughout the country in 1922, deepening 
interest of the public in the voluntary hospital move¬ 
ment is shown by the following figures 


England 

Scotland 


Ordinary income. 

£81,634 increase 
£13,056 decrease 


Decrease in 
ordinary expenditure. 
.... £ 240,210 

.... £ 35,372 


Net increase £68,578 


£ 275,582 


Scotland, — 
in 1922 £46,893. 
case of hospitals 
better even than these 
is pointed out m the 


in 




The remarkable reduction in ordinary expenditure, 
in which the majority of the hospitals participate, 
was in large measure accounted for by a fall of a PP™ 
mately 16 per cent, in the expenditure on 
9 per cent, on surgery and dispensary, and 4 per cent 
on domestic expenses. On the other band, there 
a slight increase of some 5 per cent, under the head g 
of salaries and wages. 

Financial Heritage of Voluntary Hospitals. 

A feature of the voluntary hospital system timtos 
not always fully appreciated is the legacy towards t 
endowment of the hospitals that has come to tb 

present generation from .its predecessors. The 66« 

hospitals, with 41,043 available beds, dealt 

than the English hospitals. 

Hospital Annual Deports and Vital 
A marked improvement in the 
the hospital statistics, is foun ^ £ many smaller 

for the past year P^“^ 5 d optedVerification 

hospitals which have■ »°V “f^nts, and publish an 
of the uniform system < statistics are of two 
audited balance-sheet. , JA statistics,and (2) vital 

kmds—(l)householdordomest “^ted; pubhea- 

statistics—relating to.^A&toprovement of hospital 

tion of the first ^up rnds the improv ^ bospita ls, 

administration by c°mpanson w fche adv ance- 

and the second group.is use ui m^ n0 small 

ment of clinical ^^“^^^f^Hospitals could 
measure dependent on case i c a ption 0 f a uniform 

receive valuable guidance a £ ^ , f such » 

minimum standard of recces * gon f e recognised 

standard were to be drawn ^P J fc up by the Royal 

SKSVfeS™ - 

Investigation of »■ C«“ " '"” doc , OT o«y 

The dailv hospital practice of Ac)1u t WQ1 , k „f the 
be regarded science takes the o/A'*^ 

hospital laboratories mecucai ., public that t lie 

Itisstill too little mefficinc owes 

pxoanding science of c u ca med out m 

existence in large measure^ t ospita ls the labom- 
hospital laboratories. In e yojved during the past 2 
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it was 0-93, and in 1921 it was 0-97 per 1000 of the 
total population, and allowing for variation in the 
numbers employed in the trade and for the diminution 
in the death-rate from pulmonary tuberculosis, it 
must be conceded that in the years 1920 and 1921 the 
death-rate from this disease was much higher for brass 
workers than it was for the total population. If the 
injurious egects from this trade are to be reduced to a 
minimum adequate methods for ventilation must he 
utilised, and provision for the ready escape of fumes 
and dust must be forthcoming. In those processes 
where dust- is produced, arrangements should be made 
for its removal and the prevention of its disse min ation 
in the atmosphere. The figures relating to alcoholism 
and mortality amongst brass founders suggest the 
necessity for more temperate habits amongst this class 
of worker. The importance of satisfactory housing 
accommodation for those who work under conditions 
such as many brass workers experience is too obvious 
for comment. 

Mr. G. A. Isaacs (general secretaire. National 
Society of Operative Printers and Assistants) then 
read a paper dealing with the printing trade. He 
stated that it is now generally accepted that the 
prevalence of tuberculosis is relatively hiuher in the 
printing trades than in anv other. Some authorities 
be s pL believed that the presence of lead in this 
mdustrv was an important factor in the causation of 
tuberculosis. The Austrian Government’s report 
? tt “faith conditions in the printing trades, published 
m 1909 refers to the fact that liad poisoning and 
tuberculosis go hand in hand. He blamed the 
xonner low standard of living for the prevalence of the 
mse^e among machine-room workers. An improved 
standard of hfe had brought about improved con- 
Hygiemc conditions in machine-rooms had 
^T^ e 5rfi tent , 10n ’ bnt the F ^ await the introduction 
n °- r 80 m American 

evrvn* He stated that, _ given more information and 
guidance, the printing industrv would do its 
^hare towards improving conditions. 

< me(llcal officer health 
f tuberculosis officer. Corporation of North- 
o£ a considerable incidence of the di<=eas» 

EaS32Sffi5nfass<g-afe 

•&SSSTSL curt 

•g'gsa «• s 

iff i&hSS 

by the P pS ° E hootmakmg could be carried out 

Sheffield) - fficer of b ‘ :altb for 

grinders. He lt^d tS^ 1D connexion with 
in Sheffield di«? nf °° per cent ’ oI the grinders 
the When 

death-T-nm Pr , lound that it is onlv the male 

h^h companTwi^eT ^^oris'which ts 
dehth-rate from En " bsb rate - The female 

below the English**< and-mf ^^berculosis is much 
rates in the laS to^^‘ A comparison of the 
tion. Re stated JwvKiP extraordinary varia- 
industrial factor verv thought the 

it would have C been 311(1 he did not think 

hut the quIrfereSt^ 0 ^?, ior Publicists to™ 
problem ” jf it had Tuberculosis is a housing 

most in the hoi2> Imd ^h, K?C °f riised that the 
only about twodUnk of th ? tp he«:ulosis mortalitr 
made the suggestion that thi- f ^ ,? ther Kx - He 
tlie Sorietv oTtfedical nn;?' Association confer with 
to considering exactiv wimf ^ ?■ Hc-alth. with a view 
purpose, so that inU „ statist i« would serve the 
to the Min4y°o?m4^ tiOQ ba 

W- McAka 

pr. Reoen-.vld Di-nrimnf^c»P«)pnetois Association), 
lor Paddington), the 5l?3cer of health 

Tmaumn (Belfast), and Dr j Ham ’ Br. 

officer of health for Sbron’ w'i J (medical 

discussion. i.ropstnre) also took part in the 


Afternoon Session. Tttlt 13th. 

Sir Robert Phtt.tp (President of the Royal College 
of Physicians of Edinburgh) took the chair. 

Dr. G, lassANT Cox (central tuberculosis officer, 
Lancashire County Council) opened the discussion on 

Notification of Tuberculosis : Proposed Amendments of 
Procedure. 

He stated that the compulsory notification of all cases 
of tuberculosis has now been in force for ten years, 
and may he regarded as the foundation on which 
public health measures are based. The object of the 
notification of persons suffering from tuberculosis, 
required to be made under the Public Health (Tuber¬ 
culous) Regulations of 1912 and 1921, is to make the 
medical officer of health aware of the existence of a 
case of_ infectious disease in Ms district so that 
appropriate measures can he taken in regard to the 
prevention of the spread of infection. Considerable 
attention bas been drawn to the unknown infective 
cases of tuberculosis existing amongst the community, 
and the number of deaths from pulmonarv tuber¬ 
culosis wMch are reported for the first and only time 
at_ death, give some indication of the importance of 
this aspect of the disease. Special investigations 
carried out in Lancashire since October. 1920. save 
the following important results :— 

(a) That so many as 13 ot the 194 deaths in 1922 occurred 
in public institutions ; (6) that in 25 per cent, ot the remain¬ 
ing 147 the doctor was only called in attendance a matter 
of a few days prior to death : (c) that in onlv 7 per cent, of 
Uie 14i deaths there was apparentlv no reasonable excuse 
for non-notification ;. (d) that while it- is possible to suggest 
ma^ a -arge proportion of persons certified as dving from 
tuberculosis (aU forms) but not previously notified as suffering 
from the disease, were mrongiv diagnosed bv the practi¬ 
tioner at the time of writing out'the death certificate, 
there does not appear from our inquiries to be any large 
margin of error so far as pulmonary tuberculosis is con- 
ce ™| d > . and consequently the importance of the non- 
? , . °u°f these cases can be seriouslv discounted ; 

(e) that m -ii per cent, of the 147 deaths notification was not 
made owing to a misunderstanding of the Tuberculosis 
notffrf t30n? ' ° r t0 tJlC k - - 1 ' 61 that tbe case had already been 

P?? 1 . tbe ab ? ve - Dr . Cox continues, it is clear that- 
Article V. of the Public Health (Tuberculosis) Regula- 
lions. 1«. 1 l, should be simplified bv amending or 
repealing the qualification that a doctor shall'not 
notify a case 11 be bas reasonable grounds for believing 
that the ca se h as already been notified. 

, Dr. I)udfxeld stated that- nothing "was to be trained 
b T to recognise the fact—that, comphlsorv 

notification of tuberculosis had not- achieved' the 
success hoped for. Not only is notification incomplete 
cer tfficates are received too late. Dr. 
iJudfield also proposed an amendment in Article T. 
of the Public Health (Tuberculosis) Regulations 1919 
viz., “if he has reasonable grounds for believing a 
case has already been notified . . . .” leads'to 
°°P s j° 11 7 ’ lThei1 two or more practitioners treat a case, 
each Iookrng to the other to notifv. Again, when a 
patient whose case has been notified in - one district- 
moves to another, but- remains under the care of the 

tbinks that further notification 
n not required. The latter reading of the proviso 

imr5 0nf / ! f d! iP us the proviso ends with the 

orotidl ^fo'T^ ^mediately after those aheadv 
S|Srfer - the , pedical officer of health for the 

p^Sn ; ^ ch J he . place of residence of the 

person is situate. He is of the opinion that the 

ou = ht be , repealed, therebv making ever? 

IOne -> r - a Hending or called in to visit a ca-4 
P?P onsible f °c the notification ofTbe 

the ieat which at w-s is: 
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consideration, and there can be little doubt that 
a large share of this mortality is preventable.' A 
useful summary is given of the work of the Highland 
and Islands (Medical Service) Fund, provided by the 
Government, to supply medical services in areas in 
w-hich otherwise this would be lacking. The mere 
physical difficulties in certain instances, even with a 
provided service, are almost appalling, as in a striking 
instance recorded in the report, in which a single 
visit entailed an absence of the doctor from his home 
during four days. 

Milk-supply, Medical Benefit, Housing. 

Attention is drawn to the valuable report issued by 
the Scottish _ Inter-departmental Committee on the 
1 i WS ’,. r6 £ uIations ’ and Procedure governing the sale 
of milk in Scotland. In this report the setting up of 
a legal minimum limit of fat content is recommended, 
a procedure which would cut the Gordian knot of 
serious administrative difficulty in the control of milk- 
supply. On the working of the National (Health) 
Insurance Act the report is optimistic, and the opinion 
is expressed that the work of administering the Act 
was carried out by societies and branches in an efficient 
and satisfactory manner, though note is made of 
the multiplicity of Acts and Regulations which have 
rendered this task unnecessarily difficult. No marked 
dissatisfaction with the working of medical benefit has 
been shown, and attention is drawn to the success 
of the district medical staff. The trend of movement 
of membership from friendly societies in the direction 
of the industrial and collecting societies is also noted— 
a movement of doubtful gain, if any. 

The housing position continues unsatisfactory in 
Scotland as in England. Credit is given to the 
Government “ cuts ” in July, 1921, for the healthier 
condition in building costs; and the Scottish Board 
continue to take the larger view and insist on a 
reduction in costs. Nevertheless, the housing 
problem in Scotland is still a long way from being 
solved, and the shortage is stated in the report to be 
probably accumulating. 

The section of the report dealing with Poor-law 
relief is necessarily its least satisfactory part. Not 
only is there no evidence of attempt to increase the 
preventive element in Poor-law. administration, but 
no indication is visible of increasing effort to make 
Poor-law infirmaries more generally available and to 
separate them more completely from workhouses. 
These problems call for early attention, for which 
legislative as well as administrative reforms are 
required ; but in present circumstances these important 
social measures will be difficult to secure. It may 
be hoped that the recent report of the Scottish 
Committee on this subject will lead to practical action. 
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NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS. 

(Concluded from p. 124.) 


Friday, July 13th. 

Sir Arthur Stanley presided over the meeting. 
The subject for the morning session was 
Relative Prevalence of Tuberculosis among Workers in 
Different Trades : Methods winch are Likely to 
’Reduce the Incidence in Special Trades. 

Prof. Victor Worobiof (of the University of 
Moscow) conveyed the greetings of the All Russian 
Tuberculosis Conference to this coherence. 

The discussion was opened by Prof. E. L. coiLis 
{Hansel Talbot Professor of Preventive Medicine, 
Universitv of Wales). Industry, he stated, has been 
accused of being in Great Britain the last stronghold 
of Phthisis. There lies in this accusation a large 
element of truth, so far as adult tuberculosis is 
concerned. Nevertheless, the manifold influence 
exerted by modem industrialism upon the general 
health of the community, of which the prevalence pf 
phthisis is a useful index, must be grasped 


before 


more direct influences exerted by certain occunn.W 
can be seen m true perspective. Generaliy speakin’- 
the course of events appears to have been tint’ 
whenever the habits and customs of a communitv 
tu k erc ulosis is endemic have been disturbed 
the disease has increased in prevalence. The socio- 
logieal changes covered by the words " disturbance 
of habits and customs ” must be held to include food- 
supply in relation to the call for energy output 
aggregation of population in great centres of industry 
with regard to both housing conditions and places ol 
em plo yin on fc, transport facilities, increase in the 
alcoholic habit, &c. Associated with this increased 
prevalence the age of maximum incidence of the 
disease is found to move from late life to early adult 
Me \.,. en as community settles down to the new 
conditions phthisis falls and the age of the maximum 
incidence recedes again to late life. Undoubtedly 
changes in habits and customs associated with the 
advance of modem industrialism have exerted a 
powerful influence upon the prevalence of phthisis. 
Three influences were at work conducing to phthisis. 
The first was the aggregation of individuals employed 
at sedentary work; the second the alcoholic habit; 
and the third exposure to certain dusts containing 
silica. On the other hand, hard work, mental or 
physical, outdoor life, and uncrowded indoor life in 
no way favoured the disease. Industrial prosperity 
resulting in better feeding, 1 the avoidance of over 
crowding, sobriety, and the suppression of dust were 
also potent preventives of phthisis mortality. Phthisis 
mortality in America had fallen in a remarkable way 
since prohibition. 

Dr. G. B. Dixon (chief tuberculosis officer for 
Birmingham) dealt with pulmonary tuberculosis 
amongst brass workers. An examination, he said, 
of the mortality returns, which refer to males engaged 
in different occupations in England and Wales during 
the years 1910-12. showed that workers in the brass 
and bronze trade present a higher mortality rate oi 
pulmonary tuberculosis than occurs amongst male 
workers in many other occupations. It is a mortality 
rate which approximates to that of occupations which 
have a recognised and ill-reputation, because of the 
excessive prevalence of tuberculosis amongst those 
employed in them. Workers in the dipping shops are 
exposed to the inhalation of acid fumes and to the 
weather, and they frequently stand on wet floors. 
Polishers work in an atmosphere containing an amount 
of dust, which varies according to the ventilation and 
cleanliness of the,place in which they are employed. 
The dust is partly metallic and partly composed of a 
mixture of sand, and lime and textile fluff worn on the 
polishing discs. As a result many of them suffer from 
chronic bronchitis, pulmonary tuberculosis, and 
fibroid changes in the lungs. Simon and Kynvett call 
attention to the fact that amongst 1200 brass casters in 
Birmingham, there were not more than ten wno 
were over 00 years of age, and in connexion 
with the superannuation fund of the Brass Workers 
Association, from which casters at the age of. 
can derive benefit, only three men were enjoying tin. 

^TheRegi straps death returns for Birmingham show 
that during 1921 there were 502 deaths from 
milmonary tuberculosis amongst males of 15 y - 
!md upwS-ds, and of this number 16, or 9-2 pet. cent., 
occurred amongst brass workers. Smula ly, 
year 1922, there were 528 deaths from the same disea , 
If rrhirh 51 or 9-0 per cent., occurred amongst mass 
woSem These numbers were the largest for pul¬ 
monary tuberculosis associated with ^y occupatwn, 

during the period, notwithstanding the fact that Ora 
work, although an important section of the city s 
industry, was not the one giving employmen 
jargestnumber of persons. The censusretum for he 

city in 1911 showed that there were 9879 
SJSA h £ S?.T™ lu per ,0&. in !«* 
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f nMtr fpaltlj Jsterbte. 

REPORTS OP MEDICAL OPPICERS OF HEALTH. 
Tino following table gives some of the principal 
ealtb statistics of a group of cities, towns, and urban 
istricts for 1922 :— 
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Death-rates per 
1000 of the 
population. 

Death-rate9 
per 1000 
births. 
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Jarliale C. 

53,490 

23-6 

14*6 

1*2 

1*2 

3*6 

77 

147 

2*4 

Vorcestcr C. .. 

49,210 

19-8 

13*5 

1*2 

1*2 

3*2 

G4 

143 

2'0 

Vinchester C. .. 

23,750 

19-2 

11*5 

0*5 

1-4 

1*9 

37 

48 

4*4 

Northampton 
C.B. 

92,950 

17*71 

11*3 

1*1 

1*2 

2*4 

51 

80 

1*8 

torquay B. 

33,090 

14-5 

17-5 ! 

1*8 

1*8 

3*2 

38 

121 

6*1 

zTcston and Isle- 
worth U.D. .. 

4G,330 

18-7 

11*8 

1*0 

1*0 

2*1 

70 

220 

4*4 

Hendon U.D. .. 

55,930 

174 

8*8 

0*6 

1*2 

1*7 

42 

98 

2*0 

Qford U.D. 

SG.370 

17-8 

9*5 

0*G 

1*0 

1*7 

52 

135 

4*0 

Sponborongh 
U.D. .. .. 

31,670 

1G-3 

12*6 

0*8 

1-3 

2*6 

90 

2GG 

12*0 

S xv i n t o n and 
Pendlebury U.D. 

31,780 

19-0 

11*0 

0*8 

1*1 

3*2 

74 

143 

5*0 

rottenliara U.D. 

150,500 

21-0 

11*3 

1*0 

1*1 

2*6 

_ 

_ 

1*6 

Willesdon U.D. . 

163,900 

18*7 

10*6 

0*9 

1*0 

2*3 

54 

245 

3*2 


C.-aty. O.^-Cbjm^b0 S jglu t> B.=Borough. 


Carlisle. 

otWwl e ? h ® ear d reports that Carlisle, like ma: 

' ^ered from an influenza epidemic duri 

re|i£ed qU fmm th£ that 55 ^ ths of resident we 
acfmittefl m thlS cause * The maternity licspil 
admitted 183 cases as against 144 in 1991 t 

th“ tfme f S°^ eU re ^ rU t nR to artificial feedtogduri 
ttie time of the midwife’s attendance is less B 

^ TForccsfcr. 

a ** »srfj£; a wWi g 

resistance, caused owm S to lessen 

in the homes insnfiw' wanfc of sunlie 

unemployment. The “ anneal J?“ dety due 
utilised in most of tho CT a P pea } ,^° .^e cow * v 
Read regrets the r ^L CC f ess ^ u ^ prosecutioi 

treatment at tlieV Dclinb. C ^ nCe ° £ ^ omea to se 

tor a matemity home ilTelt &£ h °? a i 7110 ne 
occur in the first Z 1 U ? al£ the infant deat 
natal work. Fmm iTto ! a ”"' lng , Ul ? nccd for an 
lust throe months of -nrno*™ cx P cct ant mothers in t 
wore provided ^ith ilm^ Y''*", and nursing mothi 
and i’ubsc a imnUv is n "T.v n,ly nt a cost of la. * 

Br. Marion Andrews com^ dinner, with good effe 
that midwives sent forS^f 8 favou rahly on the f; 
of their cases. 1 octor in ahout 20 per cei 


Winchester. 

Dr. IV. A. Bruce Young reports that the rapid 
completion of a large number of houses at Stanmore 
is having an appreciable effect on overcrowding, which 
is, however, still considerable. The large amount of 
unemployment has called for a corresponding supply of 
extra milk for mothers and babies and will probably 
call for st'ill more next winter. The outstanding needs 
of the schools are: (1) A school dental service; 
(2) medical inspection for secondary schools; (3) play¬ 
ground classes or an open-air school; (4) a special 
school for backward children and higher : grade mental 
defectives. 


Northampton. 

Dr. J. Doig McCrindle pays a tribute to the fore¬ 
sight of the water engineer in saving the town from 
a water shortage; a temporary supply from the river 
was chlorinated and rendered" safe. The use of this 
supply was discontinued in August, 1922. Although 
the corporation have been active in providing new 
houses, 224 municipal houses having been com¬ 
pleted during 1922, the result was not much in evidence 
in the relief of overcrowding. Action with regard to 
an unhealthy area, comprising 67 houses with a 
population of 314, reported by Dr. McCrindle, has been 
postponed. Most of tbe milk prosecutions were 
dismissed, and Dr. McCrindle thinks that tbe “ Huntr. 
Richardson” case and the “absurd” circular letter 
of the Ministry of Health of July 17th, 1922, have 
rendered futile attempts to deal with milk found not 
to be genuine. Elementary, private, and Sunday 
schools were closed for a time, at the end of January 
owing to the influenza epidemic. The ante-natal 
work has progressed, and Dr. McCrindle can point to 
a decline in neo-natal mortality as compared with the 
previous decade. 


Torquay. 

Dr. Thomas Dunlop points out with reference to 
the lugh death-rate from cancer that the population 
includes a large number of old people. The general 
death-rate of 17-5 becomes 15-3 when corrected for 
age and sex. There is no matemity home and ante¬ 
natal work is hardly begun. Dr. Dunlop regrets that 
the proposal to have a V.D. centre fell through on. 
financial grounds. The building of bungalows in 
areas which cannot be sewered owing to the levels is 
commented on. A local Bill now before Parliament 
includes provisions likely to prove useful—e.g., powers 
to establish a public abattoir, to prevent an advanced 
consumptive from handling food, to require persons 
dealing in sliell-fisk to furnish the source of supply &c 
A committee has been formed to create a demand 
for Grade A milk, and deputations have been to Beading 
to study methods. Owing to bousing shortage an 
insanitary area cannot be dealt with, and it is difficult, 
to get repairs carried out. 


- “ - ” a U(.VIVP< l/t. 

Dr. Elwin H. T. Hash reports that there are 41 
private wells m his district, from which water is used 
for domestic purposes During the year 117 taps from 
the main, in lieu of taps from inaccessible and 
uncovered cisterns, were provided in compliance with 
notices. An interesting account is given of the outbreak 
of lead poisoning associated with beer containers lined 
with a lead-containing enamel. Dr. Nash and all 
those concerned including the brewery company are 
b ° congratulated on the prompt manner iTuddch 

the matter was dealt with and the contained , 

During the autumn the hospital was overtaxed Md the 
Jlilne treatment was adopted with suecess f™ wT 
treated cases oi scarlet fever A midwife *° r ^ome- 
for delay in complying X 

of ophthalmia neonatorum. The child^n ni^cr Ca ® C 
completely blind and Dr. NashislunW 1 +w°« 1S 
Central Midwives Board have ^ that S* e 

midwife on three ■ and s£ JL ^ p l ace . d «><’- 

service. Ante-natal work is ™eeSdb1e P ^ b H * 
"welfare worlc • ^^S-bgible and DaUy- 

premises,Tand theros^d^ta! 0 ^^tability of 
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about notification had already been said by the men 
n Ut . fchero '? ere °ne or two points he would 
i rr?nm f m ^ lslse ' Hjs . owa experience was that if 
gf P . facilities were given to medical practitioners 
to enable them to make a diagnosis in difficult cases 

nob , muc J 1 “ cult . v 111 notification being 
Pf erly , earned out. He also mentioned the impor- 
tance of medical students getting more responsible 
training in the difficult diagnosis of the early case of 
phthisis , up to the present time adequate training was 
not sufficient. He advised more observation beds in 
smatonums and the facilities of X ray, &c 
ii, T1 t e . conferenee concluded with votes of'thanks to 
the City Authorities, to the Health Committee, and 
I rof. John Robertson for the excellent arrangements 
made. A lecture was given in the evening in the 
large lecture hall of the Birmingham Midland Institute 
by Sir Robert Philip, his subject being: The Actual 
Position of the Tuberculosis Problem To-dav. Prof. 
John Robertson presided. On July 14th various visits 
to institutions and places of interest were arranged 

PARIS. 

(Prom our own Correspondent.) 

jUedical Centre for the Service de la Navigation Aerienne. 

The medical centre for examination and study 
attached to the Service de la Navigation Adrienne 
was recently opened at the air-port of Bourget, near 
Paris, in the presence of Mr. L. Bynac, Under-Secretary 
for Aeronautics. The Sendee is civilian, and inde¬ 
pendent of the medical department of the Military Air 
Service. Its director is Dr. Paul Garsaux, who is 
known for Ms work on the influence of Mgh altitudes 
on the human organism. Dr. Garsaux gave an outline 
of the objects of the Service, which is installed in an 
up-to-date pavilion named after Paul Bert, whose 
memory is associated with work on atmospheric 
pressures. The ground floor of the building contains 
administrative offices, an aid-post, two operating 
theatres prepared for emergency action, a dispensary 
a bacteriological laboratory, a physiological laboratory, 
and several rooms for examination of pilots. The 
tests in use will be those laid down according to Annexe 
B of the Peace Treaty, which deals with the regulation 
of air navigation. The cMef interest of the establish¬ 
ment, however, is the basement, winch contains an 
air-tight compartment, measuring 5 by 3 metres. By 
means of a turbine engine the air of this compart¬ 
ment can be depleted in order to reproduce the 
atmospheric condition at any given altitude, and a 
refrigerating plant is attached wMch reduces the 

Artf +-.Vio nl.mP.TMU. YWASRlire 


oDtamea. me wnoie apparatus r uiacu, 

with a system of illuminated safety signals. TMs 
unique establishment should enable much useful 
research work to be carried out. 

International Congress for Social Hygiene Propaganda. 

An International Congress dealing with social 
hygiene propaganda and with prophylactic, sanitary, 
and moral education, was held in Paris at the end of 
May. The congress was divided into five sections, 
among the presidents of sections being Profs. Leon 
Bernard, B. Jeanselme, and Ptoard. The general 
subjects were as follows s (1) The role of public 
institutions for social hygiene; (2) the possibility of 
the establishment of a schedule of venereal diseases; 
13) prophylaxis against venereal diseases m marriage 
and in the family; (4) sexual education at puberty 
and in general; (5) Red Cross work. Conspicuous 
among the communications made to the first section 
W1S oue py Dr. M. Laignel-Lavasfcine on prophylactic 
education against poisons, alimentary (coffee alcohol, 
&c ) and non-alimentary (opium, cocaine, &c.). Reso¬ 
lutions were passed by the fourth section to the effect 
that instruction with regard to the ’ 

the high duties and dangers connected with it, should 
mran in all primary schools, and to all children of 


onset of puberty instruction should be confine t 

twf ^ latl i Q ? U l lo Y ei ‘ an knals and to vegetable Uf!“ 
that moral instruction should include considerat e 
of chastity and continence, and of the duty ouLf 
to have chi dren under the best possible social coy 
ditions; and that girls should be taught the significant 
of the secondary sexual characteristics at the time of 

the appearance of the latter. 

Deaths of Drs. 0. Josuc and J. P. Langlok. 

Dr. O Josue, physician to the Hopital de la Pi® 
V1 f le "President of the Soc i6t4 de Biologie, died 
suddenly whilst at work in the hospital He published 
several works dealing with adrenalimeinia, in which 
y® described the action of adrenalin in the formation 
of atheromatous lesions, and in the production of 
aneurysms, and later specialised in the study of 
cardiac affections. 

Dr. J. P. Langlois, professeur agrdgd of tlie 
1' aculte de Mddecine de Paris, was professor of 
hygiene at the Conservatoire des Arts et HKtiere, 
a member of the Acaddmie de Mddecine, and 
one of the leading physiologists of the day. Bom 
in. 1862, he became a pupil of Charles Richet, and 
under Ms direction, in a thesis for the degree of doctor 
of medicine, described new research work with the 
colorimeter, with particular reference to caloric 
radiation at various times of day. He emphasised 
the importance of, and in 1887 undertook the study of, 
the r61es of acute and chronic diseases in the produc¬ 
tion of heat. Jn recent years American research 
work in relation to basal metabolism has confirmed 
his results, first published in 1896. After study 
relating to the suprarenal capsules, Langlois carried 
out research into chlorine equilibrium, holding that 
the blood maintained this equilibrium even after a 
haemorrhage, or after a prolonged chlorine-deficient 
diet drawing on the chlorine supply of other 
tissues, notably the muscles. At the same time he 
worked at the application of physiology to industrial 
hygiene, particularly in relation to work in warm and 
humid conditions, and to the physiological effects of 
nitrous vapour. His long record of valuable service 
led to his election to the newly constituted chair of 
physiology applied to physical education. 




be riven in all primary schools, and to all emmre 
bothies, according to their ages; that until 


BOYAL NAVAL MEDICAL SERVICE: NEW 
DIRECTOR-GENERAL. 

Sure. Rear-Admiral Joseph Chambers, C.B., C.M.G., bus 
been appointed Director-General' of the Medical JJcparfcmen 
of the Naw in succession to Surg. Vice-Admiral Sir Bote 
Hill, K.C.B., K.C.M.G., O.V.O., K.H.S., with effect from 

Oct. 1st next. - 

ROYAL ARMY MEDICAL CORPS. 

Cant. A. F. C. Martvn is restd. to the estabt. . 

Temp. Capt. W. M. M. Jackson relinquishes the temp, rani 

° f Temp. Capt. W. M. M. Jackson relinquishes his comma- 

and is granted the rank of Map , . , iheir 

The undermentioned temp. Capts. relinquish , 
columns., and retain the rank of Capt. : G. B. Proctor 
A. R. Leach. _ 

TERRITOItlAI, AIV.MV. _ - 

Cant. Q. V. B. Wallace, R.A.M.C., to be Divl. Adjt., Lg 
(E. Lancs.) Div. and School of Instruction, vice Map 

O’Riordan, R.A.M.C., vacated. Res), A- c - 

Cants J. M. Smelhe (late R.A.M.O., Spec. wes .j 
Haddow (late R.A.M.C., T.F.), and H. Cunningham (I»t« 

W. comma, and retains the 

rank of Capt. 

.SecOTd’Lt'wMlYl. Dodd (late R.A.F.) to bo Lt. 
territorial, aritt reserve, 

and retain their rank with permission to vv ear the p 

E. Harrison and E. C. Freeman having attained 
the age limit are retired and retain their rank. 
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aSeSSTS. MlcXTfT-^S r £ J-e, m I was apparentiy successful in 

distressed at. rue rnmcui A’ , - d }^ s eradicating tMs parasite from a coloured boy of 13; 

bookTs a vXnt'tt^ipt to Sv“1SblSi It whohtd acquired! the infection through swinnning m 
covers ground which has still to be tested, and, the brickfields outside Durban m 19 0. 

Sd Dr Robertson admitted that “ numerous facts signs of degeneration were observed in both lateral 
new to science are recorded and many heterodox and terminal-spined ova obtained from the urine 
oninions "are expressed which are not likely to be during a course of intramuscular injections of emetine. 

n ftet.f ” It was Dr. Ford Robertson This would appear to be the first- case where S. 


accepted without a fight,” It was Dr. Ford Robertson 
who translated Tanzi’s “ Text-book of Mental 
Diseases,” one of the best presentations of the science of 


This would appear to oe tne utsl- case wnere o. 
mansoni has been recorded in a patient who has never 
left South Africa, and the infection was a slight one. 


I hcpficps oup ui Lift; UwU uj.ccciiwitAV'n-J »-v~*--- j . .. — ,. 

nsvchiatrv of its date (1909). He will be remembered giving rise to no symptoms other than those generally 
as" one of those who strove constantly to correlate associated with early infestation with S.hcnnaiobiurn 
mental and physical disease and who succeeded at although the lateral-spmed ovum was obtained both 
anv rate in stimulating others to further research from the urine mid a rectal wash. . 

ontheselines._ ^ ^though_wefi known at KmgwiUi^own m the 
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“Audi alteram partem.” 

LYMPHOCYTOSIS FROM INFECTIONS. 

To the Editor of The Lancet. 

Sir, —Dr. Gordon tVard thinks that we have dis¬ 
missed too unceremoniously the evidence that sepsis 


from the urine and a rectal wash. 

Although well known at Kingwilliamstown in the 
Cape, it was thought that bilharzia disease did not 
occur in Natal rivers south of Durban, and that the 
Amanzimtoti river, which is, perhaps, the most, popular 
place for Durban picnic parties, was certainly free 
from infection. However, I have collected examples 
of Physopsis africana, Eimncca natalensis , and Isidora 
forsJcali from this river, and have treated patients who 
have become infected with hcematobium through 
bathing in several rivers along the south coast of Natal. 

On June 15th, 1923,1 commenced to treat a native, 
aged 15, who had suffered from constant hamaturia 


may produce an absolute lvmphocvtosis. Dr. Ward since bathing in the TJmtalumi river near Umzinto. 
mentions a case of Cabot’s" This is a case which is During the last two years he has lived at a mission 
almost invariable referred to when this question is station near the source of the Ama nz i m toti river. I 
dealt with in text-books or elsewhere. May I ask have already drawn attention to the undesirability of 
Dr. Ward to read again Cabot’s original article ? allowing bilharzia carriers to attend schools along the 
The account is very brief, about 20 lines, and is course of rivers infested with the intermediary hosts 
apparently a statement from memory of the clinical of the bilharzias. Microscopic examination of the 
condition "and blood changes in a patient seen 15 years centrifugalised urine of this native showed numerous 
previously. I do not think that it is of any great, spine-pointed ova and a few lateral-spined ones, 
value as evidence. In the various articles on lympho- These rapidly disappeared, after showing the usual 
cytosis in sepsis and infections, the cases which degenerative changes, under intravenous injections of 
cannot be recognised either as leukremia or glandular tartar emetic, the potassium salt being used throughout, 
fever are of similar type—that is, they are cases so No ova were seen in a rectal wash on June 26th; but, 
insufficiently reported that- no opinion can he expressed by that time, the ova had almost entirely disappeared 
upon them. It is noteworthy that- the great war, so from the urine. In this healthy-looking native the 
far as I know, failed to produce a single reported only symptom noted was the chronic^ hEematuria, 
instance in any country in which absolute lympho- which was apparently due to the escape of the 
cytosis can be justly ascribed to sepsis. A blood numerous spine-pointed ova. 

count of 20,000 white cells per c.mm. with 60 per cent. Both S. hcemaiobium and S. mansoni infestation can 
of lymphocytes would be accepted by all as a definite be acquired at the Natal coast. It is impossible to 
lymphocytosis. In leuktemia these are every day say whether the latter has been introduced into the 
figures, and many instances could be found in whoop- Union as a result of untreated cases returnin'’’ from 
mg-cough and in cases recognisable as glandular fever Egypt ; but, as the introduction of a new disease is 
or infective mononucleosis. Can medical literature often associated with severe symptoms, these slight 
uroduce six definite cases where such figures have manifestations of S. mansoni' infestation in vounsr 
occurred m conditions usually regarded as sepsis ? persons suggests that they are sporadic cases alone. 
Une would be justified in rejecting as insufficient Nevertheless, the presence of intermediarv hosts of 
such examples as a streptococcus isolated from the this parasite in all the Natal rivers indicates the 
fauces in a condition otherwise typical of leukremia, importance of diagnosing and treating this condition 


persons suggests that they are sporadic cases alone. 

Nevertheless, the presence of intermediary hosts of 
this parasite in all the Natal rivers indicates the 
importance of diagnosing and treating this condition 
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ana also many of the slighter grades of lympho- before it is allowed to spread further in the Union 

cytosis. I have not found such cases in the litera- I am. Sir, yom-s faithfully! 

lure, and 1 have not met them in my own exoerience. F_ G. PnrCTnv xr n n_-u 


It was on these 


tnem in my own experience, 
therefore that we made the 



F. G. Cawstox, M.D. Camb 

Durban. Natal, June 30th, 1923. 


Lancashire Insurance Committee and the 
SrAHUXGER Tkeatmext. On July ISth a deputation from 
the Lancashire Insurance Committee went to the Health 
Ministry to ask permksion to make a grant of £100,000 
towards financing M. Spaklinger’s Institute at Geneva. *o 
that the Spahlmger serum may be available for insured 
persons m the county. On a previous occasion a similar 
proposition to the Ministry led to no definite result The 
deputation proposed to make use of the power given to 
insurance committees under Section 21 of the Act of 1911 
to spend such funds through some approved charitable 
mst.tutmn. The intention is to set up such aTUnstitution at 
Eastbourne, to which the Spahlmger products would be cent 

^th a “ed- 

institution m a legal sense, and the furnishing bfkneh 
evidence is now under consideration. S SDCb 
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is strongly opposed to wholesale removal of 
enlarged tonsils, as he finds that a considerable number 
disappear after a septic mouth has been cleaned up 
lie also advocates complete enucleation and does not 
believe in the removal of a mere slice. There is need 
for an open-air school. 

Hendon. 

Dr. T. S. McIntosh points out one disadvantage of 
the substitution of gas-fires for coal—viz., the increase 
in house refuse. The Hendon Council have decided 
to build a new hospital in lieu of the temporary one 
which has been in use for 30 yearn. Dr. McIntosh 
reports that there is some difficulty in getting defects 
of the teeth and vision treated in the schools. 


Ilford. 

Dr. A. H. G. Bin-ton submits a very complete report 
on the health administration and school medical service 
of Ilford. The percentage of children found by the 
school nurses with verminous heads has been reduced 
from 10 per cent, in 1920 to 5 per cent, in 1922. The work 
of Mr. R. S. Charsley, the school oculist, is being more 
appreciated, and he succeeded in treating 90 per cent, 
of the discovered cases of defective vision. The school 
dentist is faced by a formidable task, as 62 per cent, 
of the children examined by him needed treatment, 
and, although less than half of these were brought by 
the parents for treatment, the number actually treated 
exceeded 2000. Satisfactory arrangements have now 
been made with neighbouring districts for the accom¬ 
modation of small-pox patients at the Orsett Joint 
Hospital in the first instance, with the West Ham 
Council’s hospital at Dagenham in reserve. 


Spenborough. 

' The chief event recorded by Dr. Lawrence Pick is 
the opening of the new health offices with a school 
clinic and maternity and child welfare centre. Dr. 
Pick, however, expresses his regret at the continued 
refusal of the Board of Education to sanction a dental 
service or the treatment of ringworm by X rays. 

Of 1076 routine-inspected children 50 were noted as 
being poorly nourished, a larger percentage than in 
1920. 

Swinion and Pendlebury. 

Dr. H. C. Mulholland points to the need of hospital 
treatment for measles, pneumonia, and infantile 
diseases which cannot be nursed in ah overcrowded 
home. He thinks there is an increased interest in 
public health matters and hopes this may lead to a 
demand for cleaner milk, cleaner handling of food, and 
the abolition of the smoke nuisance. The attendances 
at the antenatal clinic, conducted by Dr. 0. G. Magee, 
continue to increase, and the results of the work are 
said to be very encouraging. As an illustration of the 
need for more houses, it is mentioned that of 561 newly- 
born infants visited 16 per cent, were bom in a house 
already overcrowded, and 40 per cent. were bom m 
a house occupied by two or more families. 

Tottenham. 

Dr. David C. Kirkhope reports that the houses 
completed by his council and the London County 
Council have not alleviated the housing difficulty to 
any appreciable extent. The culverting of the brook 
on the Tewkesbury estate is in progress and is the first 
really effective step towards making the adjacent 
properties sanitary. Dr. Kirkhope condemns Circular 
325 of the Ministry with regard to milk prosecutions, 
which had not been withdrawn when his report 
was issued in March, 1923. Dr. Kirkhope also regrets 
that the scheme for coordinating the work ot all tne 
health nurses employed by the Tottenham Council 
ffives no appearance of coming to fruition. The work 
of the school medical sendee continues to grow- Ihe 
sessions at the minor ailments clinic have had to be 
increased. A second dentist began work in May. A 
entisfactorv arrangement has been made with the 
National Hospital for Diseases of the Heart for 
examination of special cases of heart disease. The 
["number of children suffering from chrome 
otorrhcea and in attendance at the minor ailments | -1 


clinic is disquieting, and a "sure safe n„a • 
remedy for the malady is urgently needed!^ S ™ ple 

Willesden. 

Dr. George F. Buchan shows the effect nf . 

tion of the 2s. 6 d. registration fee for attendanceafcti" 
municipal dimes. The attendances of S 

under 5 children fell by 42 per cent for rtf 
quarter and by 34 per cent, for the full year TU 
was a similar decline in the attendance nf „ i, , 
children which mostly, at any rate^disannearorf 00 ‘ 

tpie registration fee for school" 
children on July 10th 1922. Dr. Buchan has to recml 
considerable damage from ophthalmia neonatorum Of 
38 cases, 31 made a complete recovery and two ww 
under treatment at the end of the year.' Of theieS 
mg five, three had one eye and two both eyes perma- 
? en n 1 /o m]Ure<J ' Pn . t s °h 0 °Is treatment was secured 
for 96-8 per cent, of medical defects and 59-1 per cent, 
of dental defects. Dr. Buchan again reports that the 
accommodation at the schools for physically defective 
children is far from ideal and that, until the ambulance 
service is improved, full use of the accommodation 
provided for both physical , and mental defectives 
cannot be made. Housing conditions are unsatis¬ 
factory and repairs are not carried out in the workman¬ 
like manner of pre-war days. The manner of feeding 
the school-children of the South Kilburn area is 
reported on adversely. The table appointments are 
still one spoon and the dietary lacks variety. The 
earlier arrivals scramble through to make room for 
others, destroying all possibility of order. 

Dr. W. J. J. Stewart, the superintendent of the 
municipal hospital, points out that although scarlet 
fever is of a mild type, complications show no marked 
tendency to diminish. Diphtheria, he says, has become 
more fatal in recent years. Dr. Stewart regrets 
greatly that the orthopaedic clinic for children of 
pre-school and school age, which has done much good 
work, will have to be abandoned as the hospital is no 
longer open to such cases, and the benefit done by this 
specialised treatment during the last three years will, 
to a great extent, be undone. A smaller number of 
maternity cases was admitted; 305 as compared with 
407 in 1921. There was no case of a septic nature, no 
patient contracted an infectious disease, and the only 
maternal death was that of a woman suffering from 
advanced tuberculosis. Of the 286 infants born, 

8 died, from prematurity and 17 were stillborn. Dr. 
Stewart reports a great increase in the sickness rate 
of the domestic staff since the arrangement was 
adopted by which the domestic staff may live outside 
the hospital. _ 


(Bbxtmwg. 


WILLIAM FORD ROBERTSON, M.D., O.M. Edx.v., 

PATHOLOGIST TO THE SCOTTISH ASYLUMS. 

Dr William Ford Robertson, who died on July 17th 
at the age of 56, was a native of Roxburghshire and 
received his early education at Daniel Stewart s 
College and at George Watson’s College, Edinburgh. 
He afterwards joined Edinburgh University, where 
he graduated M.B., C.M. in 1891, and proceeded to the 
M.D. degree four years later. He was resident 
physician to the Royal Infirmary and to the Royal 
Hospital for Sick Children, Edinburgh, as well ns 
pathologist to the Royal Edinburgh Asylum from 
1893 to 1897, when he became pathologist to tuc 
Scottish Asylums, a position which he held till tn 
time of his death. The application of modern 
pathology to mental conditions was a subject whic 
greatly attracted him, and in 1900 he published[the 
result of his studies in a “ Text-book of Pathology 
Relation to Mental Diseases,’’ which proved an mterest 
ing addition to the library of those engaged n sunilar 
work, though in some respects, owing to a. desire 
put forward constructional views as early as poffiiDi 
it was lacking in completeness. 

later that he published his well knoi 
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book on Therapeutic Immunisation in Asylum and 
General Practice, a work which advanced views in 
many directions controversial, but which at the same 
time gave much food for thought. He was ever 
distressed at the difficulty of preventing mental 
disease in our present state of knowledge, and his 
book is a valiant attempt to solve this problem. It 
covers ground which has still to be tested, and, 
indeed, Dr. Robertson admitted that “ numerous facts 
new to science are recorded and many heterodox 
opinions are expressed which are not likely to be 
accepted without a fight.” It was Dr. Ford Robertson 
who translated Tanzi’s “ Text-book of Mental 
Diseases,” one of the best presentations of the science of 
psychiatry of its date (1909). He will be remembered 
as one of those who strove constantly to correlate 
mental and physical disease and who succeeded at 
any rate in stimulating others to further research 
on these lines. 


Crrrmpmttoita. 

"Audi alteram partem.” 


LYMPHOCYTOSIS FROM INFECTIONS. 

To the Editor of The Lancet. 

Sib,'—D r. Gordon Ward thinks that we have dis¬ 
missed too unceremoniously the evidence that sepsis 
may produce an absolute lymphocvtosis. Dr. Ward 
mentions a case of Cabot’s. This ‘is a case which is 
almost invariably referred to when this question is 
dealt with in text-books or elsewhere. Mav I ask 
Dr. Ward to read again Cabot’s original article 5 
The account is very brief, about 20 lines, and is 
apparently a statement from memory of the clinical 
condition and blood changes in a patient seen 15 years 
previously. I do not tlfink that it is of anv great 
value as evidence. In the various articles on lvmpho- 
sepsis - a i 1<1 infections, the cases' which 
cannot be recognised either as leukemia or glandular 
° £ similar type—that is, they are cases so 
sufficiently reported that no opinion can be expressed 

far as T ^ € 7° rth 5\that the great war. so 

lar as 1 know, failed to produce a single renorted 

“ “T m which .iSK iXJho- 

teSSSr 'rtfess’S kkk 

such examples as a re J ectl ?g as insufficient 

fan op d ‘irioi ?£. a streptococcus isolated from the 

turn, and I have not m S such “** » the litera- 
statement 

cause of absolute lvniphocrtosk Tl,n V,L? 1 PS , 1 - S IS a 
? uch cases would obviouslv alter tlm f 1 o^u dUCtl0n 1 of 
is possible that Dr Word V' c p ?? ltlon , and it 

1 am. Sir, yours faithfully. 
ftcvonslUre-place, \\\, July 2 i st> 19 ^‘ Eetheby Tidy. 


SCniSTOSOMUM XAXSOXI IN SOUTH 
AFRICA. 

Snt _v, f To thc Edilor °f The Lancet. 


contracted in the Transvaal. In 1920 Dr. E. C. Faust 
reported the presence of this parasite in some fresh¬ 
water snails I had sent him from Natal, and the 
observation was confirmed by Dr. Annie Porter. 

In June, 1921, I was apparently successful in 
eradicating this parasite from a coloured boy of 13; 
who had acquired the infection through sw imm ing in 
the brickfields outside Durban in 1920. The usual 
signs of degeneration were observed in both lateral 
and terminal-spined ova obtained from the urine 
during a course of intramuscular injections of emetine. 

This would appear to be the first case where S. 
mcinsoni has been recorded in a patient who lias never 
left South Africa, and the infection was a slight one, 
giving rise to no symptoms other than those generally 
associated with early infestation with S. harmeddbium 
although the lateral-spined ovum was obtained both 
from the urine and a rectal wash. 

Although well known at Kingwilliamstown in the 
Cape, it was thought that bilharzia disease did not 
occur m Natal rivers south of Durban, and that the 
Amanzrmtoti river, which is, perhaps, the most popular 
place for Durban picnic parties, was certainly free 
from infection. However, I have collected examples 
of Physopsis afneana, IAmncea natalensis, and Isidora 
forskah from this river, and have treated patients who 
have become infected with S. hcemalobutm through 
batting in several rivers; along the south coast of Natal. 

On June loth, 1923,1 commenced to treat a native, 
aged lo, who had suffered from constant hematuria 
since bathing m the Umtalumi river near Umzinto. 
During the last two years he has lived at a mission 
station near the source of the Amanzimtoti river I 
have already drawn attention to the undesirability of 
allowing bilharzia earners to attend schools along'the 
W °vm Ver ? mfe ? t f ? d wiUl the intermediary hosts 
l ”r lai T' as : Microscopic examination of the 
centnfugahsed urine of this native showed numerous 
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INSULIN . 1 


By J. J. R. MACLEOD, F.R.S., M.B., Ch.B. Aberd., 

PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF TORONTO. 


[Prof. Macleod gave an historical survey of the mass 
of work published on the relationship between the 
pancreas and disturbances in carbohydrate meta¬ 
bolism, from that of Brunner in the seventeenth 
century up to the time when convincing evidence 
that an antidiabetic hormone does actually exist in 
the pancreas was furnished by Banting and Best, their 
experiments being of a different type from those of 
their predecessors. He continued :—] 

It now became apparent that attempts should be 
made to see whether the crude alcoholic extracts of 
ox pancreas could be sufficiently freed from those 
substances which made them unsuitable for sub¬ 
cutaneous administration to diabetic patients, either 
because of local irritation or general toxic effects. 
At this stage of the investigation we were joined by 
J. B. Collip, who, in a remarkably short period of 
time, succeeded in isolating from the alcoholic extracts, 
by fractional precipitation with alcohol, a precipitate 
which contained the antidiabetic hormone in high 
concentration, and which, in watery solution, could 
*be injected subcutaneously in man without any 
deleterious effects. At the same time it was also 
discovered that the blood-sugar is lowered m normal 
rabbits by subcutaneous injection of extracts con¬ 
taining tbe antidiabetic hormone, and to this 
observation was due in large part the rapid progress 
which it was possible to make in the isolation of 
insulin. It offered a ready means for testing the 
relative potency of the various precipitates and 
filtrates, and of determining the most favourable 
conditions under which extraction of the gland should 

b 6 provided'with a comparatively simple method for 
the preparation of insulin, it now became possible to 
undertake a systematic investigation of its physio¬ 
logical and chemical properties and its possible 
therapeutic value, and I shall endeavour to describe 
briefly what has been found, and to mdicate, m a 
neneral way, what appear to be the most hopeful 
hues for further research. It seemed advisable at 
this stage to group the problems dema *dmg ™ 

' investigation, and tins was done as follows. I. r 

effect of insulin on the respiratory exchange the 

9 T+<; therapeutic effect in diabetes meliit *-• , 

effect on the blood-sugar of normal animals and the 
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The Effect of Insulin on the DkffiefeT ^ 
and Fats m Experimental 1 ancre " nc " raa inlv 
. From the time ^bohydrates; are sabw, b J 

as glucose, into the blood of P , es chemical 

they are completely oxiffised changes^ consi t> 

structure are constantly ° c ® ,] „i UCO se molecules 

partly, in a condensation of seven of the 
to form giycogen, mid^u^y various intermediate 
molecule, proceeding h,, ces formed at each 
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one with another. Many of them do not accumulate 
sufficiently to be detectable by chemical means, being 
changed into the next stage almost as quicldy as they 
are produced, and at the present time we are limited, 
in our attempts to follow the various steps in the 
process, to observations on the concentration of 
glucose in the blood, the amount of glycogen deposited 
in the tissues, and the type of combustion occurring 
in the organism as a whole. In diabetes marked and 
significant alterations occur in each of these; the 
blood-sugar rises to a high level, glycogen practically 
disappears from the liver and becomes decreased in 
the muscles—except the heart, in which it increases 
—and the nature of the combustion process, as revealed . 
by the behaviour of the respiratory quotient, becomes 
changed so as to indicate that no carbohydrate is 
being oxidised. It is safe to assume that the increase 
in blood-sugar is secondary to the other changes, .but 
it is difficult in the present state of knowledge to 
understand the relationship. It has been a favourite 
hypothesis that the primary fault in diabetes is in 
the oxidation of glucose, or in the chemical changes 
which precede this, and that this leads to the drafting 
to the tissues from the glycogen reserves of a plethora 
of sugar; a sort 'of forced-feeding process, as it were. 
Another hypothesis is that the glucose molecule must 
become altered in some way before it can be either 
oxidised or-condensed into glycogen, and that this 
alteration does not occur in diabetes. Through the 
work of Irvine and his school much light has been 
thrown in recent years on the structure of the. sugar 
molecule, and it has been shown that besides the 
well-known a and (S varieties of glucose, m which the 
oxvgen linkage is between the first and fourth carbon 
atoms, there is also a third variety, caUed 7 glucose, 
in which the oxygen ring is displaced from .the norma 
stable position. The detection of the 7 sugars depend 
mainly on a comparison of the reducing and polarising 
powers of the solutions, and, by using this method. 
Winter and Smith have recently P u . h fi^“ in 
which they interpret as showing that the alteration in 
The glucose molecule alluded to above is the production 
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correspond from the start, or the former may exceed 
the latter. A dmini stration of insulin causes the 
diabetic blood to behave in these regards like normal. 

The question is with regard to the interpretation of 
the results, and, as Hewlett has pointed out, this need 
not necessarily be that y glucose is present, but rather 
that chemical changes have occurred in the very 
complicated procedure which is involved in the 
preparation of the solutions for the polariscope. 
Others have believed that the blood may contain, 
besides glucose, other carbohydrates or related 
substances haring a relatively low dextrorotary 
power. Since this question is not yet settled I need 
not dwell on the further claim of Winter and Smith 
that insulin is capable of causing y glucose to be 
formed when added to a solution of ordinary glucose 
along with an extract of liver. I may state, "however, 
that we have so far been unable to confirm this result! 

The action of insulin on the metabolism of fat in 
diabetic animals is equally as striking as it is on that of 
carbohydrates, and here again its effects are revealed 
by chemical changes occurring at both ends as it were 
of the metabolic chain. In a few days after pancreat¬ 
ectomy in the dog, the blood and the liver contain 
excessive quantities of fat, although the extreme 
degrees of lipanda sometimes encountered in diabetic 
patients have not been observed. There is also a 
certain degree of acetonuria, although again this is 
much less pronounced than it is in diabetes in man. 
Evidently the migration of fat in the hcdy is abnormal, 
and its final oxidation seriously interfered with! 
When insulin is given along with carhohvdrates to 
these animals, the acetonuria very promptly dis¬ 
appears, the blood fat, apparently- more slowlv. 
returns to normal, and the liver in a few days contains 
Il °. 11 lore fat than that of a normal, similarly fed 
amnia!. As the glycogen increases in this visciis the 
fat correspondingly declines. We cannot state at 
uluch stage in the metabolism of fats insulin exercises 
its corrective influence, but wherever this mav be 
there can be little doubt that, it acts indirectlv because 
of its effect on carbohydrates. It has been said that 
fat- hums m the fire of carbohydrates, and although 
t ms generalisation may, in some respects, be misleading 
i u. nevertheless, a useful one to guide us in inter¬ 
preting the results with insulin. 

The Therapeutic Effects aJ Insulin in 
Diabetic Mcllitus. 

|,Uonts 
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insulin was made was that of a 


hoy of 14 years of age, exhibiting all the classical 
symptoms of the disease, and on whom treatment by 
dietetic control had resulted in no improvement. 
Daily injections of insulin between Jan. 23rd and 
Feb. 4th, 1922, reduced the blood-sugar even to the 
normal level, greatly diminished the "glycosuria, and 
often caused it to disappear, removed’ entirely the 
ketonuria for a period of some days, and, perhaps 
most striking of all. ** the boy became brighter, more 
active, looked better, and said he felt stronger.” 
There could be no doubt as to the great therapeutic 
value of the treatment, when judged both bv the 

improvement in the objective and subjective svxoptoms 

of the disease. This, along with other cases treated bv 
insulin, and reported by Banting. Best. Collip. 
Campbell, and Fletcher, is onlv the first, of a laree 
number, exhibiting the disease in all its forms, that 
have been most carefullv studied in numerous climes 
both in Canada and the United States and in this 
country, and 1 cannot refrain from expressing- mv 
admiration foT the excellent spirit of collaboration 
which has made this possible. I am not qualified, 
nor even if I were would it be in place for me here to 
discuss further the clinical results, but I mav sav that 
there can be no doubt that insulin is capable,"when 
wisely used under controlled conditions, of savin" 
many cases of diabetes which would otherwise 
inevitably have succumbed to coma, or to one of the 
manv other complications of the disease. It is also 
certain that, as an adjunct to dietetic control, treat- 
ment with insulin greatly improves the nutritive 
condition and increases the resistance towards 
infections, thereby prolonging the expectation of life 
the subjective condition and the sense of well-being 
of the patients are also vastly improved. As to 
whether continued treatment with insulin will enable 
the diabetic pahent to recover any of his lost power of 
producing this internal secretion in his own pancreas 
nothing definite can be said at present. It is at least 
significant in this connexion that the islet- tissue 
develops, considerable powers of regeneration after 
much of it has been destroyed as a result of ligation of 
ie secretmg ducts of the pancreas, as has been 
shown by R. R Beasley to be the case! at least in the 
rabbit and guinea-pig. Arising as it does in these 
cases from outgrowths of the duct epithelium mav it 
not be posable in man. in whom the pancreas’lias not 
been completely destroyed by diseas?f?h^ew i?let 

p “ duc ' ttis 

Returning now to the more purely nhvsiolocdral 
aspects of the subject, let me brieflv "lav before ?ou 
what is known regarding the effects of insulin" on 

resuff^w anim ? 1 v,' J '' t] . le , consideration of there 
results we must bear m mind tbat the conditions in thl 
normal animal are fnndamentallv different from those 
obtaining in the diabetic. In" the 
there is probably available at all times a suj&fent 
amount of insulin for every purpose for which if i~ 
required, so that the addition of more fro™ ? 

upsets the metabolic balance and Xrehv i?rf^ thOUt 

The Effect of Insulin on the Blood-sugar of 
A ormal Animals. 
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INSULIN . 1 

By J. J. R. MACLEOD, E.R.S., M.B., Ch.B. Aberd. 

PROFESSOR OF PHTSIOLOGY IN THE UNIYEKSITY OP TORONTO. 


[Prof. Macleod gave an historical survey of the mass 
of work published on the relationship between the 
pancreas and disturbances in carbohydrate meta¬ 
bolism, from that of Brunner in the seventeenth 
century up to the time when convincing evidence 
that an antidiabetic hormone does actually exist in 
the pancreas was furnished by Banting and Best, their 
experiments being of a different type from those of 
their predecessors. He continued:—] 

It now became apparent that attempts should be 
made to see whether the crude alcoholic extracts of 
ox pancreas could be sufficiently freed from those 
substances which made them unsuitable for sub¬ 
cutaneous administration to diabetic patients, either 
because of local irritation or general toxic effects. 
At this stage of the investigation we were joined by 
J. B. Collip, who, in a remarkably short period of 
time, succeeded in isolating from the alcoholic extracts, 
by fractional precipitation with alcohol, a precipitate 
which, contained the antidiabetic hormone in high 
concentration, and which, in watery solution, could 
he injected subcutaneously in man without any 
deleterious effects. At the same time it was also 
discovered that the blood-sugar is lowered in normal 
rabbits by subcutaneous injection of extracts con¬ 
taining the antidiabetic hormone, and to this 
observation was due in large part the rapid progress 
which it was possible to make in the isolation of 
insulin. It offered a ready means for testing the 
relative potency of the various precipitates and 
filtrates, and of determining the most favourable 
conditions under which extraction of the gland should 
be carried out. 

Provided with a comparatively simple method for 
the preparation of insulin, it now became possible to 
undertake a systematic investigation of its physio¬ 
logical and chemical properties and its possible 
therapeutic value, and I shall endeavour to describe 
briefly what has been found, and to indicate, in a 
general way, what appear to bo the most hopeful 
lines for further research. It seemed advisable at 
this stage to group the problems demanding immediate 
investigation, and this was done as follows: 1. The 
effect of insulin on the respiratory exchange, the 
distribution of glycogen, and the metabolism of fat 
in animals rendered diabetic by pancreatectomy. 
2. Its therapeutic effect in diabetes mellitus. S. Its 
effect on the blood-sugar of normal animals and the 
symptoms which result from overdosage. 4. Its 
pharmacological assay. 5. Its effect on the blood- 
sugar in the various forms of experimental hyper¬ 
glycemia. 6 . The physiological mechanism by which 
it lowers the blood-sugar. 7. Its source. 8 . Its 
chemical reactions and its preparation on a large 
scale. In planning for the investigations of these 
problems we were in the fortunate position of haying 
the whole-hearted collaboration of several trained 
workers, not only in my own department (E. C. Noble, 

,T. Hepburn, and J. K. Latcliford), but also in that of 
internal medicine under the direction of Prof. Duncan 
'Graham (W. R. Campbell and A. A. Fletcher). 

The Effect of Insulin on the Metabolism of Carbohydrates 
and Fats in Experimental Pancreatic Diabetes. 

From the tune carbohydrates are absorbed, mainly 
as glucose, into the blood of the portal circulation until 
they are completely oxidised, changes in chemical 
structure are constantly occurring. These consist, 
partly, in a condensation of several glucose molecules 
to form glycogen, and partly in a splitting ot me 
molecule, proceeding through various intermediate 
stages The intermediary substances formed at each 
stage are doubtless in a certain state of eq uilibrium , 

i i Jeoture (abri ig'ecl) delivered before the Eleventh Interna- 
tionai Congress of Physiol «y at Edinburgh on July 2«h. 


one with another. _ 

detectahle hy^chernicSineans, being 
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changed into the next stage almost as quickly as flic? 
fire produced, and at the present time we are limited 
m oui- attempts to follow the various steps in the 
process, to observations on the concentration of 
glucose m the blood, the amount of glycogen deposited 
m the tissues, and the type of combustion occuwine 
m the organism as a whole. In diabetes marked and 
significant alterations occur in each of these - (he 
blood-sugar rises to a high level, glycogen practically 
disappears from the liver and becomes decreased in 
the muscles—except the heart, in which it increases 
—and the nature of the combustion process, as revealed 
by the behaviour of the respiratory quotient, becomes 
changed so as to indicate that no carbohydrate is 
being oxidised. It is safe to assume that the increase 
in blood-sugar is secondary to the other changes, hut 
it is difficult in the present state of knowledge to 
understand the relationship. It has been a favourite 
hypothesis that the primary fault in diabetes is in 
the oxidation of glucose, or in the chemical changes 
which precede'this, and that this leads to the drafting 
to the tissues from the glycogen reserves of a plethora 
of sugar; a sort bf forced-feeding process, as it were. 
Another hypothesis is that the glucose molecule must 
become altered in some way before it can he either 
oxidised or condensed into glycogen, and that this 
alteration does not occur in diabetes. Through the 
work of Irvine and his school much light has been 
thrown in recent years on the structure of thei'sugM 
molecule, and it has been shown that besides the 
well-known a and f> varieties of glucose, in which the 
oxygen linkage is between the first and fourth carbon 
atoms, there is also a third variety, called y glucose, 
in which the oxygen ring is displaced from tlie normal 
stable position. ’ The detection of the y sugars depends 
mainly on a comparison of the reducing and polarising 
powers of the solutions, and, by using this method, 
Winter and Smith have recently published results 
which they interpret as showing that the alteration in 
the glucose molecule alluded to above is the produejion 
of 7 glucose. 7 glucose, according to this view, is a 
necessary preliminary stage in the oxidation of glucose, 
and, if we suppose that it is also so for its condensation 
into glycogen, the inter-relationship of the three 
changes found in diabetes becomes immediately 
intelligible. . „ 

I have dwelt on these theoretical considerations 
because of their great interest in connexion with the 
mechanism of the action of insulin. For it is a 
significant fact, that this hormone, when administered 
to depancreated animals, completely restores to 
normal each of the three functions. We have 
repeatedly found, for example, when it is given along 
with carbohydrate to depancreated dogs, that very 
large quantities of glycogen become deposited m tn 
liver and that the respiratory quotient becomes raised 
in the same manner as it does in normal animals m 
carbohydrate alone. We know also from the work « 
Banting and Best on depancreated dogs that t 
reduces the blood-sugar to physiological level, 

that the glycosuria disappears, and that the well-be - 
of the animal becomes normal in every regard. 

We must conclude, therefore, that ^ifim is neces¬ 
sary for the metabolism of carbohydrate, and we mM 
suppose that its function is in some ^y related to ^ 
nrenaration of the glucose molecule for comtnisire 
and condensation. But as to whether this preparati 
consists in a change of a, P glucose m(o- the7 vanem 
cannot as yet be considered as settled. Dr. u 
Eadie has repeated Winter and Smith s observa mm, 
and by strictly following their instructions 
obtained similar results. Briefly stated, these res^ 
are that after removal of the proteins b> P«°- t(ie 
tungstic acid and alcohol from normal hi o , 
dextrorotary power of the filtrate is lower - , 
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when blood from diabetic patients or hypergl. c. 
animals is used, the dextrorotary- and reducing 
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'1 correspond from the start, or the former may exceed 
the latter. A dminis tration of insulin causes the 
_'J; diabetic blood to behave in these regards like normal. 
~ The question is with regard to the interpretation of 
the results, and, as Hewlett has pointed out, this need 
; - not necessarily be that y glucose is present, but rather 

• that chemical changes have occurred in the very 
r- complicated procedure which is involved in the 

^-preparation of the solutions for the polariscope. 

Others have believed that- the blood may contain, 
-“-besides glucose, other carbohydrates or related 
'• -: substances having a relatively low dextrorotary 
power. Since this question is not yet settled I need 
not dwell on the further claim of Winter and Smith 
TT. that insulin is capable of causing y glucose to be 
: formed when added to a solution of ordinary glucose 
along with an extract of liver. I may state, however. 
-: that we have so far been unable to confirm tins result. 

The action of insulin on the metabolism of fat in 
h-r diabetic animals is equally as striking as it is on that of 
carbohydrates, and here again its effects are revealed 
-- by chemical changes occurring at both ends as it were 
of the metabolic chain. In a few days after pancreat- 
... ectomy iu the dog, the blood and the liver contain 
.-. excessive quantities of fat, although the extreme 
'• delves of lipsemia sometimes encountered in diabetic 
V;; patients have not been observed. There is also a 
... certain degree of acetonuria. although a vain this is 
much less pronounced than it is in diabetes in man. 
;!;J Evidently the migration of fat in the body is abnormal, 
and its final oxidation seriouslv interfered with! 
RTren insulin is given along with carbohydrates to 
these animals, the acetonuria very promptly dis- 
f; - , appears, the blood fat, apparently more slowlv. 
p. mtums to normal, and the liver in a few days contains 

• no more fat than that of a normal, similarlv fed 
mmu 3 ’- As the glycogen increases in this viscus the 

- .1 ,f. correspondingly declines. We cannot state at 

}ymch stage in the metabolism of fats insulin exercises 
‘ “f corrective influence, but wherever this mav be 
b e bttle doubt that it acts indirectlv because 
eEeC - t on , carbohydrates. It has been said that 
l.- this^^w 3 ^ 6 fite of .carbohydrates, and although 
1 ' u iV^ ^V 011 ma -'- some respects, be misleading 
, “ C ?,? rUleIe , ss - a us eful one to guide us in inter! 
pre iing the results with insulin. 

'.V The Therapeutic Effects of Insulin in 

Diabetic Mcllitus. 
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hoy of II years of age, exhibiting all the classical 
symptoms of the disease, and on whom treatment bv 
dietetic control had resulted in no improvement. 
Daily injections of insulin between Jan. 23rd and 
Feb. Ith, 1922. reduced the blood-sugar even to the 
normal level, greatly diminished the "glycosuria, and 
often caused it to disappear, removed" entirelv the 
ketonuria for a period of some days, and. perhaps 
most striking of all. Cl the boy became brighter, more 
active, looked better, and "said he felt stronger.” 
Tliere could he no doubt as to the great therapeutic 
value of the treatment, when judged both by the 
improvement in the objective and subjective svmntoms 
of the disease. This, along with other cases treated bv 
insulin, and repoi-ted by Banting. Best. Collip. 
Campbell, and Fletcher, is only the first of a large" 
number, exhibiting the disease in all its forms, that 
have been most carefully studied in numerous climes 
both in Canada and the United States and in this 
country, and I cannot refrain from expressing mv 
admiration for the excellent spirit of collaboration 
which has made this possible. I am not qualified, 
nor even, if I were would it be in place for me liere to 
discuss further the clinical results, but I mav sav that 
there can he no doubt that insulin is capable ‘when 
wisely used under controlled conditions, of *avhm 
many cases of diabetes which would otherwise 
inevitably have succumbed to coma, or to one of tbe 
many other complications of the disease. It is also 
certain that, as an adjunct to dietetic control, treat- 
meat with insulin greatly improves tbe nutritive 
condition and increases tbe resistance towards 
rejections, thereby prolonging the expectation of life" 
The subjective condition and tbe sense of well-behre 
of , patients are also vastlv improved. As to 
whether continued treatment with insulin will enable 
the diabetic patient to recover any of his lost power of 
producing tins internal secretion in his own pWea° 
nothmg definite can be said at present. It if at fe 
significant m this connexion that the islet tissue 
develops considerable powers of regeneration 
much of it has been destroyed as a SoTb^tim of' 
the secreting ducts of the nancreis os CT 01 

rabbi K -' Bens . Ie I to be the case! atleastin the 

rabbit and guinea-pig. Arising as it does in these 
cases from outgrowths of tbe duct epithehum mav it 

ofll^ ^ ^ "dnunistration 

endogenously k^mov^ ?° Pr ° duce tMs Ilormon « 

£££ ^ 
results we must bear in mind thSrt WondiH ° f wif® 
normal animal are fundamentailv d;R- C ° I1< * 1 5? ris m 
obtaining in the Sr tbf™ 1 lho « 
there is probablv available a?\p b +;J? 0rmal ani mal 
amount of insulin fe e “w a sufficient 

required, so that the adffitffin K? fo FJ-hich it is 
upsets the metabolic “ 0I « from without 

abnormal state. InthediriieW tbe ^ by iatl «ces an 
the injection of in^iffi^offiv^ ?^er baud, 

ma 0/ SS of 

cutmi^y^io^of^ 010 ! Venous or mb 
percentage of sTw ar h of “suffix, 

continues to do be ^ ins fall, and it 

“ a c\ d tbe mature of the f „ 

*»»» « -J 

- such as phosphorus or the 
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msulin-like materials that have been prepared bv 

Sr 111 ? m nd ° therS T fr ? m clams and fr om various 
vegetable sources. Indeed, the character of initial fall 
is such as to give the impression that the process 
responsible for it must be one operating within the 
blood itself—an intravascular glycolysis. But this 
cannot be the case, since we have been unable to find 
tha.t the addition of insulin to defibrinated blood kept 
rnider sterile conditions at body temperature outside 
the body has any influence on the rate at which sugar 
disappears; neither is there any difference in this 
regard between the blood of normal animals and that of 
animals injected with insulin at varying periods 
preceding the withdrawal of the blood. Evidentlv 
therefore, the locus of action of insulin is extra- 
vascular • it is in the "tissue cells. We must conclude 
that the insulin sets up some process by which, as it 
were, a vacuum for sugar becomes established in these 
cells, so that sugar is removed from the blood. One 
may imagine that in the tissues there exists a certain 
balance between the concentration of free glucose, 
the complex carbohydrates from which it may be 
derived, and the various derivatives into which 
it breaks down prior to its oxidation. In other words, 
one may speak of a certain tension of glucose as being 
necessary in the tissues and consider the action of 
insulin as having the effect of reducing this tension so 
that glucose diffuses into them from the blood in order 
to maintain it. 

After about one half-hour the blood-sugar in the 
rabbit usually begins to rise again, or at least the fall to 
become much less pronounced, indicating that the 
effect of insulin -is becoming neutralised by the 
liberation of sufficient glucose from the glycogen stores 
of the muscles and liver. This, of course, means that 
the hypoglycsemia following insulin will be much more 
prolonged and will ultimately become much more 
pronounced in animals provided with small reserves of 
glycogen than in those that are rich in glycogen. 
Such can readily be shown to be the case, and it 
is significant that a well-fed animal may withstand 
many times the dose of insulin that would prove 
fatal to one that was starved. 

It is customary to imagine that the glycogenic 
mechanism of the liver is so finely attuned to respond 
to the concentration of sugar in the blood that 
glycogenolysis immediately sets in when this falls 
below the normal level. That such is not the case 
following insulin may depend on the fact that the 
glycogen, which is first of all called upon to maintain 
the glucose tension in the tissues, is that of the 
muscles themselves ; but we will not here venture 
further into the various interesting consequences of 
such an hypothesis. It is at least significant that 
the glycogen of the muscles, as well as of the liver, is 
usually reduced in animals that have been given 
large doses of insulin (McCormack and O’Brien and 
Dale and Dudley). On account of its practical 
significance it should be pointed out that it is because 
of the poverty of the glycogen reserves that the blood- 
sugar of diabetic patients treated with insular is 
more apt to fall suddenly to a dangerously low level 
than is that of normal persons. 
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apparently normal fashion between 
seizures, which are often brought 

rvr otto A . P 


The Hypoglyccemic Symptoms. 

When the percentage of blood-sugar has f ad ®rt to 
about 0-045 curious symptoms supervene, -these 
were first observed in rabbits, and in a typical case 
consist in a violent convulsive seizure in which the 
animal throws itself over sideways, usually first' m one 
direction, then in the other, with the head retracted 
and the hind limbs in an extended position. Ihe 
condition is not unlike that caused by strychnine or by 
acute asphyxia, except that certain groups of muscles 
are less affected by the convulsions than others. 
After a period, usually of from 30 seconds to a minute, 
the convulsions cease and the animal lies on its side in 
an unconscious state, perhaps showing 
movements of the extremities, and with rapid, shallow 
breathing. The exact condition of the animal at this 
stage may, however, vary considerably, well-fed and 
therefore glycogen-rich animals often sitting in 


the convulsive 

ZZ e ' a Vai ^~period*the°comatosffieU 
followed by another convulsive seizure and fL-' 
phases may continue alternately for an houTormo* 
the convulsions becoming feebler and feebler ™d lb 
rectal temperature falling, until at last the aniTaldJ 
of respiratory failure. After death rigor mortis^ 
j? The f^rialblood is venous in colour, 2 

it clots very quickly. Preceding the onset of typical 

T^ 10US u f ualJ y Premonitory symptom' 

of hyperexcitabihty and evidence of hunger; som- 
times, however, paralysis of the extremities is (lie 
first symptom. 

t s ^ mpt ? 7 ms somewhat in other animal?. 

In the dog the first signs are usually very rapid 
breathing, restlessness, and general hypersensitivity, 
muscular twitching then becomes evident and the 
sphincters may relax. Barking is often a prominent 
sj^Ptom, and there may be frothing at the mouth. 
At this stage, or as the first symptom, convulsions not 
unlike those seen in the rabbit may supervene, and 
between them the animal lies on its side, showing 
violent twitching of the musculature, almost a tetany. 
It is evidently unconscious. The rates of breathing 
and of the pulse increase. Inspiration is usually 
short and jerky, and inspiratory tetanus not infrequent, 
so that artificial respiration may have to be applied. 
Attempts to get on its feet are often the cause for 
convulsive seizures and, during recovery, the muscles 
of the extremities, particularly the anterior, are seen 
to have entirely lost their power of coordinate action. 
In etherised dogs even massive doses of insulin have 
no immediate effect on the blood pressure. 

In the cat the symptoms are like those in the dog. 
profuse salivation, mewing, and relaxation of the 
sphincters being especially marked. 

In the mouse kept at room temperature, A. Krogli 
observed that insulin may only cause the animal to 
become weak, but its temperature falls to a very b 11 
level. If it be kept in an incubator at about 28° C.. 
however, characteristic symptoms supervene—convul¬ 
sions and coma, preceded by paralysis of the legs— 
with doses of insulin, which, when compared on « 
body-weight basis, are only about one-fifth that 
necessary for rabbits. 

This influence of body temperature is particularly 
interesting, since it probably explains the apparent 
immunity of frogs even to massive doses of insulin. 
We failed to note any symptoms even in three day? 
after injecting insulin, but A. Krogh has since found 
that they occur in a day or so later, a fact which vf 
have confirmed. , 

In man, in whom the subjective symptoms can W 
interpreted and cardio-vascular changes more accu¬ 
rately observed, the picture is different. When. w 
blood-sugar reaches about 0-075 per cent, the pata 
experiences extreme hunger and a sense of fotiP • 

-t-r L _11.. nuvimie JlYir? TTlD.V loSG * 11 ' 


He usually becomes anxious and may 
emotional control. Actual tremor of the musculature 
is rarely seen, but there is a definite sense of tremmou- 
ness and some incoordination for fine movemen-- 
“ Vasomotor phenomena are common; pallor 
flushing, sometimes one after the other; a sens 
heat, of chilliness, almost always a profuse sireai 
(Banting, Campbell, and Fletcher). At lower K* 
of blood-sugar, acute mental distress, mental ais 
ances, delirium, and finally coma, with loss oi 
deep reflexes supervene. .,,, 

The correspondence between the onset of ucc . 
objective symptoms and a blood-sugar ]percent. S ? 
0-045 in laboratory animals is remarkable. Sod icti 
ef.onT'orl nnimnls ro.ceivin.cf a large dose on , . 


as in starved animals receiving a 


the blood-sugar may be 


below this level when convulsions first appear. • 

occasionally Bis decidedly higher,^andjinmedre^- 

.cull 


after a convulsion the sugar may rise ^ 

These facts suggest that the symptoms a; 
of the lowering of the tension of glucose in 11 ic ^ p( 

cells below a certain critical level— a condff . 

“ glucatonia,” we may call J° is * 

hypoglycarmia inns parallel. This view is - II 
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bv the striking manner in which the symptoms are 
almost instantly removed by ndmmistriUion of gju^se, 
and it is of great sigmticance that other hcxosc 
monosaccharides have only a slightly beneficial effect, 
although, of course, their injection causes a marked 
rise in the reducing power of the blood. Mannose 
and lrevulose seem to be somewhat more efficient than 
galactose. None of the pentoses or disacchandcs Jins 
any effect. Injection of epinephrm, subcutaneously, 
also removes the symptoms, no doubt because it 
excites the production of glucose out of the glycogen 
; reserves. It is of use, therefore, only when the 
reserves are considerable, and it- should not’ be depended 
: upon for antidoting the symptoms of glucatonin m 
diabetic patients, because in them the glycogen stores 
are apt to be low. A similar relationship between the 
' percentage of blood-sugar and convulsive symptoms 
- bad prcviouslv been described by Mann and Magath 
-■ in dogs deprived of the liver; administration of glucose 
!: also removed the symptoms, other monosaccharides 
*.i having only a slight effect. 

There can be little doubt, then, that the symptoms 


difficulties bv confining the observations on the blood 
sugar to the'first half hour after the insulin injeci ions, 
hoping in this way to circumvent the influence of the 
glycogen reserves’, but with no conspicuous success. 
Probably the most accurate method of assay is that 
worked out in Toronto by Dr. I‘\ N. Allen on depan- 
crented dogs. The principle of this method, which 
was suggested bv our clinical associates, is lo determine 
the number of grammes of glucose that a given quantity 
of insulin can cause to be metabolised while the animal 
is on a diet containing enough carbohydrate so that 
there is some glycosuria. He has found that, the 
carbohydrate equivalent of insulin, ns it is called, 
varies somewhat with the weight, of the animal and 
tiro carbohydrate balance, but, that is satisfactorily 
constant when these conditions arc made uniform. 
It is not likely that this method will succeed in the 
clinic, bccnuse'of the varying degree to which different 
diabetic patients retain the power to produce 
insulin. 

I have said enough about this problem of assay to 

_____ _ _ ? _ indicate how difficult it is, and 1 will not detain yon 

-r av(Trefatcd to a lowcring of the glucose tension in the further with detail. It is probably advisable to point 
tissues;• But we cannot imagine that this, in itself, is out,, however, that it has been found advantageous 
’ responsible for the violent, stimulation of the respira- to adopt, for clinical purposes, temporarily at least, 
tory and muscular centres that evidently occurs, a unit which is one-third that of the standard unit as 
Someunphysiologicalconditionnmstbecome developed defined above. This is done to obviate the necessity 
as a result of the glucatonia, and it has been suggested of prescribing fractions of a unit for the treatment of 
that anoxaemia may be an important factor. Olmsted mild cases of diabetes, 
and Logan point out that there is a remarkable . . 

resemblance between an insulin convulsion and an I he luffed of Insulin in Experimental IIt/pcrgh/cccnint . 
. asphyxial convulsion, and that the arterial blood is Insulin also lowers the blood-sugar in eveiy known 
invariably intensely venous in colour when convulsions form of experimental hyperglyciemia, whether this be 
supervene. “ It may possibly be that through the produced bv the addition of glucose exogenously or 
lowering of blood-sugar certain oxidative processes endogenously. With regard to the former type, 
become depressed to such a degree that the brain cells Radio has found that when insulin is injected into 
are affected in much the same manner as in asphyxia." rn bbits coincidingM ith, or at varying periods preceding 
Whatever may be the nature of the toxic condition, t he injection of sugar, the curve of the resulting 
it is clearly on the cells of the pons and medulla that hyperglycemia becomes greatly altered. When the 
it, acts. It does not, like strychnine, act on the motor insulin injection coincides with that of sugar the curve 

rises to the same height as with sugar alone, but it 
returns much sooner to the normal level, and 
when tlie sugar is given some time after the 
insulin the curve is not, only of shorter duration 
but, is also much less in height. The maximal 


it • 


centres of the spinal cord, since insulin causes no 
convulsive symptoms in a decapitate cat, although 
it may lower the blood-sugar to well below tlie 
convulsive level (Olmsted and Logan). 

On. what particular detail in the chemical structure 


t remarkable specificity of glucose j n fl u “cTrf hi suppress the cun-eT whe 

in antidoting the symptoms may depend, cannot as c.„ 4 S riven at an interval nf ni™i 7 s nn 

^ative^in’tidoH^ iS T^ent that,iy studying the StauTS after' nilSE ’it longer ffiSaKS 

substituted sugars, we are^urrisUcdwdth an interest^ ? T° S Passively rise again, the suppressing 
method for determining the biologic™f l " flu( : nc P ,°/ , lnsulln ,ls rule,* disappeared in 

the different side chains and of tlie other molecular hours. \\ c have attempted to use these 

arrangements of the glucose molecule. facts ns tlie basis for a method of assay, but with no 

grout success* 

The Pharmacological Assay of Insulin. , OJ U ! e endogenous forms of experimental liyper- 

™ ,, , J J ' glycmmia, we have studied the effect of insulin on those 

liie extent to wbich insulin lowers the blood-sugar due to piqhre, to epinephrin, to asphyxial conditions 
xorms the basis for its pharmacological assay, one unit and to anesthetics, and Stewart and RocofT have 
being originally defined by us as the amount which is studied it on tlie peculiar form due to mornhino 
required to lower it to 0*045 per cent, within four The hyperglyciemia which becomes rapidly developed 
£5, lL?nr b S!L™e“Li.‘?* “1 taSlycoeon-rich rabbit, in oil „1 «,,£ oSadltionf 1, 


mjecueu wren varymg to epmepnrm nypeiglycajmia, because in this pace 
onset c 1 n ,Je ™ade by observing the alone is it possible to control the intensity of the 

>i un :i. , s J?nptoms alone. In this case one mouse hypcrglycoemia by varying the dosage This it will 
V whfch cin Pnn,p y A ' K 7 gl1 aS *^quantityof insulin be seen, offers a method for the assay of insulin and 
animals wreu? US f co . nY Msions m 50 per cent, of the Eadie has found, when equal quantities of eninenhrm 
)V maintain ti./wj 0 lloure , precautions being taken to are injected into a series of uniformly tec? rabbits 
the diet * 0 ^ 10 °^ a temperature and to standardise along with varying quantities of insulin^ that there is 
,1 ofassay. Dale and Bum W also tried this method usually a definite mathematical rolS^fp bfeen 

JSEjfS «l«ted so ». to “ 4 ““ ““ to M «” *>”•>• 

( Period., and are mjectei 
;■ any uncertainties in tli 
5 as judged either bv 

/ occurrence of convulsing r„Tr' uurve or tn , c epmepnrm is or importance to the animal’'"ii, TC 

j SiKiiSlgfs 
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insulin-like materials that have been prepared bv 
OoUip and others from clams and from various 
vegetable sources. Indeed, the character of initial fall 


between the convulsive 


responsible forTmuS F pres ^ ^Tproce^ j followed"^ * an l 

responsible tor it must be one operatmg within the 

blood itself—an intravascular glycolysis. But tliis 

be .case, since we have been unable to find 

that the addition of insulin to defibrinated blood kept 

under sterile conditions at body temperature outside 

the body has any influence on the rate at which sugar 

disappears; neither is there any difference in this 

regard between the blood of normal animals and that of 

animals injected with insulin at varying periods 

preceding the withdrawal of the blood. Evidently 

therefore, the locus of action of insulin is extra- 

vascular ; it is in the tissue cells. We must conclude 

that the insulin sets up some process by which, as it 

were, a vacuum for sugar becomes established in these 

cells, so that sugar is removed from the blood. One 

may imagine that in the tissues there exists a certain 

balance between the concentration of free glucose, 

the complex carbohydrates from which it may be 

derived, and the various derivatives into which 

it breaks down prior to its oxidation. In other words, 

one may speak of a certain tension of glucose as being 

necessary in the tissues and consider the action of 

insulin as having the effect of reducing this tension so 

that glucose diffuses into them from the blood in order 

to maintain it. 

After about one half-hour the blood-sugar in the i 
rabbit usually begins to rise again, or at least the fall to 
become much less pronounced, indicating that the 
effect of insulin is becoming neutralised by the 
liberation of sufficient glucose from the glycogen stores 
of the muscles aud liver. This, of course, means that 
the hypoglycemia following insulin Trill be much more 
prolonged and will ultimately become much more 
pronounced in animals provided with small reserves of 
glycogen than in those that are rich in glycogen. 

Such can readily be shown to be the case, and it 
is significant that a well-fed animal may withstand 
many times the dose of insulin that would prove 
fatal to one that was starved. 

It is customary to imagine that the glycogenic 
mechanism of the liver is so finely attuned to respond 
to the concentration of sugar in the blood, that 
glycogenolysis immediately sets in when this falls 
below the normal level. That such is not the case 
following insulin may depend on the fact that the 
glycogen, which is first of all called upon to maintain 
the glucose tension in the tissues, is that of the 
muscles themselves ; hut we will not here venture 
further into the various interesting consequences of 
such an hypothesis. It is at least significant that 
the glycogen of the muscles, as well as of the liver, is 
usually reduced iu animals that have been given 
large doses of insulin (McCormack and O’Brien and 
Dale and Dudley). On account of its practical 
significance it should be pointed out that it is because 
of the poverty of the glycogen reserves that the blood- 
sugar of diabetic patients treated with insulin is 
more apt to fall suddenly to a dangerously low level 
than is that of normal persons. 


The Hypoglycccviic Symptoms. 

When the percentage of blood-sugar lias fallen to 
about 0-045 curious symptoms supervene. These 
were first observed in rabbits, and in a typical case 
consist in a violent convulsive seizure in which the 
animal throws itself over sideways, usually first m one 
direction, then in the other, with the head retracted 
and the hind limbs in an extended position, the 
condition is not unlike that caused by strychnine or by 
acute asphyxia, except that certain groups of muscles 
are less affected by the convulsions than othep. 
After a period, usually of from 30 seconds to a minute, 
the convulsions cease and the animal lies on its side m 
an unconscious state, perhaps showing running-Jiie 
movements of the extremities, and with rapid, shallow 
breathing. The exact condition of the animal at this 
stage may, however, vary considerably, well-fed and 
therefore" glvcogen-rich animals often sitting in 


apparently normal fashion 
seizures, which are often brought on bv at(™ , a , 
move. After a varying period th-- 7 ' mp ' S 
lollowea oy another convulsnvp 
phases ma/continue 
the convulsions becoming feebler and feebler and the 
recta! temperature falling, untii at last the ariSdk 
of respiratory failure. After death rigor mortis it 
m at once. The arterial blood is venous in colour and 
it clots very quickly. Preceding the onset ol typical 

r>T±r S -t h ?5?-i are u f uaU .y, premonitory symptoms 
of hyperexcitabihty and. evidence of hunger: some- 
times, however, paralysis of the extremities is the 
first symptom. 

t s y m ptoms vary somewhat in other animals, 
in the dog the first signs are usually very rapid 
breathing, restlessness, and general hypersensitivity, 
muscular twitching then becomes evident and tfe 
sphincters may relax. Barking is often a prominent 
symptom, and there may be frothing at the mouth. 
At this stage, or as the first symptom, convulsions not 
unlike those seen in the rabbit may supervene, and 
between them the animal lies on its side, 
violent twitching of the musculature, almost a tetany. 
It is evidently unconscious. The rates of breathinf 
and of the pulse increase. Inspiration is usually 
short and jerky, and inspiratory tetanus not infrequent, 
so that artificial respiration may have to he applied. 
Attempts to get on its feet are often the cause for 
convulsive seizures and, during recovery, the muscles 
of the extremities, particularly the anterior, are seen 
to have entirely lost their power of coordinate action. 
In etherised dogs even massive doses of insulin haw 
no immediate effect on the blood pressure. 

In the cat the symptoms are like those in the doe. 
profuse salivation, mewing, and relaxation of tfe 
sphincters being especially marked. 

In the mouse kept at room temperature, A. Kioga 
observed that insulin may only cause the animal to 
become weak, but. its temperature falls to a very ton 
level. If it be kept in an incubator at about 28' C.. 
however, characteristic symptoms supervene— convul¬ 
sions and coma, preceded by paralysis of the legs— 
with doses of insulin, which, when compared os » 
body-weight basis, are only about one-fiftb that 
necessary for rabbits. , 

This influence of body temperature is particular 
interesting, since it probably explains the appsrei« 
immunity of frogs even to massive doses of insuha 
We failed to note any symptoms even in three days 
after injecting insulin, but A. Krogli has since ft® 
that they occur in a day or so later, a fact which * 
have confirmed. , 

In man, in whom the subjective symptoms can i 
interpreted and cardio-vascular changes more 
rately observed, the picture is different. When « 
blood-sugar reaches about 0-0/5 per cent, the p 
experiences extreme hunger and a sense of tatip - 
He usually becomes anxious and may lose 
emotional control. Actual tremor of the musmilatur. 
is rarely seen, but there is a definite sense of tre 
and some incoordination for fine 


ness 

Vasomotor 


phenomena are common, r-—-- ; 

flushing, sometimes one after the other; a . sens- .. 
heat, of chilliness, almost always a wofaw 
(Banting, Campbell, and Fletcher). At lower | le 

of blood-sugar, acute mental distress^mentfd d stu 

finally coma, 


of blood-sugar, 
ances, delirium, and 
deep reflexes supervene 


with loss 


The correspondence between the onset of 
objective symptoms and a blood-sugar percent, g . 
0-045 in laboratory animals is remarkable, bomen 
as in starved animals receiving a 
the blood-sugar may be found to be con- c 
below this level when convulsions first appeal Jr 
occasionally it is decidedly higher, and imme^* 
after a convulsion the sugar may rise someiv^,. 
These facts suggest that the symptoms a U 
of the lowering of the tension of gluco e “ Jifion ,-I 
cells below a certain critical level—a < 1 „ 

“ glucatonia, we may call ^porV' 

hypoglycremia runs parallel. Tins wen is J 


I 
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»- by t-lie striking manner in which the symptoms are 

-■;r™i.»riaStovo only « Sliglitly WlcM ollgt. 

although, of course, their injection causes a marked 
• -, rise in the reducing power of the blood. Mannose 
. ' and lKVulose seem to be somewhat more efficient than 
'o-aiactose. None of the pentoses or disaccharides lias 
'.'any effect. Injection of epinephrin, subcutaneously, 

;; :.also removes the symptoms, no doubt because it 
.‘" excites tlie production, of glucose out of the gl>cogcn 
• T*.reserves. It is of use, therefore,. only when the 
’ reserves are considerable, and it- should not be depended 
’• r upon for antidoting the symptoms of glncatoma in 
diabetic patients, because in them the glycogen stores 
. are apt to he low. A similar relationship between the 
r percentage of blood-sugar and convulsive symptoms 
:t*^had previously been described by jNlrvn.ii and mngath 
iu dogs deprived of the liver; administration of glucose 
also removed the symptoms, other monosaccharides 
-r.i having onlv a slight effect. 

There can be little doubt, then, that the symptoms 
•• ■■■fare related to a lowering of the glucose tension in the 
n • jitissues:' But we cannot imagine that this, in itself, is 
. responsible for the violent- stimulation of the rcspira- 
1 r'.-. tory and muscular centres that- evidently occurs. 

Someunphysiologicalconditionmusthecomedeveloped 

,7.1 1 as a result of the glucatonia, and it has been suggested 
'X \ that anoxaemia may he an important factor. Olmsted 
7.] and Logan point out that them is a remarkable 
resemblance between an insulin convulsion and an 
.. asphyxial convulsion, and that the arterial blood is 
invariably intensely venous in colour when convulsions 
. supervene. “It may possibly be that through the 
’•",1 lowering of blood-sugar certain oxidative processes 
; r.7 become depressed to such a degree that the brain cells 
■ ‘>7 are affected in much the same manner as in asphyxia.” 
£■ Whatever may he the nature of the toxic condition, 
A* , it is clearly on the cells of the pons and medulla that 
it- acts. It does not, like strychnine, act on the motor 
•~'X centres of the spinal cord, since insulin causes no 
i*k'. convulsive symptoms in a decapitate cat. although 
-:r{: it may lower the blood-sugar to well below the 
convulsive level (Olmsted and Logan). 

(it*l On what particular detail in the chemical structure 

of the molecule the remarkable specificity of glucose 
?' { in antidoting the symptoms may depend, cannot as 
yet he said, hut it is evident that, by studying the 
relative antidoting value of various sugars and 


difficulties bv confining the observations on the blood 
sugar to the first half hour after the insulin injections, 
hoping in this wav to circumvent the influence of the 
glvcogen reserves', hut with no conspicuous success. 
Probablv the most accurate method of assay is that- 
worked but in Toronto by Dr. F. N. Allen on depnn- 
creatcd dogs. The principle of this method, which 
was suggested by our clinical associates, is to determine 
the number of grammes of glucose that-a given quantity 
of insulin can cause to he metabolised while the animal 
is on a diet containing enough carbohydrate so that 
there is some glycosuria, lie 1ms found that the 
carbohydrate equivalent of insulin, as it is called, 
varies somewhat with the weight of the animal and 
the carbohydrate balance, hut that is satisfactorily 
constant when these conditions arc made uniform. 
It is not likely that this method will succeed in the 
clinic, because'of the varying degree to which different 
diabetic patients retain the power to produce 
insulin. 

I have said enough about this problem of assay to 
indicate how difficult it is, and 1 will not detain you 
further with detail. It is probably advisable to point 
out, however, that it has been found advantageous 
to adopt, for clinical purposes, temporarily at least, 
a unit which is one-third that of the standard unit as 
defined above. This is done to obviate the necessity 
of prescribing fractions of a unit for the treatment of 
mild cases of diabetes. 


The Effect of Insulin in Experimental Ilppcrghjcccmia. 

Insulin also lowers the blood-sugar in every known 
form of experimental hyperglyciemia, whether this be 
produced by the addition of glucose exogenously or 
endogenously. With regard to the former type. 
Badic has found that when insulin is injected into 
rabbits coincidingtvith, or at varying periods preceding 
the injection of sugar, the curve of the resulting 
hyperglyciemia becomes greatly altered. When the 
insulin injection coincides with that of sugar the curve 
rises to the same height ns with sugar alone, but il 
returns much sooner to the normal level, and 
when the sugar is given some time after the 
insulin the curve is not only of shorter duration 
but is also much less in height. The maximal 
influence of insulin in suppressing the curve is when 
the sugar is given at an interval of about 75-90 
minutes after the insulin. At longer intervals the 

the 
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substituted sugars, we are furnished with an interesting ! F UI .’ VCS progressively rise again, the suppressing 
method for <leUummin^ influence of insulin having, ns a rule • disappeared in 

niff! about eight hours. We have attempted to use these 

facts ns the basis for a method of assay, but with no 
great success. 

Of the endogenous forms of experimental livper- 
glyciemia, wo have studied the effect of insulin on those 


the different side chains and of the other molecular 
arrangements of the glucose molecule. 


..t*v 


I' 


The Pharmacological Assay of Insulin. 

The extent to which insulin lowers the blood-sugar 
forms the basis for its pharmacological assay, one unit 
being originally defined by us as the amount which is 
required to lower it to 0-045 per cent, within four 
hours^ in a rabbit weighing 2 kg. and after 24 
novirs tnsting. Since convulsions supervene at this 
level, their occurrence can he used as a check on the 
assay, and when small animals, such as mice, are used, 
so that large numbers can be injected -with varying 
'™'7 U1, P S msulin, it can be made by observing the 

^ S ?/Tl al0I ! e ' ln this case °ae mouse 
/ defined by A. Krogli as the quantity of insulin 

convulsions in 50 per cent, of the 
i SSStlin h , OUIS ’ Precautions being taken to 

thettet t T« o i b0d h temperature and to standardise 
„ of assay, aad Burn have also tried this method 

• corresnoiu'l^n SW? arc , carefully selected so as to 
■ aad m every other particular, 

.( period* 1 and ‘m5f d pcior to the prelimmary starvation 
" mtravenously so as to obviate 

as ‘ jud-ed eUh!r of absorption, the assays 

occurrence nf" b y the hloodrsugar curve or the 
Differences In ° av ulsions, do not always correspond, 
accurate!v -idinH C S S I? c °nf?nt, which can never be 
respomfbie d {v S A ed ’ dieting are probably largely 
responsible. We have attempted to circumvent these 


due to piqure, to epinephrin, to aspliyxial conditions 
and to amesthetics, and Stewart and Iiogoff have 
studied it on the peculiar form due to morphine 
The hyperglyciemia which becomes rapidly developed 
m glycogen-rich rabbits in all of these conditions is 
greatly depressed, if not entirely absent, in animals 
injected with insulin, this depending, obviously on 
the amount injected. Most attention has been paid 
to epinephrin hyperglyciemia, because in tliis case 
alone is it possible to control the intensity of the 
hyperglyciemia by varying the dosage. This it will 
be seen, offers a method for the assay of nsuifif an 1 
Eadie has found, when equal quantities of epinenhri 
are rejected mto a series of uniformly tJ rS 
along with varying quantities of insulin that ^f bbl t s 
usually a definite mathematical relationsbln^w 61 ' 6 13 

£S. d< £S‘. “ “ d the “ l *”‘ to fbK 

blood-sugar, because they are w’bbm b TCeard , to the 

it is questionable whether «,» , 10nri0t ! f * s , although 
epinephrin is of ^homionic action of 

signfficant in this comexion that S?ew ai J lm ‘ U 11 is 

have found that the hvnmri™ 3 * ?' :ew art and Rogoff 
is not nPrpnnfmi- y^Toglyc.'emic effect of 


different 


compared with nonnal 


effect of insulin 

,!!L adrcnaJectomised as 
that 
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insulin-like materials that have been prepared bv 
Conip and others from clams and from various 
vegetable sources. Indeed, the character of initial fall i move 
is such as to give the impression that the process 
^ must be one operating within the 
blood itself—an intravascular glycolysis. But this 
cannot be the case, since we have been unable to find 
that the addition of insulin to defibrinated blood kept 
sterile conditions at body temperature outside 
the body has any influence on the rate at which sugar 
disappears ; neither is there any difference in this 
regard between the blood of normal animals and that of 
animals injected with insulin at varying periods 
preceding the withdrawal of the blood. Evidently 
therefore, the locus of action of insulin is extra- 
vascular ; it is in the tissue cells. We must conclude 
that the insulin sets up some process by which, as it 
were, a vacuum for sugar becomes established in these 
cells, so that sugar is removed from the blood. One 
may imagine that in the tissues there exists a certain 
balance between the concentration of free glucose, 
the complex carbohydrates from which it may be 
derived, and the various derivatives into which 
it breaks down prior to its oxidation. In other words, 
one may speak of a certain tension of glucose as being 
necessary in the tissues and consider the action of 
insulin as having the effect of reducing this tension so 
that glucose diffuses into them from the blood in order 
to maintain it. 

After about one half-hour the blood-sugar in the 
rabbit usually begins to rise again, or at least the fall to 
become much less pronounced, indicating that the 
effect of insulin -is becoming neutralised by the 
liberation of sufficient glucose from the glycogen stores 
of the muscles and liver. This, of course, means that 
the hypoglyciemia following insulin will be much more 
prolonged and will ultimately become much more 
pronounced in animals provided with small reserves of 
glycogen than in those that are rich in glycogen. 

Such can readily be shown to be the case, and it 
is significant that a well-fed animal may withstand 
many times the dose of insulin that would prove 
fatal to one that was starved. 

It is customary to imagine that the glycogenic 
mechanism of the liver is so finely attuned to respond 
to the concentration of sugar in the blood that 
glycogenolysis immediately sets in when this falls 
below the normal level. That such is not the case 
following insulin may depend on the fact that the 
glycogen, which is first of all called upon to maintain 
the glucose tension in the tissues, is that of the 
muscles themselves ; but we will not here venture 
further into the various interesting consequences of 
such an hypothesis. It is at least significant that 
the glycogen of the muscles, as well as of the liver, is 
usually reduced in animals that have been given 
large doses of insulin (McCormack and O’Brien and 
Dale and Dudley). On account of its practical 
significance it should be pointed out that it is because 
of the poverty of the glycogen reserves that the blood- 
sugar of diabetic patients treated with insulin is 
more apt to fall suddenly to a dangerously low level 
than is that of normal persons. 
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apparently normal fashion between flip i ■ 
seizures, which are often brought on : L T 


followed by another convulsive 


phases may continue alternateiy''for eiZU ^’ <,Uld theS! 

fna ^ 1 __ • _ _ 


The Hypoglycccmic Symptoms. 

When the percentage of blood-sugar has fallen to 
about 0-045 curious symptoms supervene. These 
were first observed in rabbits, and in a typical case 
consist in a violent convulsive seizure in which the 
animal throws itself over sideways, usually first in one 
direction, then in the other, with the head retracted 
and the hind limbs in an extended position, lhe 
condition is not unlike that caused by strychmne or by 
acute asphyxia, except that certain groups of muscles 
are less affected by the convulsions than others. 
After a period, usually of from 30 seconds to a minute, 
the convulsions cease and the animal lies on its side m 
an unconscious state, perhaps showing running-like 
movements of the extremities, and with rapid, shallow 
breathing. The exact condition of the animal at this 
stage may, however, vary considerably, well-fed and 
therefore * glycogen-rich animals often sitting m 


7, v < -- —iuf tin uour o 

convuEmns becoming feebler and feebler and the 
rectal temperature falling, until at last the animal diet 
of respiratory failure. After death rigor mortis St 
m at once. The arterial blood is venous in colour, and 
it clots very quickly. Preceding the onset of typical 
usually premonitory symptoms 
of hyperexcitabihty and evidence of hunger; some- 
tunes, however, paralysis of the extremities is th» 
first symptom. 

t s y m Ptoms vary somewhat in other animate 
in the dog the first signs are usually very rapid 
breathing, restlessness, and general hypersensitivitv, 
muscular twitching then becomes evident and the 
sphincters may relax. Barking is often a prominent 
symptom, and there may be frothing at the month. 
At this stage, or as the first symptom, convulsions not 
unlike those seen in the rabbit may supervene, and 
between them the animal lies on its side, showing 
violent twitching of the musculature, almost a tetany. 
It is evidently unconscious. The rates of breadline 
and of the pulse increase. Inspiration is usually 
short and jerky, and inspiratory tetanus not infrequent, 
so that artificial respiration may have to be applied. 
Attempts to get on its feet are often the cause for 
convulsive seizures and, during recovery, the muscles 
of the extremities, particularly the anterior, are seen 
to have entirely lost their power of coordinate action. 
In etherised dogs even massive doses of insulin have 
no immediate effect on the blood pressure. 

In the cat the symptoms are like those in the dog. 
profuse salivation, mewing, and relaxation of the 
sphincters being especially marked. 

In the mouse kept at room temperature, A. Krogh 
observed that insulin may only cause the animal to 
become weak, but its temperature falls to a very kiv 
level. If it he kept in an incubator at about 28 C.. 
however, characteristic symptoms supervene— convul¬ 
sions and coma, preceded by paralysis of the legs" 
with doses of insulin, which, when compared on » 
body-weight basis, are only about one-fifth 
necessary for rabbits. , . 

This influence of body temperature is particularly 
interesting, since it probably explains the appav® 
immunity of frogs even to massive doses of 
We failed to note any symptoms even in three da • 
after injecting insulin, but A. Krogh has since fou 
that they occur in a day or so later, a fact which 
have confirmed. ,, 

In man, in whom the subjective symptoms can ' 
interpreted and cardio-vascular changes more 
l-ately observed, the picture is different. 
blood-sugar reaches about 0-075 per cent, thep* 
experiences extreme hunger and a sense 01 j , 


He usually becomes anxious and may 
emotional control. Actual tremor of the musew 
is rarely seen, but there is a definite sense of tram - 
ness and some incoordination for fine rn0 Jf UnT or 


pallor 


flushing, sometimes one after the other; a sen- ,. 
heat, of chilliness, almost always a P r °to s j; *, ve p 
(Banting, Campbell, and Fletcher). At 
of blood-sugar, acute mental distress, mental disi ^ 
ances, delirium, and finally coma, with lo... 
deep reflexes supervene. r lefim‘ e 

The correspondence between the onset m <4 
objective symptoms and a blood-sugar 


0-0 J 45 in laboratory animals is remarkable^.^Somchnj| r 


in laboratory ausuimo 10 icmax*—- : n quP* 

as in starved animals receiving a large dose o* 
the blood-sugar may be found to be con .a ^ 
below this level when convulsions first/?£medi# ,cIy 
occasionally it is decidedly higher, 
after a convulsion the sugar may rises - m rtSU lt 
These facts suggest that the symptoms a fjcfr 
of the lowering of the tension of glucose ]jtjo „ cf 
cells below a certain cntical level—a <m ^ „ 

“ glucatonia, we may call lt—anq to or t,4 

hypoglycsemia runs parallel. This view is supr 


>s 
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to 5o y d°fosR^ Si? 


ra ,Ke <d V co>wn to be deposited m me uutuu^ ............ ---- 

and whvdoes it inhibit the breakdown of glycogen m process, 
experimental liyperglycamiin ? The reply, based on y/ i( 

the considerations already set forth, is that an excess 
of insulin beyond that actually required or the The c 


The Source, of Insulin in the Higher Animals. 

The evidence that insulin is derived in the higher 


of insulin beyond that actually . , animals from the islets of Langerlians and not from 

control of carbohydrate metabolism dea clop . ‘ • nl . ( Z v,uogenous) eells of the pancreas lias. 

glycogen, an action which is the roveree of t atwhu* nn Andirect nature! Continuing 

, it has murder normal conditions. _tiTieni i 1 . < ' k o[ i) i;ima re and Laguesse on the comparative 


SplaiTttmretardingEffect' which TnsSlin has on zymogenous tissue in numerous Teleoslei. Do ovum, 
glvco tr en breakdown in experimental hyperglyc.-emia, particularly in Lophuts jnscniorius, Ml.oxoc^’ 
we mw suDUose tliat the sugar which is produced by and the Plciironectida\ that the islet cells cxi. fas 
this lirocess is a mixture of active and inactive forms, separate encapsulated glands lying >n the inesonter. 
h..,* ta.-,ii;„ i,v diiw fr, nroibiee the former in quite distinct and apart from the bulk of the zymo- 


WJJ.O “ — - . I . . 

and that insulin, by tending to produce the former in quite 


relative excess, disturbs the balance existing between 
the sugars and glycogen, so that less glycogen is 
broken down. This suggestion assumes some sort of 


genous t issue, which is usually spread as narrow bands 
along tlie branches of the mesenteric blood-vessels. 
These glands he called principal islets, and lie found 


balanced action between’ glvcogen and its hydrolytic the largest of them to be situated near the anterior 

evidence.’ ** h °™™' * “° ^UthoS'the'more recently discovered methods of 

The possibility that glucose disappears because differential staining for islet cells have not been 
excess of ins ulin causes its oxidation to be increased successfully applied to the principal islets, no one has 
has been investigated bv observing the respiratory doubted the conclusion of Diamare and Rennie that 
"exchange. In the experiments of Dixon, Eadie, and they are homologous until those of the islets of 
Pember, dogs and rabbits were used. In the former, Langerlians of the mammalian pancreas. The absence 
the results show that insulin causes a very marked of these structures in the zymogenous tissue in the 
increase in oxygen consumption and in respiratory Tcleostei supports this view, as does also tlie fact that 
volume and rate, but very little change in the respira- in the Elasmobranchi, in which there are no principal 
tory quotient. These changes do not, however, begin islets, the pancreas itself , which is a compact gland, 
." to be evident until from 30-G0 minutes after giving contains abundant islet tissue. In collaboration with 
. the insulin, by which time the blood-sugar has Eraser, Rennie investigated the effect, of the principal 
. completed its initial fall and stands at about 0-0G0 per islets, administered by mouth, on diabetic patients, 
• cent., which indicates that the sudden call for sugar but without results that could be considered to show 
on the part of the tissue cells cannot be attributed definite amelioration of the symptoms. In one case 


fo its increased oxidative breakdown. There can be an extract of tlie gland was injected subcutaneously, 


little doubt that the increased metabolism is dependent 
upon the hyperexcitability and the increased muscular 


but the development of toxic symptoms made a 
repetition of the experiment inadvisable. In view of 


tone of the animal. It reaches its acme when con- the now well-established fact, that insulin is quite 
vulsions supervene, and it develops either steadily inactive when given by month, it is clear why these 
or intermittently. Evidently, as the tension of glucose earlier observations should have failed to yield sat is- 
declines, conditions become established within the factory results. Recently, we have reinvestigated 
!. aerve centres which excite them and which may be the problem, and have found very definitely that 
: on? u f )on an intracellular lack of oxygen, alcoholic extracts of the principal islets cause a 

, the development of the symptoms depends on profound lowering of the blood-sugar of the normal 
tjm lowering of the glucose tension is supported by and diabetic animals, including man, when thev are 
S ; . ? observation that their severity is lessened by the injected subcutaneously or intravenously, whereas 

injection or glucose. similarly prepared extracts of the zymogenous tissue 

■ 111 rabbits, in which it will be recalled increased have no such effect—indeed, not infrequently, rather 
ya us . ar tone 1S not so marked a symptom as in dogs, cause the percentage of blood-sugar to increase. In 
•Vi' rue mcrease m oxygen consumption does not set in contrast to these results, an extract of the pancreas of 
if ’ , the convulsions occur—indeed, there is often, the skate, which contains islet tissue, has a marked 
V' uaua - ’ a-drop both in this and in respiratory insulin effect, 2 and so also had one prepared from the 

'fa sometimes m rabbits the respiratory intercrecal fat of the trout (hi which the islets and 

, rlses decidedly. It would be rash at this zymogenous tissue lie separately embedded). The 
nraw aennite conclusions from these results, islets are. therefore, the only source of insulin in the 
wWi, u.'S!/ P m U 1 t le initial fall in blood-sugar, bony fishes, and we may conclude that they are also 
. - is not '• lat w f m nst attempt to explain, so in the mammnls, since in them none of this hormone 

-Vs m. ue . ? n -" increased combustion of glucose. is produced after pancreatectomy. 

... possibility that glucose is reduced This conclusion is supported by the experiments on 


so in the mammnls, since in them none of this hormone 
is produced after pancreatectomy. 

This conclusion is supported by the experiments on 


it. 


i t', , J rtiuucea j-uio tuutmorou tcu uy niu expermienis on 

sminVni ?« ces re . lated *•? tbe fafct T acids receives some duct ligation and on grafting already referred to, and 

behn-rirV, m f ^® rtam of the observations from the by the experiments of Banting and Best, although in 
to over n!.itl^ii reS ? 1 ff tory T. quotiellt - This ma Y rise aU of these there still remained- the possibilitv that 
of hvner^nV.o t ere bemg “f sufficient degree partially-degenerated or regenerated zymogenous 

GO conse quent “ washing out ” of tissue might be the source of the hormone." 

certain of tbf„ , to ac V°.y; nt for it. To be quite Much attention has been given in recent years to tlie 
have exambffa in P ossd)1 h fc y- Dixon and Pember mechanism of the control of the secretion of glands 
regular treZenf ;nVor^ 0d rr rem — ed from dogs afc Producing internal secretions, and, since many of 
finding’ that tb mt . ervals af ter givmg insulin without those concerned in the production of the external 
CO„-combinhm change in the secretions are under nerve control, it has been supposed 

wav, also “CL P W JbrtaT ^ervation by the that this must also be the case with the ductless glands, 
acid substance itan can . be Production of It cannot be said, however, that much success has 

has also WnV result of msulm, a fact which attended the various endeavours to demonstrate this 
ob1emta n , l d rT rat ? d by AUen from nerve control. Since the islets of LangerW are 

byway of the Srtal behaviour of the acid excretion provided with a rich nerve supply, which is believed 
We are fE tar , , to come m large part from the right vagus, and since ' 

tlu i Jttal^k^nn?’ at a to ex P lain the cause for increased discharge of their internal secretion, 

;i , disappearance of sugar from the blood : msulm, would be revealed bv the td.nrimir „r nit 


tissues is not augmented, at least until after increased 1 violentcon^fo^. 0 “ n unilsuaUi ' raark ^ effect in causing 
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the adrenals are in no way linked with the internal Further evidence that insulin causes the 
secretion of the pancreas in the control of sugar pass from the circulating fluid into the tissue!™ 
metabolism. ,, quickly than normal has been furnished by uerf inn' 

The observation that insulin can prevent the experiments on the isolated mammalian W 
hyperglycemia due to ether is of chmcal importance, Hepburn and Latchford, using Locke’s method S’ 
because it is probably on account of this hyper- as previous workers have, that an average of (M ™ 
glycmmia that a large part of the risk of surgical of glucose per gramme of (rabbit) heart per hour di- 
operations on diabetic patients is due. It should be appears from the perfusion fluid. By adding insulin to 
pointed out, however, that the hypoglyciemic action the perfusion fluid the average sugar consumption 
of insulin is much more readily demonstrated by having rose to over 3-0 mg., and in some cases reached the 
the animal well under the effects of insulin before the value of over 4'0 mg., the highest without insulin 
ether is administered, than by giving insulin to being below 2 mg. They did not find that insulin 
animals that are already anaesthetised. This would affected the heart-beat, nor could they detect"nnv 
seem to indicate that diabetic patients should be significant differences in the glycogen content of the 
treated -with insulin before being anaesthetised, and, hearts used in the two groups of experiments, 
indeed, that this preliminary treatment should extend Hoping to be able to demonstrate a similar effect of 
over several days so that the reserves of glycogen insulin on the sugar content of fluid perfused through 
may be augmented. I am informed by my clinical skeletal muscles, these workers attempted to perfuse 
colleagues that insulin is of little avail in combating the hind limbs of various laboratory mammals, but 
post-operative coma if its administration is delayed although every possible precaution was taken to 
until after the operation. avoid interruption of the circulation prior to starting 

An interesting antagonism between pituitrin and the perfusion, or a fall in temperature, they could 
ins ulin lias been described by Burn. Given in large never succeed in preventing either marked oedema or 
doses, pituitrin like insulin may inhibit the hyper- vaso-constriction. Tliis failure led them to compart 
glycsemia due to epinephrin or to ether, but when the sugar concentration of blood removed at the same 
insulin and pituitrin are given together to normal time from the femoral artery and vein, and from the 
animals, instead of there being a greater fall in blood- portal vein, of anaesthetised or decerebrated animals, 
sugar than ins ulin alone would produce, there is little and to see whether insulin would cause the differences 
change or, it may be, a rise. A dose of pituitrin normally existing between these bloods to become 
which in itself has little effect on blood-sugar is thus changed. It was found not to do so. McCormack 
capable of neutralising the hypoglycaemic action of has since found that this method is also incapable of 
insulin. This observation has been confirmed by revealing an increased retention of glucose as a result 
Logan and Olmsted, who have also found that it is of insulin, either in the muscles or in the liver of 
necessary to give enormous amounts of insulin to depancreated animals, in which, as we have seen, 
cause any decided decrease in the hyperglycemia insulin certainly causes glycogen to be formed. 1 us 
which is present in decerebrate cats.still retaining the shows that the method is not sufficiently sensitive tor 
pituitary gland. When this gland is absent, on the the purpose for which it was employed, 
other hand not only is the hyperglycemia much less The evidence of the observations on glycolysis ana 
pronounced, as Bazett had suggested it would be, the perfused heart leave little doubt, however, that 
but insulin promptly lowers the blood-sugar and the glucose is lost in the tissue cells, and the problem 
hyporfycaimic convulsions can readily be induced. narrows itself down to the cause for its disappearance. 

J Alf of the forms of experimental hyperglyccemia The possibilities that may be considered are. 
List alluded to are primarily due to a rapid breakdown polymerisation into glycogen, its oxidation, ana 

0 ^the'glycogen of the liver, and that produced by reduction to substances similar to fatty acids 

as 

!«8* sssasurassrs a- 


seemed of interest to compare the amoima oi giycogm effect, and either prevents the 

iheyhadlem^ven ™*Tdole7ol epmephrin^scme pSusly sfarfed^ 

This h observation, =e i^wh^ fiT * 

very definitely that the insulin pr_ . men t lasting well-fed animals (Dale and Dudley). 

against breakdown. In 9 11 ® ® S P®. , ’receiving Further evidence that insulin does not stimuh 

Kf three 

necessary to give about 40 times vne conditions relative amounts of glycogen m the two J0t P (bt , 

there was still over 10 per cent, a vel .y delicate one and on this 1 , of 

BAA action of has 

epinephrin. .. . Martin, and Levin. By 


. - Martin, and Levin By c°mpanng 

The Physiological *£«£$£!* “ ^ g 

where it will objection to t P the case of cold-blood 


J ' w ■ the Blood-Sugar. msu 11 *’ n °t„ the experiment is that insul n nw 

And now we are arrived at a stage where £' ^ nofact^uickly enough in the case of V {or 
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University of London.—A meeting of the Senate 
was held on Tune ISth, the Vice-Chancellor, Mr. H. J. Waring, 
oeing in the chair. Regulations were adopted tor the degree 
'if Bachelor of Dental Surgery for external students. Grants 
.cere made out of the Thomas Suvyfho Hughes Medical 
Research Fund for the year .1023-24 lis follows : 1. To Dr. 
Evelyn B. Hewer, D.Sc., and Sirs. Lucas Kceno. SI.11., B.S., 
jointly, £100 for on investigation of the human Icetus with a 
view to establishing the normal development of organs, their 
normal microscopical structure at all ages of development, 
the scope of “ physiological ” variations, and the effects ol 
various abnormal factors. 2. To Dr. H. St. Woodcock, 
D.Sc., £50 for an investigation in the study of blood-digest ion 
by tissue-cells along histological lines; cspcciallv at the 
present time, in connexion with the increased development. 

the mammary gland during pregnanev and the formation 
- >f milk. 

The Committee of the medical members of the Senate have 
Mr. Raymond Johnson to be their^chairmau lor 

. At examinations held recently the following candidates 
. were successful;— 

M.D. Ex.vsns.vnoN. 

■■ m ne ‘~^ rcW r? 1 ^ G - . D ' in cm\. Loudon Hosp,; 

Ell>s, Birmingham University and St. Bart.’a Hasp.; 
>L Lloyd-Ioties, St. Bart.’s Hosp.; ami Olive 
r» London (R.F.H.l Sch. of Mod. for Women, 

• L1L, Psydiotovical Medicine.- —Philip C. P Clonko 

(University Medal), London Bosp. cionke 

? ”«*“**■'* 

• B 'Hosp . r " S ' a/ " Medicine .--:Eric TV. c. Thomas, St. Bart.V 

% . Covel1 ' G «" a Hosp. 

M.S, Ex-Uhnatiox. 

Hosp. 

: .. .^ NI VERSiTr of Manchester.— At examinations 
. held recently the following candidates were successful 
TBmn M.B., CH.B. EXAMINATION. 

A Bro^'steUa S ’H La |^ , , v i- h J -, K - »«•, C. V. 

Brou*ah.TV. CTV. Brott’wrad Lullough. Margaret A. 
M llliam CJbaclwiclr S V now h^ "X** Catlow, 

V Craig. Joseph C^vlier; ^ThSSSS' AT’c^ d! 

< J,- E. Danes, Stantev ^*• G » Lavoy. 

• P Florence^ Duckworthf ReSoald Dickinson* 

Sv,?- Fieldmg Miriam FJoiSitS er £^ r '» 

,, Fulton, J. VT. Graham PUiUvx A ‘ G * Forbes, J. R 

£- ,«• Johnson, Phyllis T Aa n j e, ,f-- P- Johnson, 
Barhara M. Knight, G. FhanJoffpnf’r Kemp 

• lanfordfwithdistinction). FKLrfh.rf!; ¥r d ^i 0 ' HUd o, M. 
March, Ethel Morris IVillinTk'Sr^f, , 'K-M. Jfaegill.G.H 

wood, Frank Tates, J. M. Yoffev M ?' T W ° od > P. B. 
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If*®**® 1 * Wooo!-~ J. C. Wilson, 

Scholarship 1 ^?^ been made ’—Platt- Phvci i • 

FirsJ, A if r'A Smith. Daizstesay ^ledVoHt <£h£vi o1 
Medicine - t T°fe ; s ^cond, R. N e ^m 6 ^^oiarships : 

w^SSrf 5 e®fSW*&£ 


University of Paris,— A holiday course of post¬ 
graduate instruction in diseases of children will be bold at 
the medical cliniquo of the lldpital des Enfants Malndes, 
110, Rue de. Sdvrcs, Paris, from August 20th to Sept. Stli 
inclusive, under the direction of Prof. P. Nobecourt and 
Mr. P. Lcreboullet. 

Royal Sanitary Institute.—A s announced last, 
week, (ho thirty-fourth Congress of (ho Institute, together 
with an exhibition of apparatus and appliances relating to 
public health, will take place at Hull from July 30tU to 
August 1th, under the presidency of the Rt. lion. T. R. 
Fcrens, High Steward of Hull. 

Royal College of Physicians, Edinburgh.— 
The Dr. Jessie .MacGregor Prize in Medical Science (50 gs.) 
for the present triennial period has boon awarded bv the 
trustees to Miss May Laurie Walker, M.B.. Ch.B. Edim, 
of the Department of Physiology in the University of 
Edinburgh, for her record of work on fHo niintomv’nnd 
physiology of the depressor nerve. 

Payment of Panel Doctors in Cheshire.—A t 
a meeting of the Cheshire Insurance Committee held on 
July 10th a discussion took place on the Medical Benefits 
Subcommittees recommendation that in future the 
capitation system of remuneration of insurance practitioners 
m Cheshire be discontinued in favour of payment by 
attendance. The committee decided bv 10 votes to 7 to 
pay on the attendance system in the future. 

Scottish Board of Health : Precautions against 
S iLVLL-rox. Regulations have been issued making chicken- 
i^ c0 mV-’ lso r ly , BOtli } aWo in Scotland until the end of the 
I ear. This step is taken because of the possibility of the 
introduction of small-pox into this country. Tho Board linvo 
suggested to the local authorities that they should ask the 
medical practitioners m their district, to seek the cooperation 
?[A) m<x,ca ° hi err of health in dealing with anv illness 
that has oven a remote resemblance to small-pox. 

Regulations for Labelling Dried Milk.—I t is 
i°m"r- COd fha( , th « Minister of Health is about to make 

mik on the^lin^ 'f' . 1 . nbcll,I! f’ an<1 composition of dried 
'“A ?" thc l ' nC!5 U'e regulations recently made with 
regard to condensed milk. The regulations will come info 

A, , Jnn - A}' 102 *’ nud will apply to nil dried 
milk intended for sale for human consumption in England and 

menrned UlC draft »Wj«tlo£i, wWchTave been 

p epaved for this purpose, can bo purcbosofl uutler flu* 
description " Draft ol the Public Health Dried MilS 

us?? »««&§«§ 

People’s League of Health.—A t a recent 
meeting between, representatives of the Trades Union ’ 

CouI^UopDmp 1 Co , U " Ci } aad a deputation from the Sfedical 
ouncil of the Peoples League of Health, the proposal Hint 

the league shall be utilised for the health 
education of the workers of the country was d Lussed 
Aofl n 50 present were Sir Alfred Fripp, Sir Fmlerck 

SppSiSs^ 3 lll 

IstsBSilfsfSSsI 

country were full to overflofw fAT? ° l ^ 

that might have been prevented if file { lnsani ty 

had been taken in time. Sb Harm- S® 17 measures 
much disease was caused throne), t^ r ida iu said that 
and one of the commonest causes of tbo teeth, 

diet. Dr. JaneVYalWsliPf)®? bad te ,? tb ' vas incorrect 
good health should be re-'anlld as^f ■ (Ier,atioQ ir«n 
a large one. For instance” a sIir-hf 'Vlf- <K l ual importance irith 
listlessness nnght heX%^/iSt Wel S ht 0 ’,<l general 

Prof. Myers said that healtbea^Ltim 1 ^? 13 °/ consumption. 

from the employers’ point of view bnt^ll?f n °o ° nIr neCessa tr 
profits. If a fnctorv was l“,W monet H URUy ^ e5lnt lar S«- 
somewhere. In n in'e casts^ 0 ut of^ 

caus^ through the workers not mcihciency was 

Insufficient light, insuffleirot °ei S Sr“ S iM^? ly . C ^ d ioc ’ 

anything else that bad an ad rime Cl ? nt air ’ :uld 

workers sullen aad discontented Srfaf health made 

output. Miss Olga KetheKnle f^ r tcd ? a ^^i^hed 

organiser of the League, suggSted’th^^ 3 founder and hou. 

panel system should submit thL™. f a11 P atle nte under the 
dental examination atUaStfceTylnf ^ medical 
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bI ood-su g ar, McCcmiack and O’Brien have investi- 
gated the effect which is produced on the latter bv 
electrical stimulation of the right vagus, in decerebrate 
cats and in etherised dogs and rabbits. To avoid 
cardio-inmbitory effects, the nerve lias either been 

stimulated below the origin of the cardiac fibres, or it I that thev shmilrl haw'cn^TaS f lc “ r 'ttmcal us 
has been aUowed to undergo partial degeneration. I theta bare succeeded m so short a time, 

the fact that hyperglycremia follows stimulation of the 


great splanchnic nerve further suggests the possibility 
that liypoglycsemia might result from stimulation of 
the vagus. 

Similar observations were made some years ago by 
de Corral working in Asher’s laboratory, with results 
winch are at least suggestive. Those of the present 
investigation are more definite, although not entirely 
convincing. In many cases no change can be detected 
in the level of the blood-sugar following the stimulation 
but in several others there is a prompt fall, which is 
usually of a temporary nature, in spite of continued 
stimulation. In one or two cases, however, stimula¬ 
tion with slow, weak induced shocks for a long period 
has caused a gradual decline in blood-sugar, in one 
case to 0-070 per cent., with a return towards the 
normal level after removal of the stimulus. It is of 
great interest in connexion with these experiments 
that Best and Scott have recently discovered that 
insulin can be prepared from blood by the usual 
methods. 

The Chemical Reactions and the Preparation of Insulin. 

Before concluding, allow me to say a few words 
concerning the methods used in the preparation of 
insulin and its chemical properties, in so far as these 
are known at present. The method of preparation 
developed by Collip depends on the solubility of insulin 
in concentrations of ethyl-alcohol up to about 90 per 
cent., above which it becomes precipitated. Since 
most proteins are insoluble at concentrations of 
alcohol that are considerably below this, they can be 
removed from the original extract of pancreas (which 
is made with 50-60 per cent, alcohol) by fractional 
precipitation after the extract has been concentrated 
by evaporation in vacuo. A watery solution of the 
precipitate which settles out at a concentration of 90 
per cent, alcohol is insulin. It can be evaporated to 
dryness in vacuo without loss of potency, and the 
powder contains about 14 per cent, of nitrogen, is free 
from phosphorus (Doisy, Samogyi, and Shaffer), but 
contains sulphur. A solution gives a distinct biuret 
test, but only faintly, those of Millon and Hopkins- 
Cole. The insulin is readily absorbed by kaolin and 
charcoal, and considerable losses are apt to occur in 
passing it through a porcelain filter. It does not 
dialyse through membranes or collodion sacs; it is 
precipitated by half-saturation with ammonium 
sulphate, by barium salts of weak acids, and by picric 
acid. The solubility in water and alcohol is deter¬ 
mined by the JI-ion concentration, the iso-electric 
point being at a pH between 5 and C. Watery solu¬ 
tions at a pH below 5 can be boiled for several hours 
without any loss in potency, but this occurs more 
rapidly when the pH is about 7. The potency quickly 
vanishes in the presence of pepsin or trypsin. In acid 
solution insulin is relatively stable to mild oxidising 
and reducing agents. Insulin is also soluble m phenol 
and the cresols, glacial acetic acid, and formamide. It 
is insoluble in most other organic solvents (Jualony). 

These reactions, and its destruction by pepsm and 
trypsin, suggest that insulin is of the nature of an 
albumose, but it is possible that it is really only 
adherent to this protein, and is itself of much simpler 
chemical structure. This view is supported by the 
fact that we have been unable on several occasions to 
detect any biuret reaction with insulin prepared from 
the pancreas of the skate or to obtain from this source 
precipitates containing it by means of high concentra¬ 
tions of alcohol, or by adjustment of the iso-electric 
point. Whether it is really a protein or not, it is 
significant that all 


the methods now used tor its 
purification are based on reactions that are character- 
KhV of colloids. Thus precipitation at the iso-electric 
point (Doisy, Samogyi, and Shaffer), or by picnc.acid 


followed by the regeneration from the pienfe 
hydrochloride (Dudley), or bv benzoic whi m!. ^ ? 
? r , ky half saturation with ammonium" sulpha) 
is highly creditable to those who have been respomibh 

- .‘Jss e* <« SS* 

their work 

It may be assumed that insulin is present in all 
animals, and since structures similar to the 111 
Langerlians have not been described in the invert 
biates, it is likely that in them its site of production k 
delegated to other structures. What these may be in 
the more highly-developed invertebrates is as vet 
undetermined, bnt-it is of interest that Collip, shortly 
after isolating insulin from mammalian pancreas 
prepared it from clams, and suggested that it- must be 
present wherever glycogen is found. Later he prepared 
a substance like it from yeast, thus confirming Winter 
and Smith. The insulin prepared from these source,' 
appears to differ from that prepared from pancreas, 
m that its action in lowering the Wood-sugar k 
delayed, sometimes for a day or so, which is also the 
case with an insulin-like substance prepared by CoEji 
from various vegetable sources and styled by hiro.h 
recognition of these differences “ glucokinin.” list 
and Scott have also succeeded in preparing insulin, or 
insulin-like substances, from various other sources. 
It would appear, therefore, that the distribution of 
hormones capable of accelerating the disappear,Hire 
of glucose from the blood is widespread, not only in 
the animal kingdom but in the vegetable as well, but 
it is probable that these do not all have the same, 
physiological action. In the investigation of this we 
must hear in mind that many substances have been 
known for long to be capable of lowering the blood- 
sugar ; for example, peptone, hydrazin, cert a® 
mineral salts, phlorhizin, &c. All of these also cans' 
glycogen to disappear from the liver, and, indeed, 
certain of them cause structural changes in this organ. 
Although it would certainly be desirable to have 
substances like glucokinin having a more prolong* 
action than insulin in depressing the blood-sugar, w 
must exercise some caution in recommending then! 
for clinical use until it is certain that they have no 
deleterious effects on the liver. It is possible a!» 
that these substances merely stimulate the secretion 
of insulin from the pancreas of the animal into 
they are injected, or serve as precursors for its prooflt- 
tion. If such be the case, then they can have litti- 
value in diabetes. . 

I have endeavoured in this review to adhere sine} ) 
to ascertained facts, and have refrained from ventures 
to speculate with regard to the numerous problems 
metabolism, both of animals and plants, for 1 
investigation of which insulin may prove a use _ 
instrument. If I have succeeded in giving you 
bird’s-eye view-, as it were, of the results that ha\ e 
obtained, I shall consider that my efforts have not W® 
in vain, and I shall feel repaid if, as an outcome, otfif* 
join us in the work o n insulin ._ __ 

" ’Iyisg’s" College Hospital Festival Di.vNEn.- 
Tbe Festival Dinner of King’s College Hospital vas bcU 
July nth at the Savoy Hotel, the Duke oflOenaaugMari rf 
chair. The Duke of Connaught, in proposing the ‘ « t 
the hospital, spoke of the anxnety given b> tht F ^ 
position of the London hospitals to ^ose whose * ^ tte 
privilege it was to conduct their work, and r Te 

fact that King’s College 1To ?P 1 _ t . a LY“r„ t ' 1 ! Tendon Cm? 3 ! 


lace mar aiugs Vkr_ a Tendon taw™ 

accommodation as a military hospital th!hospiW 

Hosnital) during the war. During the time when ™ 'j 
wasta military*’hands some. 81,000 
its wards, together with 11,000 civilians , o'® 
pre^nt members of the medical school, and over1-0 
SS served with the forces. 

occurred at the time when the appeal for the q{ ^ 

was being made, and the building debt at th n ^ 
Amounted to £73,000. He «^;c.ated vnth the t. 

StHSaen! repfrinT- 


he 5600 in-patients and 42,000 out-paUenw™^ n 
given £13,000 towards tbecost of their 

I! of tiie proceedings tlm Duke of Connaught acn 


year 
selves _ 

the close ox me —- T „ (I| . pvening. 

that £6000 had been subscribed during the e 
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University of London.— A meeting of the Senate 
vas held on June ISth, the Vice-Chancellor, Mr. H. J- Wnt-ms, 
icinc: in the chair. Refutations were adopted tor the deprec 
’{ Bachelor o{ Dental Surgery for external students. Grant, 
ce^ made out of the Thomas Smythe Hughes Med.cal 


University of Paris.—a holiday course of post- 

cradnate instruction in diseases of children will be held nt - 

^ medicafcliniaue of the■ DOpltal ** 

i.io Rue do Sdvres, laris, from Aupus*t -Olli to in 

hiclusive, under the direction of Prof. P. Noheeourt and 
Mr. P. Lcreboullct. 

Royal Sanitary Institute.— As announced Inst 

week tlio thirtv-fourth Congress of the Institute. together 
with ’an exhibition of apparatus and appliance; rglat «>K 
public health, will take place at Hull from JuJ> • !0 > h to 
‘ * ” under the presidency of the Rt. lion. 1. lv. 


ointiv. £100 for an investigation --- - 

new to establishing the normal development of organs, their 
™l microscopical structure at all ages of development 
: Jie scope of “ physiological variations, and the effick of 
scions abnormal factors. 2. To Dr. H. M. Moodcock, 
l I .Sc., £50 for au investigation in the study of blood-digestion 
>v tissue-cells along histological lines : especially at the 
-‘/resent- time, in connexion with the increased development 
if the mammary gland during pregnancy and the formation 

• The Committee of the medical members of the Senate have 
- -e-elected Mr. Ravmoud Johnson to he their^chmrninn for 
, .923-24. 

.. At examinations held recently the following candidates 
, .vere successful:— 

M.D. Examination. 

‘. Branch 1 ., 3fedicinc.- —Archibald G. Duncan, London Hosp. 

" Robert Ellis, Birmingham University and St. Bnri.’s Hosp.; 
David 51. Llovd-Jones, St. Bart.’s Hosp.; and Olive 
Bende), London (R.F.H.) Seh. of -Med. for Women. 

Branch III., Psychological J/crficiHf.—Philip C. P. Cloakc 
(University Medal), London Hosp. 

Branch IV., Midicifcru and Diseases of D'oincn.—Thomas 
G. D. Bonar, Guy's Hosp; Mariainne O. Ramsay, London 
(R.F.H.) Sen. of Med. for Women ; and Philip J. Veaie 
L (University Medal), Univ. Coll. Hosp. 

Branch V., Slate Medicine. —Eric TV. C. Thomas, St. Bart.’s 
Hosp. 

•*. Branch VI., Tropical Medicine..— Gordon Covelt, Guy's Hosp. 
and London Sch. of Trop. Med. 

; M.S. Examination. 

’ Branch I., Sumeni. —Michael W. B. Bulraan, London Hosp. : 
. • and Esther Rickards, St. Mary’s Hosp. 

University of Manchester.—A t examinations 
held recently the following candidates were successful:— 

'ff Third M.B., Cn.B. Examination. 

: PaOioiow.—R S. Adam, J. H. Anderson, J. K. Barr, C. V. 

v Brown, SteUa H. Brown, H. H. Buliough, Margaret A. 

BromhRVV. . C. Y. Brothwooa, T. A. Brown. Elsie Catlow, 
-■ Dt*? 10 ™ Chadwick, S. F. Clegs. Geoffrey Coope, Jennv D 

Crmg; Joseph Crowther, J. A. Croirther, A. F. C. Davev, 
- k* Stanley_Devine, Kathleen Dickinson, 


of 

nml 


gtowu^ DnaworaC Reginald Effis.R- A. Ferguson) 
Ski?’ Fl T eld ‘°S. Thriam FlorenUn, A, G. Forbes. J. B. 
Jykfm j w. Graham, Philip Gregory, James Haslatn, 
§.- H. Ha yle. A. H Heyworth, Edward Holmes, WlnifredL 
Horton. J N Hudson, Elizabeth G. Humble. E. P. Johnson, 
• G. Johnson, Phyllis I. Kaufmann, David Kemo 
Barbara M. Knight, G, F. Langford. E. M. Liddle, Hilda Jl’ 
F ' E-Lockhart. A. M. Macgffl.G.H) 
R»r ,! lwlS Jrorr 15 . William Mottershead, Alice M. Orroll, 
gv£- fearce, Henry Penman, Samnel Pope, L. J. Pro=ser 
S29 1 ..55l t % c , tl0I1 L AI . ber * ; Ldey. T. W. fiothweil, B R 


a L. W^e-r- RonfairWa£K: sfT Wart - sS 

Wood, Frank Yates, J. M. Yoffey, ^d N. I' J YoV' ' 
Bin®’ G H b H 0, Booth* Sf ( 'vith distinction),’ Lifiak 

£ B vS%\ 


Holt, 


-“ ’’I “ • IAUOUU, T U 

Moll, S."l,‘'jr,' c m • W-D- Mltton. G- S. de Wi 

Kgott R. rr t S W £P' -Archer Bearson, Harry 

Seed 1 ' Joan Robinson, M. R. Saear N F 

«$ Bestow Wood ’ ° UTe de la Tu “ er - J - & Wilson) 

&iiola^h i pT 1 lf C T ^ith aTe n C ‘ ej ’ 1 , ma ' ie , : ~ p]atfc Physiological 
first, i H.B£r-wL D rfe Medical SoholarelSpY) 

Medicine; L J Witts ^iHn n • _ G raduate Prize in 
versity p ri2(; ta Medicine: GbSSit S ' Uni ’ 






August -ltli, , - „ 

Fcrens, High Steward of Hull. 

Boyal College or Physicians, Eihnruiigh.— 
The Dr. Jessie MacGregor Prize in Medical Science (50 gs.) 
for the present- triennial period lias been awarded by the 
trustees to Miss May Iziurio Walker, M.15„ Ch.B. l'-din.. 
of the Department of Physiology in tlio University 
Edinburgh, for tier record of work on ilic anatomy 
physiology of the depressor nerve. 

Payment of Panel Doctors in Cheshire.—A t 
a meeting of the Cheshire Insurance Committee held on 
July 10th a discussion took place on the Medical Benefits 
Subcommittee’s recommendation that in future, the 
capitation system of remuneration of insurance practitioners 
in Cheshire' he discontinued in favour of payment, by 
nttcndance. The committee decided by U! votes to 7 to 
pay on the attendance system in the future. 

Scottish Board of Health : Precautions against 
SMALL- rox.—Regulations have been issued making chicken- 
pox compulsorily notifiable in Scotland until the end of the 
year. This step is taken because of the possibility of tlio 
introduction of small-pox into this country. The Board have 
suggested to the local authorities .that they should ask llie 
medical practitioners in their district to seek the cooperation 
of the medical ofiicer of health in dealing with nny illness 
that has even a remote resemblance to small-pox. 

Regulations for Labelling Dried Milk.— It. is 

announced that the Minister of Health is about to moke 
regulations ns to the labelling and composition of dried 
milk on the lines of the regulations recently made with 
regard to condensed milk. The regulations will come into 
operation on Jan. 1st, 1921, and will apply to all dried 
milk intended for sale for human consumption in England and 
Wales. Copies of the draft Regulations, which have been 
prepared for this purpose, can be purchased under the 
description “ Draft of the Public Health (Dried Milk) 
Regulations, 1923 ” from H.M. Stationery Office, Imperial 
House, Kingswny. W.C. 2, price 2 d. Any representations on 
the subject should be addressed to the Secretary to the 
Ministry at an early date. 

People’s League of Health.— At a recent 
meeting between representatives of the Trades Union 
Congress General Council and a deputation from the Medical 
Council of the People’s League of Health, the proposal that 
the machinery of the League shall be utilised for the health 
education of the workers of the country was discussed. 
Among those present were Sir Alfred Fripp, Sir Frederick 
Mott, Sir Harry Baldwin, Prof. C. S. Myers, Dr. Jane Walker, 
and Miss Olga Nethersole. 

Introducing the deputation. Sir -Hired Fripp asked that 
a.resolution should be included in the agenda of the Trades 
Union Congress to be held at Plymouth next September 
calling the attention of the delegates to the need for health 
education, and to the offer of the People’s League of Health 
to act as the official health educational channel. Sir 
Frederick Mott pointed out that while education on bodilv 
healtli was increasing steadily, that which affected menta’l 
health was almost entirely neglected. The asvlums of the 
country were full to overflowing with cases’ of insanitv 
w ? Ught A ave been prevented if the necessary measures 
had been taken in time. Sir Harrv Baldwin said that 
much disease was caused through the neglect of the teeth 
and one of the commonest causes of bad tleU, was neet. IV 
diet. Dr. Jane Walker said that a small T 1 

good health should be regarded as of equal importance \^th 
a large one. For instance, a slight loss of weiJu.l , 

listlessness might be the earliest svmotm„= ** ntK S e ncral 
Prof. Myers said that health educatiCn^Cot^E consumption, 
from the employers’ point of view l>„t llc f? ssar Y 

profits. If a factory' was losSom ;f™/ 1 . nr g« 

somewhere. In nine cases out Cf tL„? ? n'"- iefficienc> ’ 
caused through the workers t mefticiency was 

Insufficient- light, insufficient lewnrC^- prc T ei l 1 >' cared for. 
anything else that had an adverse ifr ln i uftici ? nt air > !llu ! 

workers sullen and discontented mL ®'? ?“ health made 

output. Miss Olga Aetlm^oie fW U i ted ? a Shushed 
nrPTVnvsioT* fLc T _ tile founds 


organLerofthelrfague's'n^t^’fw® ,^ OUDd<!r arid bon. 
panel system should s’ubuiit tl,ev, 5l ?.i' a ! L'* tietlta under the 
dental examination at-“tw&Tv1l? f ° r medieal *** 
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HOUSE OF LORDS. 

Thursday, July 19th. 

Smoke Abatement. 

The Earl of Onslow introduced n Bill tlie object of which 
is to amend the law relating to smote abatement. The 
Bill was read a first time. 

Therapeutic Substances Bill. 

Lord Onslow also introduced a Bill entitled the Thera¬ 
peutic Substances Bill, to provide for the regulation 
of the manufacture, sale, and importation of certain vaccines, 
sera, and other therapeutic substances. The Bill was read 
a first time. 

Sale of IAquor to Children. 

Viscount Astok, in moving the second reading of the 
Intoxicating Liquor (Sale to Persons under Eighteen) Bill, 
which has passed through the House of Commons, denied 
that it was a class measure or that it was a step towards 
prohibition. He pointed out that Sir Thomas Horder, a 
prominent member of the Anti-Prohibition League and a 
distinguished member of the medical profession, together 
with three other distinguished physicians and surgeons, 
wrote to the Times supporting the Bill and urging its 
passage. He claimed that there was behind the Bill an 
overwhelming measure of public support. 

Lord Dawson op Penn said that he would have been more 
hapnv if he had heard from Lord Astor one word of grudging 
approval of alcohol for people of any class whatever. One 
could not shut one’s eyes to the fact that quite a large 
proportion of the people who supported this Bill werepcople 
who looked upon alcohol as a harmful thing m itself and 
therefore specially harmful for youths and adolescents. 
Alcohol was without doubt a food, but that it was a good 
and effective food in health no sensible person Mould 
contend, whatever it might he in sickness. His own men 
and that of others was that alcohol was a‘Stimulant, though 
only for a transient period. Its chief effect was octl 
nervous system. Anyone who referred to it as a narcotic 
was a scientific philistine, and either Ins P^mal ves 

had been unfortunate or they might console themselves 
with a thought that after he had called it a » arcot l c ^ ™“ r b t . 
presentlv be seen at home enjoying a glass of oH P» r 
To call 'alcohol a narcotic was a misnomer. In i excessi l 

might he a narcotic, but in moderation it added to the 

pleasure, the exhilaration, the happiness, and the gaiety or 
life. In the conditions of modern civilisation m these d y| 
of concentration with the constant endeavoir^to 

hours into six, the higher measure o P { ^ a day 

employment, it was obvious that at the end^ thftt 

the mind of a man got into onc ' ,. ■(. „ ot t be man 

the value of alcohol came in. In saoderato * | naHe( j him 
out of the track, lightened l« s ™ c ^ He happened to he 
to travel from one topic to the> other, a t ^ e ^ eatre tablo 
at a public dinner not ’ t J ery „J a = n1l f bit j 0I1 i s ts, among them 
consisted almost entirely of P, WRS the one dull 

several high ecclesiasticsofth^nr^ ^ j£ anyone wished 
grev spot m the whole of condemnation of 

to be converted to ™u Ye rted by that scene, 

prohibition they would have bee Jv en( j 0 f a fatigumg 
There were a number of peopletheir foTd because their 
day were quite unable to dig ,j quantity of alcohol 

nervous system Was tool tired. Asm,MJ ^ the 
made them happy ^ ®; civilisation we were 

wovld. SJ^i, P £ ,1 h r aa P h^i °nq C tlme whenalcohol. 


in 1020 there were seven. He then selected an aleohc! 
disease peculiar to women, and he found for 1000 there mu 
19 such cases and in the year 1920 only one. Take ail tti 
diseases due to alcoholism in that hospital per 1000 of fis 
male patients. In the year 1900 there were 5 per lofti 
in 1910 4 per 1000, and in 1920 under 1 per 1000. Itscen-sj 
to him only logical that they should protect youth Iron 
alcohol, and with that caveat, that this Bill did not can 
with it any condemnation of alcohol as such,-hesupport»i 
its provisions. The second reading of the Bill was agreed]:* 

HOUSE OF COMMONS. 

Wednesday, July IS to. 

Grants to Local Authorities. 

The House went into Committee on the Expiring Lam 
Continuance Bill, Captain Eitzroy in the chair. 

Mr. William Watson said that the duties oi media! 
officers and sanitary inspectors had increased very era- 
siderabty during the period of the war and since. Quite* 
number of Acts of Parliament had been passed increa'inr 
those duties, with the result that the salaries of these offidils 
had been increased during the past few years. By tie 
Local Government (Emergency Provisions) Act, 191*', th 
grants given bv the Government were stereotyped ana for 
stood at the same figure to-day as they did in 1915, anil? 
appealed to the Government to strike this provision oiitr. 
this BUI so that the local authorities in Scotland might fu¬ 
tile relief to which they were entitled. 

Captain Elliot (Parliamentary Under-Secretary oiHtaJft 
for Scotland) said that by dropping this provision in tt* 
present Bill, as suggested by the hon. Member, they wuA 
not increase the sum allocated to Scotland for payment*! 
grant-in-aid of rates. The question of grants m uMd 
local rates was under consideration by an estimates com¬ 
mittee, and he had every hope that this P'asthetet y«a 
that they would bring forward a provision ofttaskmit. 

Coroners and Juries. , 

Lieut.-Commander Kenworthy moved to omit Section * 

SSs ifevaarstt =s 

might not be seized of all tee circunatances. 

Sir Kingsley Wood said he would like to see the I 
system reverted to because he thought it was one of the fc. 

fca S. 0 GR B "#saffi teat under the Coroners Act 

coroner had considerable power m determining vhethe^ ^ 
should or should not be an f JE£ that r imp? 

He had always been impressed by tliie f< bdd vm 
percentage of tee cases m ’a’b > A reason t* 5 

in respect of poor people and vnL*n.Tto £hold tint 

saut-IAsafeSSSSeS 

j ■SSS"« « 

house of a well-to-do V^on t ” bear on the coronfito 
considerable pressure , ^ unpleasant 

induce him to bTt&t of MflJJ 

of an inquest. The power c ^ ^ij, en an inquest**; 

this was probab y ^ , _ n_ it ;f. curved no o 

held 



serve a more useful purpose. The ^Xv^much more 
--namely, narcotism-followed {or this Bill 

quickly than m adult years. The argu ;f cofc lnto one 



was that youth did not 

track it got out °LiLi'were "more readily rccognisea oy 
If the true uses of alcohol considerably greater, 

reformers their influence alcohol. They 

An enormous deal depended the T'U* Y di [ a te it and 
might take alcohol m totally different from 

drink it, and they would get effects o{ ^i ne or beer. 

those whicii followeddrinkingagooug ^ they wo uId 

Thev might submit the samples t ^ j the other. The 

find" no difference to traces of 

mnlities of good wine ana peer compared to 

unponderable ^substances which h of alcohol 

vitamins in food. Th® ^£thoSght it would tc® ; 


of an inquest. - 1 I'-PAT, ” ^dc. When an inqucsi 

miMwm 

“Sterlmtber discussion the amendment was aega « 
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Congress on Physiology at Edinburgh- 

MiU:-fecdin<j Experiments. 

Arr TTceti naked the Minister of Health whether he could 
stnte'in wneral tonS the results of the milk-feeding experi¬ 
ments among Birmingham council school-children. Miomng 

theKwcd value of fresh milk as an article of diet and 
■oarticiilarlvthe effect on children suffering from malnutrition 
of the addition to their dietary of a pint of H 

and whether he would cause to he prepared and published 
a report on the experiments for the encouragement of 
cooperative movements of the same land between other 
educational, agricultural, and health _ authorities.—Mr. 
XEVitEE Ckai£BERLaix replied: It would not be possible 
Within the limits of an answer to a question u\ tins House to 
cfate even in general terms the results of the experiments- 
referred to in the first part of the question. As records the 
second part. I think the question of publishing a report on the 
results of these experiments is a matter for the authontv 
responsible for the investigation. I mav add that the 
Ministrv of Health, in conjunction with the Medical Research 
Council', are conducting investigations into the nutritive 
properties of milk in the feeding of children, and the question 
of issuing a report on these in vest scat ions "will he considered* 


of issuing a report on 

Poor-Laic Officers’ Superannuation. 

Mr. Bathat asked the Minister of Health whether he was 
awaTe that, an employee in a fever hospital paid Cor super¬ 
annuation under the provisions of the Poor-Law Officers 
Act; that if for any reason the employee was transferred to 
a mental hospital,'even U it was controlled _ by the same 
authority, he came nnder the Asylum Officers Act for 
superannuation purposes : that as there were no provisions 
in either Act for transfer value the employee lost credit for 
all the payments he made under the Poor-Law Officers Act 
although if he were dismissed instead ot translerred he 
would get-his payments returned, and whether he would take 
action to bring these two Acts into conformity with the 
provisions of the Local Government- and other Officers 
Superannuation Act. 1922.—Mr. Xetuxf. Chambereaik 
replied: I am aware ot the difficulty to which the hon. 
Member refers, but I am afraid I cannot promise to introduce 
legislation dealing with the matter at the present time. 

Houses under the Netc Sill. 

Captain WxnuwooD Beks asked the Minister ot Health 
the number of houses approved for construction to date 
. under the new Bill.—Mr. Xevuxe Ch-AMbereatk replied: 

, The number of houses approved to date which will rank tor 
assistance under the new BUI is 16,215. 

Small-pos Commissioners . 

Mr. Aisebt Beskett asked the Minister of Health the 
number of small-pox commissioners appointed at present 
in the country and the districts in which they were operating, 
and what were their duties and the degree of coordination 
they observe with respect to the medical advisc's of local 
authorities.—Mr. Xevh.ee Chaatbereaix replied : There 
appears to be some misapprehension as to the nature of the 
arrangements to which the hon. Member refers. These 
arrangements have been made solely with a view to seenring 
promptly an accurate diagnosis in suspected eases of small¬ 
pox. in ordinary circumstances, if the doctor in attendance 
Upon a patient and the local medical officer ot health ore 
doubtful whether the case is one of small-pox, arrangements 
are mad e it possible for one of the medical officers of mv 
department who have special experience in the diagnosis of 
the disease to see the patient in consultation with the 
P”? t j h ? aer ? n d the medical officer of health. The recent 
soirJr ° £ ^PaO-pox have rendered it- necessarv that 
assistance should he available for the diagnosis 
fdoubtful cases, and I have secured the services of 12 
Srii nf «?*»* m . different parts of the conntrr, 
small L I? 3 special knowledge and experience of 
from f' 1 suspected cases when assistance is sought- 

the and } he services of medical officers of 

aot immediately available. The sole object 
wiinWR 1 15 to assist m diagnosis, and the medical men 
& ^ appointed endeavour in each case to areS™ 
and the medical attendant 


the members of final award boards that-in arriving at their 
dreiriom every regard must be paid to the prospective 
condition of men suffering from a temporary or permanent 
disablement due to war service, and whether he would 
withdraw Supplement- Xo. to M.P.M.S.D informing 
the boards that-they were expected to make final an aril . 
Mnior Tnvox' replied : Tlie medical boards concerned have 
alrcadv been instructed in the sense suggested bv the 
hon. Member in the first part of Ins question. l am not 
prepared to -ndopt the suggestion in the last part of the 
question. The instruction referred to was issued in the 
interests of disabled men for the reasons which I stated in tlic 
couree of debate on Committee of Supply on the 5tli ultimo. 
Alloieanres for name T realm ml. 

Air. Hr.nr.l 0 TT? asked the Minister ot Tensions whether, 
in ait casi-? where n pensioner was rocominendod home treat¬ 
ment with allowance?, tlie recommendation was referred to 
a deputy commissioner of medical servicer ; whether he had 
power to veto such recommendations ; whether any record 
was kept of the number of cases where authority to pay 
allowances is refused ; and. it so. would he give the number 
of men who were recommended home treatment with 
allowances but did not receive allowances in the three 
months ending March 31st.—-Major TrYON replied : 
Certificates given by Ministry institutions and clinics are 
not referred to a deputy commissioner of niedirn! services, 
hut where the examination lias been conducted by an 
out-station medical officer liw recommendation is referred to 
a deputy commissioner- The latter never disturbs 


recommendation ot allowances without personally seeing 
the man unless the examining medical officer agrees, on 
reconsideration of the care, that allowances are not admissible. 

I regret that the figures asked for are not available, ns no 
record is kept of these decisions other than in the man's 
personal file. 

Medical Commissioner and the UVWt Language. 

Mr. Robert .Toxes asked the Minister of Pensions whether 
the deputy commissioner of medical services (tuberculosis), 
Hates region, was attached to the South-Western region : 
whether he had any knowledge of the Welsh language; 
and, if not, whether he would consider the appointing ot an 
officer able to speak the language of the country in which 
he had to carry out hi? duties.—Major Tnro’x replied : 
Tlie answer to the first part ot the question is in the affir¬ 
mative. I have no definite knowledge of this officer's 
acquaintance with the Welsh language, but ns lie has boon 
performing his duties satisfactorily I assume that lie lias 
had no difficulty in understanding and making himself under¬ 
stood. by pensioners in the Principality. 

Dental Inspection in TTalrs. 

Mr. Robert Jokes asked the Minister of Pensions whether 
the deputy commissioner of medical services (dental) ns 
part of his duties had to satisfy himself bv personal examina¬ 
tion as to the quality of the work done bv each dentist: 
how many dentists were there on the dental panel for Wales • 
how many dentures did the depute commissioner of medical 
S tes (dental) examine in the 12 months endingMnrch 31st, 

1920 ; and vn how many cases was the work unsatisfnetorv._ 

Major Tryok replied : The answer to the first part of'the 
question is m the affirmative. Recent figures are not 
available, hut during the year ended November, lfieo tj,: 3 
officer examined personally 491 individual cases where 
t re x t ? e i nt x^' lS 8 rov : d f d ’, a considerable proportion 
* b‘ ,d . to he referred back for further treatment- or 
mradjiwtwent. There are about CO dentists on the panel in 

Panel Doctors and Treatment AUoicances 
Mr Robert MormsoX asked the Minister of Pensions 
for what- reason the Ministry refused to grant treatment 
allowances on the certificate of a man’s panel doctortlmt 
.■'"V? TOaWe to Mock.—Major Trtok replied^ 

■rere-1 c«~ «! 

man from providing for his own sunoort 
famUy. Full consideration is alwara Stoen to - lus 

expressed bv the panel doctor on tho^Sire * 1 op , mlon 

treatment approved. n requirements of any 

c . „ Insane Prisoners. 

Home DepartiifTt L whrth^ h^ couM^rtafc for tl)e 

Whether any of them had died mth r, i- lm Prir-onmpnt; 
released from ousted v ;.md ho^maTv '’^- ! l ef ? TO he5 *S 
during the last- four' -rears ™™^-J°? ricted Persons 

' ■"'">*'* * £AS£X .*$£•„«£ 


the local medical officer of health 

Tht-rsdat. Juet 19 th. 
iledical Boards and Final Awards. 

-;reiug^tea^hrord^^^iS 

the Assessment ! prisoners certi 2ed insane in prison a* 5 ’- <l « tor ’ a 

award set aside in 2590 oasis, he would | ^ ^ 


servmg a 
replied : The 


number 






• - ---- r 


how many of these persons died before they were discharged 
from asylums. During the same four years 28 prisoners 
committed suicide in prison. 

Nurses and Registration: 

Dr. Chapple asked the Minister of Health whether he could 
state the number of nurses who had applied for registration 
under the purses Registration Act, 1919, up to July 14th, 
19-3 ; and whether existing nurses would be eligible for 
registration if otherwise qualified, should their applications be 
received within a period of two years from the date on which 
the recent order came into operation.—Lord Eustace Percy 
replied : I am informed that up to July 14th 40,436 
applications had been received. After this date the council 
have no power to admit applications for registration as an 
existing nurse, and the reply to the second part of the 
question is, therefore, in the negative. 

Friday, July 20tii. 

Small-pox at Brockivorth Aerodrome. 

Mr. Rhys Davies asked the Minister of Health whether 
any of the patients at the Brockworth aerodrome had 1 
actually died as a result of small-pox and, if so, what were 
their ages; whether they were vaccinated either before 
or after reaching the aerodrome ; and how long had they 
been at the aerodrome.—Mr. Neville Chamberlain 
replied : So far as 1 am aware, there have been three deaths 
among small-pox patients at the Brockworth aerodrome. 
The first was an unvaccinated man, 58 years of age, who 
died, five days after admission, as a result of cerebral hiernor- 
rhage and delirium tremens whilst suffering from a mild 
attack of small-pox. The second was an unvaccinated 
child, 6 weeks of age, who died from small-pox seven days 
after admission to hospital. The third was an unvaecinated 
child, 10 months of ago, whose death, 12 days after admission 
to hospital, was due to small-pox, complicated by enteritis 
and heart failure. 

Monday, July 23rd. 

Mortality from Small-pox. 

Mr. Lunn asked the Minister of Health what was the 
annual mortality per 1,000,000 living from small-pox at 
ages under 15 years for the periods 1861-70, 1871-80, 
1881-90, 1S91-1000, 1001-10, and 1911-20.—Mr. Neville 
Chamberlain replied : These particulars are billy available 
for the usual age groups for ages under 15—viz., 0-5, 5-10, 
10-15—shown in the table below : 


Tuesday, July 24 th. 

The Army Medical Service. 
asked the Under-Secretarv of State \\\ 
if, m view of the unpopularity of the ArLy Medical sJ* 
at the present time, he would recommend that vouiie 
men should be invited to serve three, fire JS 
with a gratuity at the end of service, so as to maintain & 
steady flow of young men into the Service.—Licat -CoW 
Guinness replied i It is already open to' army i^ 
officers to retire with gratuity after eight and a half vS 
service. I do not think the shortening of this period 
desirable, or administratively practicable, having regard /for 
instance, to the requirements of the army in India. 

Small-pox at Gloucester Aerodrome. 

Mr. Leach asked the Minister of Health whether he would 
arrange for photographs to be taken of half a dozen of fie 
most representative cases of small-pox at the Gloucester 
aerodrome, so that medical officers could he made familiar 
with the symptoms of the disease that was diagnosed as 
small-pox to-day.—Lord E. Percy replied: I undersiand 
that photographs of some of these cases have already been 
taken, but I am advised that a study of such photographs 
would not be of much assistance to medical men in the 
differentiation of symptoms of small-pox. 




GlMBLETT, C. L„ M.D. Camb., M.R.C/P. Loud., F.R.C.S. Elis¬ 
has been appointed Hon. Ophthalmic Surgeon to the Royal 
Northern Hospital. 

Southam, A. H., M.D., M.Ch. Oxon., F.R.C.S.Eag., Assistant 
Surgeon, Manchester Children’s Hospital. 


ITarattms. 



0-5 

5-10 

10-15 

1861-70 .. 

.. 03S _ 

145 

... 50 

1S71-80 .. 

.. 51S .... 

285 

... 138 

ISS1-90 .. 

.. SO .... 

33 

... 26 

1891-1900 

.. 29 .... 

10 

3 

1901-10 .. 

.. 22 .... 

7 

6 

1911-20 .. 

.. 0'57 .... 

0-32 

... (Ml 


Pernicious Anccmia. 

Sir Robert Newman asked the Minister of Health 
whether he possessed any statistics concerning deaths from 
a complaint known as pernicious amemia; it so, whether 
he could state if the deaths arising from that complaint 
had considerably increased of late years ; and whether a 
considerable number had occurred among ex-oervice men. 
M r . Neville Chamberlain replied : Separate ligures in 
regard to pernicious antemia are not available tor years 
prior to 1020, but as the bulk of the deaths included under 
the heading anremia are due to pernicious anaemia,, the 
figures in the following table may be of use. Figures are 
not available for ex-Service men as a whole, but I am 
informed by the Ministry of Pensions that as regard 
men pensioned for injuries or disabilities, 152 out of a total ot 
60,000 deaths were due to pernicious anmrnia. 

Death-rate per Million Living. __ i 


Other forms. 


„ , 1 Pernicious 

Aneemia. 1 antenna. 

Males.) Females. Males. 

Females. 

48 : 00 I — 

49 1 03 i — 

54 , 05 ) — 

50 1 72 ; — 

09 75 ! — 

n -11 : = 

09 60 , — 

57 « 

61 71 55 

62 Si . 55 

6S 1 | 01 

__ 

62 

74 

74 
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TYPHUS FEVER EPIDEMIC AMONG THE 
GREEK REFUGEES. 

Bt Sir Patrick Heme, K.C.I.E., C.B., C.M.G., 
M-D.Bp.itk., P.R.C.S., E.R.GP.EDrs-., 

MAJOR-GENERAL, LM.S, (RET.) t MEDICAL ADVISEK, MlmSIT 
RED CROSS SOCIETY IN' GREECE. 

(Confirmed from p. US.) 


The JIunicipa! Hospital , Salonica. 

The remarks frith which I terminated the first part of 
iy article do not apply to all refugee typhus hospitals; 
ome are decidedly superior. The best'organised and worked 
ifectious diseases hospital I have come across in Greece is 
hat at Salonica under the local municipalitv. It is a hutted 
ospital arranged in groups of elongated’ wooden blocks 
rell lighted and ventilated. It can accommodate 500 
latients; it had under treatment on Mav ltth 149 cases. 
Lhese included $6 typhus fever, 30 relapsing fever, G small- 
)OY, 23 erysipelas, 2 enteric, 1 paratyphoid A. 1 scarlet fever. 
Che staff consists of 3 medical officers. 15 nurses, and 23 male 
;ick attendants. The whole work of the hospital, which deals 
exclusively with refugees, is of as high a standard as can be 
expected in connexion with the medical care of refugees, 
it was opened on Dec. 6 th, 1922 , and up to Mav 14 th. 19°3 
iau admitted 275 cases of typhus fever, of whom 16 died' a’ 
v? 7 i al!t r S f e 5 u S P< T cent., the lowest on record in Greece. 
L fe „ staS 0 hav ® attacked, including the imidecm en 
-hrf, - nurses, and 3 male sick attendants; all recovered, 
ft is noteworthy that the infected nurses and sick attendants 
^dl. del0UStoS department of the hospital 

Period of Incubation. 

J£? I 'J eai t 0 £. S ° ^ 12 da ^ to be given r* the 
^nod of incubation of typhus. All recent experience of the 
ihe—=e in Russia and Greece shows this to bo =till litoniiv 

S- m K ***? PTOTed bp inoculation" of infective 
blood expenmentally into man and monkevs > It 

supporting it fro^Tth? casi ‘° me pTOUnd ' for 

typhus ward in Athens OUr oma ^fucee 

receive the minimnm inf«Krtivo^}o-o a 'iv ! 110 '' 11 t ] iat 51 monkeys 
friU be lengthened and the feve^will^n P< T'°? oI incubation 
and milder: IeTer he of shorter duration 

>- Clinical Hisiory. 

sadden and violent'Nwemah^fwid f®f d C:ra , tion or 50 a ?o a 
S e features dStSStshW y,’ r y, do T n *- s one of 

Th«e arc the usual indications of^a *?”* typhoid, 

such as malaise, a tired feL pyrexia, 

fe » 2 " days the face in&w^ 5 &/“ a 
injected, expression, doll; toneno conjunctiva 

<& 7 ; thirst, constipation, pam in^ fl and mo ^th 
Wti™T Pl f 1 Cd i° E ’ headache 5 *“ere Bv 

patient is broncht to hrv=nit»i the time the 

jo douht about the dia^h. L= - « ^ 

f???hmne5 are often implicated ‘in ibf* ftb , d2 n tbe mucous 
Uurfjy coated with a white fur and^twJ’ 4116 to ngue is 
>t is cracked and fissured • thJ „ ^.heroines drv; later 
and sordes collect on the teeth i? f p Ct h -becomes offensive 
?£• to 3 certain exfeitf,conditions 
Ih^rrhcea mav set in at fh;~ ?; ^ted by careful nursinc. 
rafevoorable 'symptom. On^thl’ ^.“tmctahle is ah 
constipation mav be presort ->ol P^er hand, as stated, 
administer aperimt^ th?SrL£? d f te m?t the physician to 
to contml. ’ Uie of which may be difficult 

hut *t R, Bt th >„ e p d of the fourth dav, 

outside and frontof^th. ^ carefully looked for on tie 
mn^ de f • haSTidili™* oa chest, abdomm! 

mund shghtlv raised nhfi- c °mes out as small ovoid or 
eruption is Epote - 041 the fifth 

pss-si^gsp-sss; 

multiform dmracSl-^J de ? ded ^y Petechial and hS a 

how - 6 pf ™ 

1 KummTrT^l^^r T^Zii^SsV. 


by the sixth day the eruption cannot be mistaken for that 
of any other disease; it is well seen on the outer surface of 
the arms and forearms, shoulders, back and lower part of the 
abdomen, and on the hips. If the hands are affected the 
palms often escape, while the dorsal surface is covered with 
maculie. In about 1 per cent, of the typhus cases seen in 
Greece there is either no eruption or only a fnint roseolar 
one; this is more frequently the case" in children and 
adolescents; in these the TVeil-Felix reaction is present. 
By the end of the second week little is left of it. I was 
specially impressed by the absence of eruption on the face 
in cases where it almost covered the rest of the body. Never¬ 
theless, there appeared to be a characteristic facies, with a 
reddish ring around the eyes about half an inch in diameter, 
and a similar but fainter ring round the mouth. These 
rings, with the injected conjunctiva, cracked lips and a dull, 
apathetic, semi-drunken expression, with much prostration, 
seemed to me to give the patient a very distinctive appear¬ 
ance. In some cases the general lousiness antecedent to the 
onset of the disease has led to considerable skin irritation 
with scratching and local secondary infections, which mav 
initially be rather pnziling. In three large infectious 
diseases hospitals I visited several times the cases arc as a 
rule admitted on the fifth day; the eruption is in the large 
majoritv of typhus cases already fairly developed. 

Delirium. —Delirium, often noisy, is a co mm on svmptom 
about the end of the first week, hut it soon acquires a low 
muttering character. Different phases of the mental state 
may be met with in a large ward of typhus cases. In a ward 
containing 30 patients which I visited one patient had just 
been retrieved after running out of hospital; another was 
attempting to run downstairs, two were shouting, in several 
there was a muttering delirium ; some were firing, others 
were recovering consciousness, and so on. The whole picture 
was most melancholy. 

Pulse mtd Temporal urc.—The pulse during the first week in 
uncomplicated cases runs from S5 to 100 per minute • it is 
losing tension. During the second week it is from 110 to 115 
The comparatively slow pulse of 90 to 100 per minute with 
a high temperature is a normal phenomenon in moderatelv 
severe cases up to the beginning of the critical period, ninth 
to the fourteenth day, when it rises to 110 or even to 120-130. 
■Die temperature nses gradually, and by the end of the third 
day reaches 101 or 10a F. After reaching the maximum 
there is no great diurnal variation, the figure usuaUv being a 
degree lower in the morning. The gradual rise is‘ a useful 
guide fo the diagnosis in the pro-eruptive stage, and differs 
from the regular step-ladder ascent of enteric! I came across 
several cases with temperatures between 103 r and 106-', but 
nonewith real hvperpyrexia. A rapid fall of the temperature 
'? the neighbourhood of 100 ,in conjunction with the prom-c-s- 
sive nse in the pulse-rate, is an unfavourable sign. Increasin'" 
asthenia and muscular debility are alwavs present • patient? 
can sroroely move in bed ; they are often unable to protrude 
the tongue, and lose all expression. Emaciation in some ca=e= 
towards the end of the disease is most marked i to see a 
group of convalescents in most refugee typhus hospitals'after 

w CI Sf ly SCT ? r V-T hu£ , proper feeding and manage 
have been neglected, reminds one of the cases of chronic 
starvation seen in famine camps in India. That it i= not an 
inevitable consequence of the disease was seen in at least two 
hospitals, m one of which (Salonica) there was oidv oterol? 
of moderate emaciation among 32 convalescents. In a 
smaU proportion of cases there is a definite single crisis • in 
most cases there islyris, but a mixture of thcle, b-S^iing 
with a lysismid ending m a crisis, or the reverse mavtokf 
place. A true crisis is the most satisfactorv teiSSr 
and leads to a fairly speedy convalescence - a defirite^rf 

eonv5escenae' S ** ^ ^ « * long^ntfn ?A 

seen in the British Red Cross Hospitals rVE,\ V w 

associated with our work. \s hospitals 

infectious diseases, cases varv conSrto^M^ other .-iP ldcm:lc 
are so mild that the patiento neif i S sevc - n , t T- 

to their beds, and continue to moveS 0i f P ‘S?! ,K,rtakc 
matter with them ; the part such ^ is the 

need not be emphasised.^ Othero bronk’nf^ 6 T hhe epidemic 
end of the fifth dav or later IS S hospital at the 

effects of the virus that they^i^hx a day^ tl " th the 

Dicgnos-is. 

in^ilS^e^om^^oT^ 0 & ' d Acuity 

stage. This is the experienro ofmi ° £ UThus in the early 
hospitals in Greece. I -sras inform^ diseases 

charge of two large infectioufd^!i ^ ofB ^ in 


uiat aoour- O Per cent f.r ,L --— 

nrongly diagnosed, and Hiat tbev are tail*— 

of mfiuenza and reiaoshig fevlr iiS > S tmBe 1° receive cas< 
as typhus, while 3 pei cent of ot h er dDeast 

out to be other disSse!.^ 35 ^hns tur 

-“-TPhUs is sometimes combined wit 
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other infectious diseases ; I have seen three in which it ran 

of^nj-vnipn? r t5 | relapS ', US Ie 7 £ o’ proved by tlle coexistence 
fcy P ', l V s ^ash and s - obermcieri in the blood, 
nf m f U i S fe ' eI ' 1S , he . dlsaase over which the greatest number 
sLwi 4 teS I S m fi de m .f U hospitals. In relapsing fever the 
sudden onset with rapid rise of temperature, severe head¬ 
ache, pains in the back and extremities, absence of dullness 
and apathy, and (ordinarily) of rash, the presence of a moist 
tongue, and of S. obermcieri in the blood, and, later in the 
disease, more or less anaemia, should be sufficiently distinctive! 
in the oalomca Hospital the records show that in eight cases 
typhus and relapsing fever ran their course concurrently in 
the same cases, and that so far as could be observed neither 
disease affected the course of the other; the only change 
noticed was that during a.relapse the fever ran up a degree 
or so ; nor did the cases assume a graver type, although the 
usual complications of typhus occurred. The use of neo- 
salvarsan for the recurrent fever did not affect the normal 
progress of the typhus. The combined infection seems to 
suggest that the same louse may be able to carry S', obermcieri 
and the virus of typhus and inoculate them at the same time. 
This is a point worth investigation. In many typhus and 
influenza ran together, the latter disease being also epidemic 
at the time. In one infections diseases hospital, where they 
admitted several hundred cases of both small-pox and typhus, 
the medical officers told me that they had not met a 
single instance in which the two diseases occurred in patients 
at the same time, although in one typhus followed the small¬ 
pox, probably from infection acquired in the hospital. 

Weil-Felix Reaction. —This reaction in typhus is very 
distinctive. Its nature is described in ail modem works on 
the disease. It owes its origin to the discovery of the fact 
that what are called the “ X ” strains of B. proieus are 
agglutinated by the serum of typhus cases. The special 
strains that do this are X 2 and X 19 ; these were primarily 
obtained from typhus urine. The reaction is similar to that 
of Widal in enteric; tlie macroscopic method is here usually 
adopted. The mini mum dilution accepted as positive is 1 to 
100. Practically, the serum of the vast majority of typhus 
fever cases after the eighth day is positive, whilst that of 
other fevers is negative. The Journal of Ihc Royal Army 
Medical Corps tor July, 1920, contains a clear account of 
this reaction and its technique. In three cases without 
eruption, diagnosed as typhus, the reaction proved positive ; 
the subsequent course of the disease bore out tbe diagnosis. 
Several senior physicians of large hospitals in Greece assured 
me that they place implicit reliance on this test. It is 
certainly most useful in mild cases without eruption and in 
cases running an aberrant course. ' . 

The most reliable and complete records of the Weil-Felix 
reaction I have had the opportunity of reviewing are those 
of the Salonica Infectious Diseases Hospital. This reaction 
was employed from the date of opening the hospital, Dec. 6th, 
1922, and includes the particulars of 275 cases of typhus. 
From the data collected I ascertained certain facts,- The 
reaction is not present until the sixth day. Two nurses and 
three male sick attendants at the hospital were attacked. 
In each of these the patient was seen from the first day of 
the fever and the test applied daily; in none did it appear 
before the sixth day, and in all it appeared on the sixth day. 
Of the 86 cases in hospital on May 14th, 19-3, the reaction 
appeared on the sixth day in 23 in others it appeared on 
the seventh, eighth, ninth, and tenth days ; in two it was 
not present until the lysis started; m onc it wag 
first met with on the last day of the fever. In one of thc 
275 eases it did not occur at all, not even in 1-20 dilution , 
the case was characteristically typhus. In this senes the 
reaction was absent in 0-36 per cent, of coses A « a » 
number of typhus coses give a positive W . ldaI r , aa ^'° n n ^ 
1-20, but it remains stationary at that P°. m ^“ er f a * n ,,® 
Weil-Felix test becomes more pronounced daily, usual ty 
reaching its acme at 1-S00 on the twelfth to the fourteenth 

Cla Maeroscopically the Weil-Felix presents much the same 
characters as the Widal in enteric, with the same'vanations 
in rapidity of clumping. When well marked.tUcscattera 
dead micro-organisms of B. proieus move like a living^thmg 
to form a striking mass in the typhus serum In one of tuo 
cases of typhoid, and in one of. paratypho.c1 A, I^^he 

Weil-Felix reaction well marked m 1-20 '. Mfic Widal in 
stationary at that for a week, whereas the specific wmal m 
each case was progressively rising, None of the rewpsrag 
fever cases gave the Weil-Felix reaction except when rue 
is case was associated with typhus. 

(To be continued.) 


A DIRECTORY OF BART.’S MEN. 

The Year Book of the St. Bartholomew’s Hospital 

Students’ Union appears again afjiff.“i 1 This 

ten years, The last edition was dated April, IJi* 
uscful lf little red hook” contains.a brief account of the 


Hnion and its various athletic and social clubs 
with an alphabetical list of present students. It also 
* directory, both alphabetical and topographical 
of Bart’s men m practice, with a request that anverrore or 
w^ SS ‘T? sh , ould b ? notified to the editor of the Year Book! 
TnXJ k a 0£ iv PU T 1C ‘! t . lon 15 chargeable to tbe Students’ 
Union, and tbe Bart’s men to whom it has individually 
been sent are asked to remit tlie modest sum of Is. to help in 
defraying the expenses. Such hospital directories have a 
value m keeping present and past members of a great school 
m touch with one another. 

A BOOK FOR DAYMEN ON HEART FAILURE. 

A semes entitled “ Harvard Health Talks ” is designed 
"to provide modem and authoritative information on 
medical subjects,” and a recent volume 1 in the series embody¬ 
ing the substance of some public lectures delivered at the 
Harvard Medical School admirably fulfils this object as 
regards heart failure. The writer is to be congratulated 
on having expressed so lucidly in such a small space the main 
facts of the present-day conception of this subject. A short 
sketch of the “ arterio-sclerotio ” and “rheumatic” forms 
of heart disease is followed by a reference to the importance 
of syphilis and other types of infection. Attention is called 
to the frequency with which the presence of a heart lesion 
is revealed accidentally in the course of a routine examination 
and the importance of preventive and remedial measures is 
discussed. There is a small mistake on p. 13, in reference 
to the coronary arteries, which requires correction. Lectures 
such as these will help to interest the public in the prevention 
of heart disease and so enlist their cooperation in the eradica¬ 
tion of a cause of economic wastage which the writer holds 
to be even more important than tuberculosis. 

1 The Causes of Heart Failure. By William Henry Ttobey, 
Assistant Professor of Medicine in Harvard Universtty; Visiting 
Physician to the Boston City Hospital. Cambridge: Harvard 
University Press. London: Humphrey Milford, Oxford 
University Press. 19 22. Pp. 45. is. Bd. 
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SHOULD INFANT MORTALITY BE 
REDUCED ? 

Delivered before ihc Section of Maternity and Child 
Welfare of the Congress of the Sanitary Institute 
at Hull, Aligns! 2nd, 1923. 

Bt FEED. E. WYNNE, M.B., B.Cii.Dub., D.P.H., 

MEDICAL OFFICER OF IIF.ALTn, SHEFFIELD ; TOOrESSOR Or 
FCBLIC HEALTH, SHEITIELD UXIVERS1TV. 


I AM aware that to ask the question contained in 
my title will be regarded in some quarters as akin to 
blasphemy, but we have to face the fact, that the 
question has been asked, will be asked again, and has 
been answered in the negative on very high authority. 
Those of us who are responsible for the saving of 
infant life and the prevention of infant suffering must , 
therefore, know what are the arguments brought a gainst 
this work. The unparalleled fall in infant mortality 
during the last 20 years must be attributed very largely 
to improved sanitation generally, and especially to the 
intensive campaign of baby culture carried out by 
child welfare organisations throughout the country ; 
as we have claimed the credit, so we must accept the 
responsibility for this state of affairs. 

Speaking very briefly and generally, the objections 
to this reduction of mortality are two, viz.: (1) that 
it is interfering with the proper balance of births and 
deaths, and by increasing the rate of natural increase 
is adding to the difficulties of a nation already over- 
populated ; (2) that infant mortality is selective in 
its action, and that its reduction involves an undue 
survival of hereditary undesirables, thercbv progres¬ 
sively deteriorating the race. 


the birth-rate in England and Wales was 20-0, the 
general death-rate 12-0, and the infant mortality 
rate 77. This fall in the birth-rate, however, is not yet 
sufficient, wholly to compensate the two factors of 
lowered death-rate and increased population, so that 
the actual increment is as yet no less year by year. 
In fact the survival rate in England and Wales actually 
increased from 12 in 1910 to 13 in 1020. This lias not, 
however, been our experience in Sheffield, where the 
infant mortality has fallen from 202 in 1901 to S2 in 
1922. Notwithstanding tills, the nctunl excess of 
births over deaths has fallen from 0S74 in 1902 to 
■1707 in 1922, a decrease in natural increase of 2167, or 
32 per cent. This is consequent on a decline in the 
birtli-rete during the same period from 33-3 to 20-7, 
wliicli has not been fully compensated by a decline in 
the general death-rate from 10-9 to 11-7. 

We therefore feel that as far ns the population 
question is concerned in Sheffield we can continue our 
child welfare work with an easy conscience. The law 
which correlates birth-rates and death-rates, though 
very imperfectly understood, is so universal and so 
well known that there is no need to quote examples of 
it. It seems always, however, to be assumed that the 
lowered death-rate is consequent on the decreased 
birth-rate. No doubt this is to some extent true. 
The mother of a few children is not physically exhausted 
like the mother of 12, and the individuals composing 
a small family naturally come in for a larger share of 
parental solicitude than the members of a large one. 
But although it cannot be proved in figures I am con¬ 
vinced that the reverse is also true, that when cliildren 
are bom and allowed to die off like flies, there will 
always be a tendency to the reckless begetting of 
more ; whereas when children are bom into an environ¬ 
ment in which they can survive, their influence makes 
for an increased sense of parental responsibility in both 
father and mother and a consequent restraint which 
must have a marked influence on the birth-rate. 
Survival of Undesirables. 


The Limits of Population. 

To take the first and simpler argument fust, there 
must obviously be a limit to population, and as popula¬ 
tion increases the rate of increase must be reduced ; 
otherwise the annual increment would in time reach 
intolerable proportions. We have in parts of China 
and India and other eastern countries instances of 
communities which have reached and passed the limit 
of population, where whole races live in a condition 
bordering on starvation, and infanticide is the recoe- 
msed practice, until famine and flood cut short the 
sufferings of the human swarm. Among these people 
2?® T st . m .c fc ° f race preservation absolutely demands 
female infanticide, and it is interesting to note that 
as always happens, this instinct is interpreted in temre 
of religion. The Chinaman must have a son, otherwise 
not only his own soul but those of his whole li£To 
ancestors are condemned to eternal perdition 
fowHie^h ^ female infants in order to make room 
go" ^begSg^dren 1111 ' 11 S0U iS bom be ^ 

of subsistence ; but even in this country w e W 
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We must now consider the second and more serious 
charge, that by preserving the lives of the hereditary 
degenerate and unfit we are causing a deterioration 
of the mental and physical standard of the race. If I 
could be convinced of tliis, I should unhesitatingly 
advise the closure of every child -welfare centre in the 
country, for I hold that we have no right to allow 
public health policy to be dictated by our natural 
feelings of human sympathy for the individual. 
Eeally to permit or encourage any process that would 
lead to a marked degeneration of the race would, in 
the long run, lead to suffering on a far vaster scale 
even than that which we now attempt to alleviate. 
I have accordingly felt it necessary to examine rather 
closely the evidence on which these charges are based. 

Prof. Karl Pearson and others of his school have been 
at great pains to produce mathematical demonstra¬ 
tions of the fact that longevity is an hereditary and 
transmissible quality. In this they have " fully 
succeeded, though 1 do not suppose the’ fact was ever 
in dispute. But they proceed to certain deductions 
based on a somewhat elaborate calculus which is applied 
to data of admittedly doubtful accuracy. The first 
of these conclusions is, according to Prof. Raymond 
Pearl, 1 “ that from 50 to 75 per cent, of the general 
death-rate of the population on which the calculations 
are based is determined fundamentally by factors of 
heredity and is not capable of essential modification 
or amelioration by any sort of environmental action, 
however well intentioned, however costly, or however 
well advertised.” If this be so, it is simply amazing 
that death-rates have responded as they have done to 
environmental changes, for it cannot be suggested 
that any hereditary factors have been at work to 
reduce the death-rate from 21 to 12 in 50 years. I am 
reminded of Bishop Butler’s comment on the doctrine 
of necessity or determinism : “ this doctrine, if true, 
is as Uiough it were not true.” A necessary corollary of 
this theory is that the death-rate, and more especially, 
of course, trie infant death-rate, is selective in its 

1 Biology of P-ath, Prof. Raymond Pearl. Lippincott 1922 
E ' 
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other infectious diseases ; I have seen three in which it ran 
concurrently with relapsing fever, proved.by the coexistence 
of a .typical typhus rash and S. dbermelen in the blood. 
Relapsing fever is the disease over which the greatest number 
of mistakes is made in all hospitals. In relapsing fever the 
sudden onset with rapid rise of temperature, severe head¬ 
ache, pains in the back and extremities, absence of dullness 
and apathy, and (ordinarily) of rash, the presence of a moist 
tongue, and of 5. obenneieri in the blood, and, later in the 
disease, more or less ana;mia, should be sufficiently distinctive. 
In the Salonica Hospital the records show that in eight cases 
typhus and relapsing fever ran their course concurrently in 
the same cases, and that so far as could be observed neither 
disease aSected tlie course of ibe other j tlie only change 
noticed was that during a relapse the fever ran up a degree 
or so ; nor did the cases assume a graver type, although the 
usual complications of typhus occurred. The use of neo- 
salvarsan for the recurrent fever did not affect the normal 
progress of the typhus. The combined infection seems to 
suggest that the same louse may be able to carry S. obcrmcieri 
and the virus of typhus and inoculate them at the same time. 
This is a point worth investigation. In many typhus and 
influenza ran together, the latter disease being also epidemic 
at the time. In one infectious diseases hospital, where they 
admitted several hundred cases of both small-pox and typhus, 
the medical officers told me that they had not met a 
single instance in which the two diseases occurred in patients 
at the same time, although in one typhus followed the small¬ 
pox, probably from infection acquired in the hospital. 

Weil-Felix Reaction .—This reaction in typhus is very 
distinctive. Its nature is described in all modem works on 
the disease. It owes its origin to the discovery of the fact 
that what are called the “ X ” strains of B. proteus are 
agglutinated by the serum of typhus cases. The special 
strains that do this are X 2 and X 19 ; these were primarily 
obtained from typhus urine. The reaction is similar to that 
of Widal in enteric; the macroscopic method is here visually 
adopted. The minimum dilution accepted as positive is 1 to 
100. Practically, the serum of the vast majority of typhus 
fever cases after the eighth day is positive, whilst that of 
other fevers is negative. The Journal of the Royal Army 
Medical Corps for July, 1920, contains a clear account of 
this reaction and its technique. In three cases without 
eruption, diagnosed as typhus, the reaction proved positive ; 
the subsequent course of the disease bore out the diagnosis. 
Several senior physicians of large hospitals in Greece assured 
me that they place implicit reliance on this test. It is 
certainly most useful in mild cases without eruption and in 
cases running an aberrant course. - 

The most reliable and complete records of the Weil-Felix 
reaction I have had the opportunity of reviewing are those 
of the Salonica Infectious Diseases Hospital. This reaction 
was employed from the date of opening the hospital, Dec. 8 th, 
1922, and includes the particulars of 275 cases of typhus. 
Prom the data collected I ascertained certain facts. The 
reaction is not present until the sixth day. Two nurses and 
three male sick attendants at the hospital were attacked. 
In each of these the patient was seen from the first day of 
the fever and the test applied daily; in none did it appear 
before the sixth day, and in all it appeared on the sixth day. 
Of the 86 cases in hospital on May 14th, 19-3, the reaction 
appeared on the sixth day in 23 ; in others it appeared on 
the seventh, eighth, ninth, and tenth days ; in two it was 
not present until the lysis started; in one it was 
fust met with on the last day of the fever. In one of the 
275 cases it did not occur at all, not even in 1-20 dilution; 
the case was characteristically typhus. In tins series the 
reaction was absent in O'30 per cent, of cases- A certain 
number of typhus cases give a positive Widal reaction m 
1—20, but it remains stationary at that point, whereas the 
Weil-Felix test becomes more pronounced daily, usually 
reaching its acme at 1-S0Q on the twelfth to the fourteenth 

<In Macroscopicfllly the Weil-Felix presents much the same 
characters as the Widal in enteric, with the same variation 
in rapidity of clumping. When well marked, 1 Me , scattered 
dead micro-organisms of B. proteus move like a living thing 
to form a striking mass in the t 5 -phus serum. In one of two 
cases of typhoid, and in one of paratyphoid A, I saw. the 
Weil-Felix reaction well marked in 1-20 ; they had^ 
stationary at that for a week, whereas the specific Widal m 
each case was progressively rising. Rone of the relapsing 
fever cases gave the Weil-Felix reaction except when the 
disease was associated with typhus. 

(To be continued .) 


A DIRECTORY OF BART.’S MEN. 

Year Book of the St. Bartholomew’s Hospital 
dents’ Union appears again after an interval of nearly 
veam. The last edition was dated April, IM 4 - 1 ® 
Eul “little red book” contains a brief account of the 


Students Onion and its various athletic and social dubs, 
with an alphabetical list of present students. It also 
contains a directory, both alphabetical and topographical, 
of Bart, s men in practice, with a request that any errors or 
omissions should be notified to the editor of the Year Book 
The cost of publication is chargeable to the Students’ 
union, and the Bart.’s men to whom it has individually 
been sent are asked to remit the modest sum of Is. to help in 
defraying the expenses. Such hospital directories have a 
value in keeping present and past members of a great school 
m touch with one another. 

A BOOK FOR DAYMEN ON HEART FAILURE. 

A series entitled “ Harvard Health Talks ” is designed 
" to provide modem and authoritative information on 
medical subjects,” and a recent volume 1 in theseries embody¬ 
ing the substance of some public lectures delivered at the 
Harvard Medical School admirably fulfils this object as 
regards heart failure. The writer is to he congratulated 
on having expressed so lucidly in such a small space the main 
facts of the present-day conception of this subject. A short 
sketch of the “ arterio-sclerotic ” and “ rheumatic ” forms 
of heart disease is followed by a reference to the importance 
of syphilis and other types of infection. Attention is called 
to the frequency with which the presence of a heart lesion 
is revealed accidentally in the course of a routine examination 
and the importance of preventive and remedial measures is 
discussed. There is a small mistake on p. 13, in reference 
to the coronary arteries, which requires correction. Lectures 
such as these will help to interest the public in the prevention 
of heart disease and so enlist their cooperation in the eradica¬ 
tion of a cause of economic wastage which the writer holds 
to be even more important than tuberculosis. 

1 The Causes of Heart Failure. By William Henry Robey, 
Assistant Professor of Medicine in Harvard University: Visiting 
Physician to the Boston City Hospital. Cambridge: Harvard 
University Press. London: Humphrey Milford, Oxford 
University Press. 1922. Pp. 45. 4s. 6 d. 
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Sheffield.- raoie - n the ace 0 f from lorn 10 ax . massage arc 

period^ to 5 amaS general death-rate lor various ^UUatrons ^accranpany ^. P - ffilatation of soft 
years between ISO * and 10— strictures with bougies and lvolhnmm s ra infected 


Year. 

Infant 

Mortality rate i 
per 1090 births v 
ages 1-5 years. 

mortality rate. 

1S97 

196 

1 94 

* fit) 

1902 

150 

lla 

\ fr 

*>T 


General 


107 

104 

99 

S2 = 41-9% 


CO 

Cl 

41 

44 = 40-5% 


ion 

17-1 

14-3 

14-G 

12-5 

11-7 =55-2% 


\\-ill be that- the man lias had constant. rel a P s ^P 
attacks ot gonococcal urethritis over several jears- 
These attacks conic on the dav alter going: wn . 
woman. Often adequate precautions have been taken 
aeaiUt infection, vet urethritis at once occurs. Or the 
attacks may come on apparently s P^ tai \^f^ c aft 0 ^ 
an excessive drinking bout or after hunting oi 
bicvclinc. The man often knows that lie has not. been 
rea'llv cured, and that- he harbours lurking gonococci 
. . * _ftMmp "RMtcpwi the uttucfcs* 


From this it will be seen ism*™**™. —“ when lie appears to be free of urethritis, iie may sumr* 
mortality rate in 1922 is only 41-9 per cent. of t attacks of increased frequency of micturition 

rate in iS97, the death-rate from 1 to o (calculated from attacks ot mere ^ ^ or discomIor fc 

per 1000 births) has also fallen to ^ per cent of « cc °Xthe ri Keum'or beneath the last inch of the 
"S&ttaSSSSlZ peni" ore P ven in. the abdomen, loin, or ^ 


small to serve as a baas for general statistical con- m ^ ^ ne ‘ e pididvmis every time they get an 

elusions. My hope is that- the problem ma e |-. ^ celling which comes on at. the same time as 

attacked on somewhat similar lines by persons bettei a , "i aucharae a feature which distinguishes 

fitted than myself to deal statistically with more be Xe^Lm anTr^ia% case of reinfection. A 

same time I am entirely in agreement with few of oTmlcLritfom 

the eugenic school that the heredity of all children drops of blood squeezed out. at Uie end I wordg 

coming under our care should as far as possible be Others complain of lia ™‘ , P . emission that their 

studied. It is not practicable to refuse aid and they notice after a nocturnal emiyion 

comfort to the innocent victims of caro-genic unions, pyjamas are stained with blood. .. . - '- d y v 

but it should he an essential part of child welfare suffer from severe neurasthenia, often accompanied In 

work to seek for means of preventing such unions, impotence or sterility. 

I am also convinced of the seriousness of the popula- Features Associated tcith Stubborn Cases. 


I am also convinced of the seriousness of the popula- Features Associated tcith Stubborn Cases. 

tion problem, of what Prof. Pearl has well described . . ... maioritv of 

as " the impending saturation with human popula- On examination it is foimd 1 . U • 

tion of the portion of the earth's surface habitable hv such cases the mane passed u not cl . r,F 
man .„ * fiull thin haze of pus of a pecuhar and characteristic 

But for the reasons given above I think it not appearance diagnostic to the trained eye of vesici s. 
impossible that a reduced rate of infant mortality But. the feature above all others which characterises 
mav itself prove a factor in bringing about a desirable these “ bugbear or stubborn relapsing cases is that 
reduction in the birth-rate. I am convinced that in examination of the rectum reveals a prominent, 
any case it is time that- the thoughtless sentimental tliickened, tender, swollen seminal vesicle on one or 
propaganda in favour of the unlimited production of both sides. If the testicle lias been swollen on one 
babies, and their preservation whether tit or unfit to side, the swollen vesicle will usually be on the same 
survive, should he sternly discouraged by all who side. Attempts to massage the vesicle with the 
take public health work seriouslv. prostate simply lead to the obtaining of a bead of 

- - . - -- I - - _ . _ prostatic fluid which is only mildly purulent. If both 

_ vesicles are blocked no spermatozoa and no large 

Kotarian Pharmacists.—A meeting of Botanau mucinous shadows characteristic of vesicular secretion 
pharnmeists was held at the Hotel Great Central. London, will be seen under the microscope. After the massage 
on July -oth, Dr. Thomas Stephenson, of Edinburgh, in rr vesicles feel iust as full ac before 

the chair, and the meeting was representative of all parts V e J e£icle ? r vesicles ieei JUSC- as UUt as ueiore. 

of the country. The chairman opened a brief dfecuSSm In other words, the contents of the vesicle are shut off 
on Rot onanism as applied to ph&rmacv, pointing onfc the from the deep lipctliK, the tnoutfi Ox the duct being 

necessity of the promotion of friendly relations’ between blocked witb inspissated secretion or by fibrous 

the allied professions of medicine, dentistry, veterinary stricture. It is in such a closed vesicle that the 
surgery, and chemistry. He further pointed out that the conococcus (orthe colon bacillus or streptococcus) can 
Botary namely, service to the com- five imprisoned for years, and from time to time 
cr t k ro^rs™i sP^fife underthe-infiuence of alcohol or excessive 

it would be found that these questions were capable of easv 1 7~7 “ , ,,7 7 ~ “ , “ Vr 7- ^ 

solution. 1 - J a A paper read at the annual general meeting of the Ale dieal 


solution. 
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weeds. This view is developed especially bv Dr. E. C who has continued iT P , 1 i n Z m . an 

J^stS^ SmSt^ he present “ U8t 

Gentry, and from the history of Quaker families, employment and those of^mmoutofwoit e™ 
obviously exceptional sections of the population, in relief work or unsWUed Kbour A? Sis 

Smi^st!^ ° f ap P Iyin S environment I have made three classes according to 

r^cr~l^n h °t S to -? 1 ® Several population, the description of the home conditions—as good, fair, 
of II „i!i, pr 5°o 116 • took 83 Jus data the populations or slum. Table I. gives the percentages of deaths 
of English and Prussian rural districts. He found a in each of these classes 
high degree of negative correlation between the death- 

rate in the first year of life and that in later periods Table I. 

up to 8 years. -- - -— - ■ , ■■————--—- - - --— 

On these results Snow bases the following con- _ Percentages, _' 

elusions: “ We assert with great confidence that a Father. Home conditions 

high mortality in infancy is followed by a correspond- ----—1— 

ing low mortality in childhood, and conversely. Class l. Class 2. Good. Fair. I Slum.’ 

The migratory tendencies in urban districts militate Congenital causes I 

against the deletion of selective influences there, but (23 deaths) 52-2 47-9 20-1 34-7 30 0 

we express the belief that those influences are just Respirator diseases 

as prevalent in. industrial as in rural communities, Diarrhoea! diseases ' 2 ' S 50 4 21 ' S 

and could be measured by other means if the data (24 deaths) 58-5 41-5 29-0 58 0 13-0 

were forthcoming. Our work has led us to the con- __ . _ ■ 

elusion that infant mortality does effect a weeding _ ._ , ,, . ,, , , 

out of the unfit: but though we would give this It will be seen that the presumed correlation works 

conclusion all due emphasis we do not wish to assert ou ^ fairly closely, the percentage of second-class 
that any effort, however small, to the end of reducing parentage among children dying, of congenital causes 

. - . I _ . _ _ . / hninrr Tro^tr m noli mioef on f hoti iv> nhil/lnnn flTfinrr of 


Percentages. 


Home conditions. 


causes 
(23 deatbB) 


(24 deaths) 


Class 1. 

[ Class 2. 

Good. | 

[ Fair. 

j Slum.' 

52-2 

47-9 

2GT 

, 

34*7 

i 

39-0 

71-8 

28-2 

27-8 

1 50*4 

21-8 

58-5 

41-5 

29-0 

58-0 

13-0 


this mortality is undesirable.” 


being very much greater than in children dying of 


null UIUI'1 40 UIIUGOiiauiG. 7. - 7 .7 7 . . .« . 

Personally I find some difficulty in understanding respiratory disease, and considerably greater than m 
why the data acquired by Snow cannot be obtained children dying of diarrhoea! diseases. The percentage 
as ’well for urban and industrial populations as for of slum conditions is also much greater among the 
rural ones, and if I shared his conviction I should congenital deaths, doubtless because slum conditions 
certainly say that efforts to encourage these weeds “e ve W la f gely an 1 mdex °f Parental degeneracy, 
were most undesirable. Quite apart from the find- percentage of slum conditions among infants 

ings of mathematicians I presume no one would deny ?Y m ? of dianhmal diseases is surprisingly low, but 
that infant mortality is to a great extent selective, tins is accounted for by the fact that breast-feeding 
and especially so where the environment is undesir- ft Sheffield is the rule among the poorest classes, and 

. . . fho nf rhn.rrhrpA. is r.nm’pfn.oTto-hUv niO’hpr 


able. Congenitally weak babies, of course, are more 
likely to die from any given cause than strong ones. 


the incidence of diarrhoea is therefore slightly higher 
in the class just above the lowest. The figures are, 


.ULtlii XX* V 414 1/HUl!^ -' - 

all Causes and from Specified Causes grouped. 
Years 1901 and 1922. _ 

1901. , 1922. Pcr- 

__ ceatagc 


^ ;L ™;n l I)!r. rr 11 rilo mintHnri'liinup^ " hv of coume, small, but as far as they go I think the 

provide an environment m which potenDaUy good f y high mortality, when infant welfare work 

citizens have a reasonable chance of surviving and f Jad scarcc .]y begun, with a year of very low mortality, 
reproducing . when this work had been very highly organised for a 

Sheffield Child Welfare Figures. considerable period. Table II. gives this comparison 

In order to answer this question as far as Sheffield for the years 1901 and 1922. 

is concerned, I have examined the records of 100 deaths from 

of infants who had been under the care of our child Table II. Infantile Mortality {C ’ y Y ‘ JJ j j 
welfare centre, and of whose home conditions and all Causes and from Specified Causes grouped. 

heredity we accordingly had some knowledge. These Y ears 1901 and 192J. ____ 

were all deaths occurring in the same year, but were ~ ~~ 

otherwise taken quite at random, and are therefore _ 1901, <_- ceatogo 

typical of infant mortality as it affects our city. Of _ ... Mortality 'Mortality' fall in 

these deaths I have taken three groups as having No.^I ^rlOOO per 1009 'mortality 

probably different correlations with hereditary and ___ birth5 ~ i _ births. _-— 

environmental conditions. The groups are:(l) pre- Preraaturjtr . 300 s 220 \ \ 

maturity, convulsions, marasmus, Arc., whicu are Debi]ity \ 335 88 ... 1 ,, 

presumably closely dependent on heredity; 'A) Marasmus ) l rui%)'r oi 

respiratory diseases, which I should expect to have c J^°^ 4 tions S3 | ' ! 39 

the lowest correlation with either heredity or unsatis- convulsions 292 J , so J 1 

factory environment; and (3) diarrhceal diseases, in —— j , 03 ■ 

which I should expect the correlation to be inter- G 

mediate between the other two. Diarrhmal 1 70B C5 (?%) 89 

Of these 100 deaths I find that 23 are due to pre- d.sea.esj ^ 

maturity and definitely congenital conditions; uJ to Pncum o„ia ..I ICO } 2C 1 . r la 

respiratory diseases, and 24 to diarrhceal diseases. Bronchitis l££ IW ,o) UJ 

the balance of 14 being due to other causes. In order 32g 233 

» » i " 

I*S^tIfeSS d tlm'OTptoS^t C oMhffathS and the -The infantile niortalUy. rate for 1901 (202) tras the hishest 


_ . Mortality N f Mortality, fa' 1 '" 

pericoo per 1009 •mortality 

deaths. * bjrtbs . deaths. blrtbg . , rate. 


Diarrhoea! 1 
diseases f 


1 20 . 
f(13%) 


1 f (27 %) f 


* Drapers’ Company Research Mem., vh., 1911. 


» The infantile mortality rate for 1901 (202) was the highest 
recorded since the year 1871. . . , . 

.Vote. —The first iroman inspector vras appointed in 1899. 


The Laxcct,] MR. FRANK KIDD: VASOSTOMY FOR SEMINAL VESICULITIS, |Aiioiiht-I, IIL'II '! 


that th 
tive tis 
the art 
wall, 
tinv in< 


admit a hollow hypodermic kcv. ewe- C’rez-'.*i r. li r.'‘ r.-:.d for •evcraldny,'. IP-ifi'-M L«o yuini 
into its lumen insert a piece cf r.JW.— ww. ar."i re— ■ cf "• *■*r.'-re- re.*rr.'•! I'/nv up, ./I nnyv. 

it down for some 10 inches to make cw-=.to* t'wt, c'r.'.rhr-vmw^ Sr.-.-':;;'- t‘. h 
lumen has been entered freely and that toe “.s S- a. vre' 1 afV,' I f,' 

not blocked. Remote the silkworm, met, remwe ~.b=- ■'.rerxrrrr— fr. ar.y caf-'-'; bo f' ■ ’• by 
knife handle, and sling up the vas wr.h s, yew. • rv*.r.iC ^xr.v.m.tc.i'.n V. V. <h'V:.0‘< f f.<- v, ?.;■//, (f. d 

boiled tape. Insert a special car - "' ~ T =.ee FTz, I jv -a h *hr. rr- <£••/.•. v >r red by 

Fig. 1. “j- ( » i«i^ t v'/j*'* 1 * 



c=ri 


V. ^**V' "V* ?*V •”-!* V .. ■>*'?. ,X»V 

• rr~f :/ vm*. . •'.< *v-»>.*»:. * »■% ,T ,-^n 4 .. •? «** 

‘ •'!' * •*■ .» V < <* 'ji ‘ / .1 '.r »1 * t 4 

, . , ‘ ****** ' " ’ ■> 
iV’.r.E.r <v V" 1 .'’ **#'.»«( I» -*'»•< •*•'/, ',',!• 

CLV.* *...l. „ f y '. * *. fit' '**. r ‘ v •.* j- t n*'t vt ** V, 


Syringe, attachment, gange, reeiile, and Trim. 

gange 19-23 according to the size of the vas. It is of . 
the utmost importance not to use too large a cannula".: 
If too large a cannula is inserted it wilfstrip up the • 
lining membrane of the vas and stultify the operation. I 
On to the nose of the cannula fit- a special rubber tip as 
designed and used for renal lavage (described by me in 
1922‘), and to this attach a vitreosil syringe containing 
a few c.cm. of sterilised warm water. Using counter- 
pressure with the tape, gently press the piston of the 
syringe till the water is found "to run easily into the 
vas. Now pack a little gauze beneath the vas to 
prevent colloid silver from falling on to the tissues. 
For some reason or other colloid silver causes no 
irritation to mucous membranes, hut it causes great 
irritation and inflammation if allowed to fall on to or 
leak into connective tissue. Fill the svrinee with 
10 n™' of 5 I H!r cent - colloid silver. Reattach it 
to the rubber nozzle, and, using counter pressure with 
the tape under the vas, gently press home the piston. 
The colloid silver will be found graduall v to disappear 
into the vas and enter the vesicle. If" 10 c.cm. are 
taken quite easdy squirt in another 10 c.cm., and if 
this is taken easdy even another 10 c.cm., till 30 c.cm 
are taken. The larger the quantity of fluid usedup 
to 30 c.cm. the better, if tbe vesicle is found willing 
to take it. If not, be content with 10 or 20 c cm 
Remove the syringe and rubber cap and insert a 
wire down the cannula to keep it from gettine blocked. 

kn P° i rta nt step in the Operation. 
Insert a fine silkworm gut suture mattress-wise right 

W-afh f£ th adeS ?> f * te skia aad fascial incision and 

half in! T iS- E ;i tum j. fc and P ass it back auain 
naif an inch below through both laveis of the Ikin 

f ; | cia btewise beneath the vas (see Fig. 2) Tie 
W of r3’ fS d tb. ereb F kave the vas slung up on a 
the ? 7? Ue -emreiy anchored at the level 

on fix each o£ tbe two rings provided 

to n,;^ 1Ula rneans of a fine silkworm gut <=utnre 
‘°Jt e atm oa ? ac} ‘ ride. Yon now havfthT^S 
£- : cuklv'fitted P in b^ nea tb the skin- and a cannula 

I place for tbe next wash-out. 

mSSelhdS-^ th a dro P" of m T 

sepsis andf^-fv^Sln^ v de E ? ray to P revent wound 
also the teSiclesV^? & of gauze which slines up 

a piece of mZ-'XnJr^^ & ^; band age, and thread 
—i_ mackintosh over the penis to prevent 

Of for me by J. H. Hontasae, 

sizes. TTj,,v a 4- ^ gance for measorins thsir 

casflF cither 50 ,h2t a guide ivire fSi 

where a vrirc vrili -l 115 T15n ? 1 hypodermic nredi» 

“Htrcctioa. This L; ‘.. D r 1° the method of 

ETipply* the Fyrin^e point- Thev can also 

Colloid £ilTer in i?s nozzles (see Fig-. 1? 

for me by CrookSo&Ste, ^ H socially?aafie 

• Brit. Med. -sv-c. 
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Showing vas r.ith cannot r- 

satare pas^fl and aVmt fo f. 1 

vas just Mow tbe level 

l n .case of failure to get a 

desist and take out the cannula fV ^' 'W-tfv- 

wash goes through quite satLsfarde.ril-'ift'; 1 ' 41 

fifth day, after tU ^ V« 

removing the cannula lake out the eiU^'^V ''''?*?■■ 
fitch and icilh the fingers maninulfl/n ,J ' A 
loosen the adhesions round the vas aniF^ ** r;>, fj- 

into it* proper position decXin the^f 1 **»'-** 
a most important step. Unless this 7- m ' r - A h 

may reman adherent to the skS ^ d °^ f 
openmg persist- as a spermatic fistSa ' 1 ar;d *f-% 

Results Obtained. 

I shall now detafi the results n, 
obtain in-25 consecutive cases^.f vasodn^ 11 abl * to 
lessons I have learnt from them 1^7 and the 
reserved the operation solelv foT ‘.'i„, i. t!lerto 1 hay.-- 
that I have not had manv cases for wlifcbtf ” cases - so 
was necessary. I shall hope to obtaifaw 6 - 01501315 ® 
number of cases if I can persuade the m - Creasi « 
the operation is well worth while forlf® 11 ^ 
of vesiculitis with arthritis. I have notes of'o- 


c?CT3 P 



214 The Las-pet,] MR. FRANK KIDD : VASOSTOMY FOR SEMINAL VESICULITIS. [Avgust 4, 1923 


veaery or after a blow on the perineum. It then sets 
up an abscess wliich bursts into the deep urethra 
through a fortuitous opening which the pus digests for 
itself, and so leads to relapsing attacks of urethritis. 

In exceptional cases most of these features are 
absent. The man lives for years happily married 
without a suspicion that anything is amiss, his wife 
remaining free from infection. His urine is clear and 
he has no symptoms. Suddenly one day after a 
drinking bout he develops an arthritis or an iritis, and 
a few days or even a few weeks later profuse yellow 
urethral discharge makes it appearance, containing 
abundant gonococci. _ In these cases can always be 
felt by rectal examination a large, hard, thickened 
seminal vesicle from which pus and gonococci can be 
expressed by massage. In the case of one doctor 
I have evidence that the gonococcus had lived 
thus imprisoned for 25 years. In another doctor 
it had lived for 13 years. In another case it had 
thus lived for 44 years and set up attacks of arthritis 
and iritis. In other words, when faced with 
case of unexplained arthritis or iritis, do not rest 
content until you can exclude the possibility of a 
closed infected vesicle. Also, in cases of chronic 
relapsing fever you may find the cause in a closed 
vesicle infected with the colon bacillus. Case 7 
had been treated for fever in the tropics for nine 
years without any success until I proved he had 
a chronic infection of one vesicle with the colon 
bacillus and cured him by vasostomy. There were 
two other similar cases in this series. 

In the ordinary case of posterior urethritis, with 
or without epididymitis, one or both vesicles usually 
become infected. These react to, and recover under, 
prostatic (and vesicular) massage because the duct is 
not blocked and because massage gradually brings 
away purulent infected vesicular secretion, often in the 
form of purulent casts of the vesicle. 

It became clear, then, that there were certain 
“ bugbear ” cases of chronic relapsing gonorrhoea (and 
also of chronic relapsing colon bacillus or streptococcus 
infection) which could not be cured by any measures 
which did not get at the closed focus in the vesicle and 
eradicate it. Puller and his pupils in America 
taught that in these cases an incision should be made 
in the perineum, through which the vesicles should 
either be drained or else completely removed. This 
operation can be carried out by the technique devised 
and improved by Puller, Alexander, Young, and 
others, but it is an operation of considerable technical 
difficulty. Unless an operator can obtain a long 
apprenticeship in this operation he is bound to have 
a number of unpleasant complications, such as urinary 
and recto-urethral fistula and urinary incontinence. 

It occurred to other urologists to try and catheterise 
the, ejaculatory ducts through a posterior urethroscope 
and so wash out the vesicles. This has undoubtedly 
been effected in a certain number of cases, notably by 
Luys and Hugh Young. Nevertheless it is not 
possible to catheterise these ducts except in a few 
cases. In most cases failure is met with. In not a few 
the cannula is pushed into the perivesical tissues, 
abscesses are produced, and other unpleasant con¬ 
sequences follow. The procedure is also very painful 
for the patient. 

Belfield’s Operation. 

It occurred to Belfield, of Chicago, to try and get 
at the vesicles from the other end. He published his 
first paper in 1905, 8 and since then has published many 
papers dealing with the subj'ect. He proposed to cut 
down on the vas deferens in the groin or scrotum, 
free it, puncture it with a hollow needle, and inject 
medicating fluid into the vas, ampulla, and vesicle. 
Using silver salts he showed by X ray photographs 
that by such a procedure it was possible to fill the 
ampulla of the vas and also the vesicle completely with 
antiseptic fluid. He pointed out that the vesicle is 
really a simple sac, lined by a few layers of columnar 
epithelium. That it possesses no lacunro or cryptic 
recesses such as characterise the anterior urethra. 


That the fibrous bands which break up its internal 
lumen are . simple structures which seldom interfere 
in any way with the complete filling of the vesicle with 
fluid. The fluid when injected into the vas meets with 
the sphincter muscle which surrounds the mouth of the 
ejaculatory duct. It then regurgitates backwards 
up into the lumen of the vesicle and fills it completely. 
If, as is often the case in stubborn cases, the vesicle ’is 
filled with a cast of inspissated secretion, collargol or 
colloid silver softens and disintegrates this east, and 
enables it thereby to be passed out of the vesicle 
during the course of a nocturnal emission. To Belfield 
belongs, then, the great credit of having established 
a new and effective principle in the treatment of these 
“ bugbear ” cases, and in the course of years he has 
improved the technique and enlarged the scope for the 
operation. I would point out what a deep debt 
urologists owe to Belfield for originating this new and 
vital principle. Not only does Belfield employ the 
operation for chronic resistant cases, but lie now makes 
use of it in cases of recent acute vesiculitis accom¬ 
panied by arthritis with marked success. Never¬ 
theless I find that even with his improved technique 
the operation is not always an easy one, nor is it 
always possible to make sure of giving three wash¬ 
outs in the course of a week. As I hope to show, 
unless one can ensure three wash-outs in a week, one 
cannot hope to cure more than 80 per cent, of cases. 
For that reason I have worked at improving the 
technique, and I now’ describe a new type of operation 
whereby it is nearly always possible to obtain successful 
results. This is the object of my communication 
to-night. The operation is not easy, and I warn those 
who embark on it to read very carefully the minute 
details of technique described below. 


* Jour, of tlio Amer. Alcd. Assoc., April 2nd, 1S05. 


The Improved Operation. 

I shall first describe very briefly the history of the 
operation of vasostomy. Belfield tried cutting on the 
vas and washing out from above (vaso-puncture). 
He soon found that more than one w r ash W’os needed to 
effect unfailing cures, at the most two or three. He 
therefore tried slinging up the vas with a strip of 
rubber sheeting, dropping it back into the wound and 
fishing it up again every other day and re-puncturing it. 
This is the technique ’originally demonstrated to me 
at the London Hospital in 1914 by his pupil, Ur. R. B. 
Herbst of Chicago, and wliich I employed for some 
years. The rubber may cause sloughing of the vas, 
so I gave it up. I next tried lus improved method. 
In this, after exposing the vas, he punctures it with a 
No. 23 gauge hollow needle, runs the needle along the 
canal for an inch, and then, brings it out through vas 
and skin. He threads a strand of silkworm gut through 
the needle, removes the needle, and so has the vas 
slung to the skin with a strand of gut. He uses tin- 
strand as a guide for inserting the needle. I found[that 
the solution used for lavage leaked around the puncture 
and irritated the tissues, so I gave this method up. 
Gradually and step by step I. devised my present 
technique which I now describe, and it is as near 
perfect as I can at present make it. Nevertheless 
difficulties may still arise, and it is not easy to ensure 
that three washes shall be given in the course of six o 

seven days. . 

Technique. 

The parts are shaved and the skin is disinfected with 
iodine. P The operation can be done under local 
amSthesia ; nevertheless I usually employ a general 
anesthetic (open ether), as I prefer tokcep thepehent 
in bed for five or six days. Finch up tlicsU at t uc 
top of the scrotum on its outer side where the dartos 
muscle is absent, isolate the vas from the other 
fractures of the cord, and hold it firmly m position 
the fingers of the left hand immediately under the 
skin. Hake an incision one inch long (hrectly down t 
flip vas till its white wolf is clearly visible. Seize the 
vas with a pair of tenaculum gland forceps, and with 
J few strokes of the knife, free it from its loose outer 
coifing of areolar tissue, until the handle of a scMpe 
can be pushed beneath it. The vas now lies spread 
out and stretched upon the handle of the knife. 


Note 
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Case 4,—March 17th, 101C ; gonorrlicea 10 years, iritis, 
joints, botli vesicles enlarged, left orchitis. On the 31st 
vasostomv, right side satisfactory, three washes, left a as 
blocked entirely. n0 flllid would 6° through. June 2ith, 
still had iritis and the left vesicle was not cured. 

Case 5.—In 191S; three years’ gonorrhoea, left orchitis, 
joints. Left vasostomy, three washes. Proved cured in 
three weeks, joints cleared up entirely. 

Case 6 .— On Jan. 29th, 1920 ; six years’ gonorrhoea, right 
orchitis, right vesicle enlarged. Treated by onhnary 
methods until Dec. 10th without eiTect. On the 22nd right 
vasostomy, one wash only. March 11th, 1921, proved 
cured. 

Case 7.—Oct. 12th, 1920 ; since 1011 had attacks of fever, 
increased frequency, pain in the perineum, called “ malaria.” 
Married two and a half months, two days fever and bncmat- 
uria, right vesicle enormously enlarged, contained B. colt 
and staphylococcus. On the 17th right vasostomy, three 
washes. Complete black cast of vesicle passed after the 
third injection. On Nov. 8th urine clear, prostatic and 
vesicular fluid normal, no pus. Heard from later, lias had 
no further trouble. 

Case 8 .—On Nov. 10th, 1920 ; gonorrhoea eight months, 
right orchitis, right vesiculitis. Seen again March 2nd, 1021, 
when he had had three months more treatment, still right 
vesiculitis. On the 11th double vasostomy, one wash to each 
vesicle. On April 11th passed complete marriage tests ; 
got married and had no trouble. 

Case 9.—July 14th, 1922 ; gonorrhoea two years, marriage 
in prospect. Urine clear, left vesicle immensely enlarged. 
August 8th, left vasostomy, three washes. On the 24th 
proved cured. Nov. 21st, again tested for marriage, and 
proved cured. Got married and had no trouble. 

Case 10.—Married, strange connexion November, 1920, 
not with wife since. Has had long treatment with failure to 
cure. Both vesicles enlarged. July 21st, 1920, double 
vasostomy, left side one wash, right side two washes. 
August 4th, 1921, proved cured and returned to wife, no 
trouble. 

Case 11.—July 25th, 1921; had had three years’ treat¬ 
ment for infection of right vesicle with B. coli and strepto¬ 
coccus. Gets increased frequency, fever, and hazy urine. 
On the 28th double vasostomy, right two washes, left one 
wash. August 8th, urine clear, no increased frequency, 
prostatic fluid normal, vesicles normal. Had no further 
trouble. 

0-ASE 12.—April 15th, 1921; for some years had had 
aching in left loin accompanied by fever. In February 
contracted gouorrhwa and had treatment from April to 
October without result. On Oct. 10th double vasostomy, 
two washes to each vesicle ; this cured the vesicles. On the 
3lst left renal lavage, staphylococcal pyelitis. Pvelogram— 
double kidney, one ureter. Right kidney tested, found to be 
sterile. This cured the renal infection. In November 
urethral discharge reappeared containing gonococci. This 
was traced to a suburethral abscess in the perineum, excised 
Dec. 1st. This cured him. Writes December, 1922, to say 
he has had no further trouble whatever. 

« 43- d th, 1921; 13 yeai% ago had gonorrhoea 

tor some months, then no trouble. Married three years ago, 
wife has had no trouble. Two weeks ago after drinking many 
cocktails great difficulty in micturition, rigor. Came up at 
once to be examined. Enormous swelling of right vesicle, 
water clear, no stricture. Massage of the vesicle produced 

wakt? C°u;i, ° a th f 25th ri S bfc vasostomy, three 
HP 1 ’ PA® sed marriage tests, proved cured 
and returned to wife. Since then no further trouble. 

trontSfe„H‘7ir^’ arc k 2 A? b ’ '*~ 922 » gonorrhoea nine months, 
, t P ret ; a So- Joints, left vesicle much 

AnrifsH, r! ar ° h ,i 29th >. 4922, left vasostomy, one wash. 
married^touhle 1 ! 181 " 356 t “ te and pCoved Cured ’ Got 

mStPvi,^ r ° V ' 9th, 1922 ; gonorrhoea since 1918. 
hazv urin? ■ , Tias had arthritis, fever, wasting, 

-i T, both vesicles much enlarged. On the 

cured e hnT^ t0my ’ ^ WO ^ ashes - °» the 24th appeared 
r * * three marriage tests and got married ; no trouble. 

hazv litv, ,da ?\ 49th, 1921 ; six years’ gonorrhoea, urine 

vasostomy) tw?washes) UC " ® ed ’ 0n 2 1st double 


CASE IS. —Jan. 31st, 1921 ; gonorrhoea since October, 1913. 
Urine hazy, right vesicle enormously enlarged, fluid expressed 
full of pus and gonococci. Severe neurasthenia, fears 
gonococcal infection of kidneys. April 7th, 11)21, both 
ureters caUieteriscd, urine from each kidney contained 
staphylococci but no gonococci. Kidneys washed out on 
several occasions, and by May 20th proven to ho Irec_ of 
infection. Double vnsostomy, three washes. The urine 
remained black for flve days after the last wash. June 23rd, 
urine clear, no albumin, prostatic fluid absolutely healthy. 
Proved cured. 

Case 19.—Feb. 19tli, 1020 ; since August, 1014, has 
lmd continual attacks of fever, increased frequency, pain 
in perineum, luemntospermia. Right vesicle immensely 
enlarged and contained pus and B. coli . Prostatic massage 
relieved for a time, hut in December, 1922, sharp relapse 
with high fever. On tlio 0th, right epididyinectoniy, 
needle stitched into right vas, left vnsostomy. Tlirco washes 
to each side. Since April, 1923, urine clear, prostatic fluid 
healthy, lins had no more trouble. 

Case 20.—Jan. 23rd, 1020 ; for three yearn latent relapsing 
gonorrhoea which nppeftred to get well and then buret forth 
again. Urine hazy and right vesicle enlarged and containing 
pus and gonococci. Relapses Nov. lltli, 1920, August 2nd, 
1922, and Dec. 14th, 1922. Persuaded to undergo vasostomy 
ns marriage was in prospect. Jan. 8tli, 1923, double 
vasostomy, three washes left side, two washes right side. 
By March Otli, 1023, had passed all marriage tests, and was 
proved cured. Got married, no further trouble. 

Case 21.—Jan. 14th, 1015 ; had gonorrhoea for two years, 
with three relapses. All the usual treatment had no effect, 
the right vesiclo being much enlarged. On Juno 28tli right, 
vasostomy, four washes given. Seen August 4th, no treat¬ 
ment for one month, taken alcohol freely, urine clear, 
prostatic fluid absolutely healthy, cured. Seen again 
April 2nd, 1910 ; had had no further trouble. 

Case 22.—Oct. 0th, 1915 ; married ten years. Recently 
developed gonorrhoeal right knee, left wrist acute synovitis, 
lias had five injections of vaccine, joints still ns had ns ever. 
Urine dense, hazy, left, vesiclo much enlarged, acute arthritis 
right knee and 'left wrist. Oct. 15th, double vnsostomy, 
three washes to each side. Joint trouble completely 
disappeared in ten days nftcr the first wash. Nov. 25tli, 
proved cured nnd returned to his wife. Sept. 0th, 1916, 
wrote to say he is quite well and his wife lias lied no trouble. 

Case 23.-—July 25tli, 1914 ; three years’ gonorrhoea, right 
vesiclo. Hod all the ordinary t reatment until Oct. IStli, 1915 ; 
kept on relapsing from right vesicle. On the 20th right 
vasostomy, three washes. Nov. 2nd, perivcsicular abscess 
developed. On the 3rd abscess opened by perirectal 
incision, urinary leak. Dee. 3rd, abscess and urinary leak 
had healed. Tested continually from the 10th to Jan. 1st, 
1010, and proved to be cured. Has had no further trouble. 

Case 24.—Nov. 27th, 1922 ; aged 65, had gonorrhoea 
1S78, arthritis, iritis. Married 27 years, wife lias had joint 
trouble for which she could not be examined. Has had 
relapsing iritis ever since 1878 and right orchitis. Both 
vesicles greatly enlarged, fluid expressed contained pus and 


-- —-double 

to Nov. 1011 1020 d by °. rdlnar l' methods up 

profusion PO-Ot t?’ ■ , gonococci were still found in 

vasostomy, tof VSto =, 0n , the 17Ul ^ht 
marriage tests, went back tolls ^' te and had no Double!'^ 


gonococci. Urethra—multiple strictures. Dec. 18th, 1022, 
internal urethrotomy, double vasostomy, three washes to 
each. Jan. 6th, 1023, urine clear, prostatic and vesicular 
fluid absolutely healthy and contained no pus. Apparently 
cured of his vesicular infection. Nevertheless later on he 
developed another attack of iritis. There is a possibility he 
re-infected himself from his wife. 

Case 25.- —May, 19X4 ; gonorrhoea one year, married, in a 
hurry to get back to his wife. Right vasostomy, three 
washes, cured in three weeks. 

Conclusions. 

A seminal vesicle infected with the gonococcus or 
B. coli, or other germ, can remain blocked and full 
of the infecting agent for many years. The victim 
may suffer from relapsing fever and rigors, from relaps¬ 
ing urethral discharges, from arthritis or iritis, from 
impotence and sterility, and from neurasthenia. In 
some cases the neurasthenia is so severe as almost to 
amount to a psychosis. All these troubles, except the 
intis, can he cured by vasostomy. 

What, then, are the indications for this operation ? 

1. I think it is clearly established that it should be 
employed in all cases of chronic relapsing gonorrhcea 
(or B. coli or streptococcal vesiculitis) in which there is 
evidence of a thickened closed vesicle or vesicles, and 
m which four to six months’ consecutive and careful 
treatment by massage, urethroscopy, and so forth, has 
failed to produce a cure. 
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operated on since 1914. All liad long-persisting 
vesiculitis except one (Case 22), who had fairly recent 
joint trouble. In 21 cases the infecting organism 
was the gonococcus, in three the colon bacillus, in one 
a streptococcus, and in one of the colon bacillus cases 
a streptococcus as well. 

The operation is one of great importance to married 
men in difficulties, or to men shortly about to marry 
and who are pressed for time as regards cure. Seven 
were already married. One had been married many 
years, yet his infection dated back to 1878, and he had 
relapses of iritis and arthritis in 1922 as a result. 
His wife had joint trouble too. One (Case 22) was 
married, had acute arthritis, and wanted to get back 
quickly to Iris wife. His joints were cured, and he 
went back to his wife in five weeks after the operation. 
One (Case 19) had a B. coli infection and never infected 
his wife. One (Case 17) had been abroad, where he 
became infected with the gonococcus. He returned to 
England early in 1920 and had to lie to his wife, yet 
refused vasostomy until the end of 1920, when he 
submitted to it. Within 21 days of Ms operation I 
proved he was cured, and he returned to Ms wife 
and had no further trouble. One (Case 13—a doctor) 
had gonorrhoea 13 years before I saw him. He had 
been married three years without trouble, then he 
suddenly flared up with a rigor and swelling of his 
right vesicle. I washed tMs out and he was able to 
return to his wife cured in three weeks. Another 
(Case 10) had become infected in November, 1920, 
while in tMs country, having left Ms wife behind in one 
of the colonies. He was pressed for time as he had. to 
return by a certain boat and was not cured. 1 
operated on him in July, 1921, and he was proved 
cured 14 days later, and just caught the boat fit to 
meet Ms wife on Ms return home. The last (Case 7) 
had B coli and never infected Ms wife. 

Five of the men (Cases 2, 9, 11, lo, 20) were in a 
hurry to get married, and could not put off_ the 
marriage arrangements. They were all cured m a 
few weeks and were married happily. Some of these 
cases were sterile as both vesicles and vasa were 
blocked Thev became fertile after, as the passages 
were opened up. This was proved in several cases. 
In only 3 one of the cases (Case 3) was the vas found full 
of semi-solid material, which made lavage very 
difficult, yet even he was cured by the procedure. 
In a few of the others there was some difficulty at 
first iu pressing in the colloid silver, but m 23 cases 
out of 25 a fine silkworm gut thread could be passe 
riebt down to the ampulla without difficulty. T 
possibility of blockage of the vas must always lie kept 
in mind, and the patient warned 
found it mav render the operation ineffective. 

I failed to obtain an immediate cure in four cases. 
In one 1 (Case 4) the left side was completely T)lo ) ;ke ,^ 

Hi! 

^freubte The option sterilised the vesicle, 

. but a few months later lie had an/^^(UiTerent 

'This leads me to belle's e that, intis hfdipve 

category to other S^ococcM metres I believe 

I hat att enuated gonococci or then P 01S0 ^S if . ig not 

p«-- 

s&tess&sg 

Sr~S?S'SSlSa.: 


if not years, of the ordinary treatment by means of 
irrigation, massage, bougies, installations, drugs, and 
particularly vaccines, ordinary and detoxicated. Yet 
they had failed to obtain relief. The average length of 
time they had had the disease was four years, excluding 
the man who had had it 44 years, yet they were all 
cured in three weeks by vasostomy. 

Seven of the cases suffered from obstinate and 
crippling arthritis. They were all cured in three 
weeks and their joint troubles simply melted away. 
Two had iritis. In one I failed to cure the vesicle 
because the vas was blocked, and in the other 1 cured 
the vesicle yet the iritis relapsed later. There were 
only two complications. In one a spermatic fistula 
persisted for a short time. TMs was before X learnt 
to drop the vas back after taking out the stitches. 
In another a perivesicular abscess developed which I 
drained through the perineum with good effect. 

Should one do both sides as routine, or only that 
side on wMch the thickened vesicle can be felt ? If 
in any doubt it is better to do both sides. Where 
it is quite obvious that only one side is at fault it is 
only necessary to do that side. I operated on one 
side in 11 cases with one failure, and on both sides in 
14 cases, all of wMch were cured. The results are more 
certain if both sides are done. Five had one wash 
only, and four were cured; the other had to be 
finished by massage. Seven had two washes and all 
were cured. Twelve had three washes, ten were cured 
straight away, one developed a perivesicular abscess, 
and one failed because the left yas vras blocked. 
One had four washes and was cured, I think it 
advisable to aim at three washes, though in most 
cases two washes will cure. It is clear that a sniffle 
vmsIi will not cure all the cases; further washes must hr. 
ensured following on the operation. 

The colloid silver is often passed at the next few 
acts of micturition. Sometimes it is retained for days 
and is then usually passed m a nocturnal emission 
which stains the pyjamas black. That it fills tire 
vesicles as well as the ampulla can be proved b> 
radiography. The vas lias a powerful^ sphincter, so 
that sperm or colloid silver coming down the vas 
regurgitates into the vesicle. The vesicle is certainly a 
reSir of sperm. It is lined by a few layers of 
columnar epithelium which secrete a mucinous fluu. 
Colloid silver appears to have a softening action on 
insnissated secretion and plugs present in chronic 
vesiculitis. When the duct is blocked a fresh opening 
termed into the deep urethra through which the 
foScoutate are ^charged. Tlusfnbeseen 
with the posterior urethroscope. Numerous ouier 

asrsass*&•»« 

relapsing fever and rig ^ performe d cpididymec- 

In one of these « i ^ Action with B. coli and 
to my. Another had a mixea mi ^ fcwQ Q{ (he cnsos 

streptococcus and ws c . j n f cc t;ons for which 

there were accompanying ' Each received two 

infections. Cases. 

cured in three weeks* . , 

« c* "\Trt-c ofuii 1915« conorrhcea six weeks. 
Case 2 ; —Seen Mav Alth.lUl^ y « ul D ,, c , o 3rt j, when if. 
Bight vesiculitis ■b'kjStte T 1 O i co hol. relapse of 

became latent. . '• » T?trrhf vasostomy Feb. 22nd» 

urethritis from S®, Ted C ^ lte d in three weeks. August 1st. 

June h 27th, ** 

inured hi Two Souths from the date of operation. 
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condition, is unilateral. Of the 185 cases within my 
knowledge 145 were bilateral, and only 40 unilateral. 
It is interesting to note that when accessory breasts 
were present, as in Warren’s case, all the breasts 
partook, of the enlargement. Any general stimulus 
to mammary growth should affect both breasts, and 
its influence should not be restricted to one side. 
Unilateral cases, however, are not an insuperable 
obstacle to the acceptance of the hormone theory. 
We know that hormones and enzymes often act by 
liberating other substances which then act directly 
on the tissues. If that other substance were present 
in one organ and absent from the other the hyper¬ 
trophy might occur only on one side. Tin's would 
also help to explain such extraordinary occurrences 
as that reported by Young of four sisters who all had 
families, but none of the four had any milk in the 
left breast. 

Sometimes a parenchymatous enlargement of the 
thyroid gland in a young girl comes on at puberty, 
but part of the thyroid gland may remain unaffected. 
I believe these conditions are analogous, the more so 
in that enlargement of the thyroid gland sometimes 
comes on during pregnancy.' Moreover, parenchy¬ 
matous hypertrophy of the breast very commonly 
starts at the time of puberty. In most patients who 
have menstruated, menstruation has ceased before 
hypertrophy is noted. In others, after the breasts 
have attained a certain size, menstruation has 
ceased; in one case the growth stopped with the 
cessation of menstruation. Hutchinson reported a 
case which preceded the onset of menstruation. 
There is, therefore, usually some irregularitv of 
menstruation which either precedes or accompanies 
the change. Pregnancy is a powerful stimulant to 
mammary growth normally, and sometimes this 
mcrease m size may pass the physiological bounds, 
in these cases the conclusion of pregnancv often 
permits the breasts to return to normal. ' Monod 
reported a case where the breasts became enormous 
at three consecutive pregnancies, but returned to 
normal in the intervals. Rosinski had a case in 
whom this process was repeated four time=. 

growth is, as a rule, slow, and some- 
^Sh in Zarukow’s patient onlv 
a hal£ months were needed for the breasts 
to reach a circumference of 57 and 59 cm Tn fb«, 

have records, that reported 
1)ur ^°. n b F le ttet to the Roval Societv in lmn 

i mrnmm 

should have been. The case was ^foUovrf™ th ® T 

hut of mean and ^or parentlne finest repute; 

have woken up onemorninV §'a v i ia<i 7 vas said to 
she could not turn or bX bf< w ts that 

stopped some sis: Menstruation had 

spa/ of two month^th^kirr^:^' the short 

and ghe died a. month laterof 

mortem examination was allowed 1 - bm ? tea - p03t ' 
64 pounds, and the right one S ’ fie tn breast ^‘Shed 
4i inches in circomfei^ce “ ktt . on - wa s 3 feet 

find neither water no?(^ceroST, ° pemn S » we could 
■ntious* more than ®™;erous humours, nor anvthinr 

anc * Parenchymatous fiesh^e^nur^vf 11 ^?* an ^ toboli* 
no other than what we tee in thttZtu “ d S °M, and 

°r the best udders of other ttutaL ” breaBte of Wmc, 

ti°ns may^tme^i^ed T f-i eaClled enormous Propor- 

hrlTT][ |fn|i , 

Owen * * ’ * 271 lb.; left 244 lb 

Robert and’Amusat ” 5ni '* ’* 

:: f ;; » 

,y ZTT* **“**“ Vdsi ’ ed *"° IbV t-t-oenVem. 

the conditio^^^^g to the age at which 
hi 161 cases in wffthe W 15 Tei T striking, 
figures are as follow? age was mentioned the 


Between the ages of 11.and 15 there were 43 j pg-. 
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Here we see there are 93 cases of 20 years and 
under, and 76 over this age, there were 143 cases 
under 30 and only 26 cases above this age—that is to 
say, the great, majority of cases occur during the age 
of greatest sexual development and the numbers 
become progressively fewer as age advances. After 
the age of 30 the falling-off of the cases is remarkable. 
The youngest case mentioned ns having a great 
enlargement was 12, though a small one is mentioned 
at the age of 11. Of the two at the age of 48, one, 
from the account, was possibly due to a tumour and 
not to hypertrophy. 

Symptoms. 

Apart from the increase in the size of the breasts 
there are no symptoms. The breasts increase in 
size and still retain their rounded contour, though 
this may he irregular and bulgings occur in places. 
The skin over the breast is quite movable and at 
fust apparently normal, though enormous strim 
appear w it as the result of its stretching. The veins 
are distended and clearly seen coursing under the 
skm. In some cases the breasts are much engorged 

G^ic, T' Dui ?°?’ Billroth, Simpson, 

Gmig, and others have noticed that the stretched 
skin has given way nnd ulceration has taken place. 
When this occurs, necrosis of the underlying breast 
tissue usually follows, with septicremia and death 
as happened in all these four cases. McGavin's case 
f0 “5e“° nths P re ^ n ? n£ ' the breast eniarge- 
t? 3 *. acc0m P j mied by diffuse inflammation ” 
and the breasts “ were hot, red, tender d,wW 

fo°How«? 31 i d P endu!ous -” Abortion was’induced 
recovery. T station of the bmaste a'nd 

as , a n,lc becomes flattened out and 
flush with the surface, and is quite useless for suckling 

tim a e becomes much enlarged 5 -' 

it may fade and be difficult to see in nnn.wiSi 
patients, but usually becomes darker 
pigmented than normal in pregnant ones * Off Pi??? 
l*ft nodular and iL^C, and mom lfke a 

lactatmg breast, or even as if it were full of ™„ii 
adenomata; this, as we shaU see later Wif?? U 
a false idea of the pathology of the disease l^the 

and was removed beforethe^ml enh^ m de ? 0ma 

the truTnaH^of 

the increase in size, and except for^th? irks durfng 

SstTsa‘® .TiartaK? 

on as she lav in hprT PTi>M n v support them 

w hj c h experienced a good deal o^pahTTuf' 1 if °? Se 
suffered from galactorrkcea and off? Ut slle also 
milk escaped from the erdfrofflifa" • a & uaTt of 
After a time the weight of the m ,^ hours, 

them away from thf.chesfc waU SS dravr 

by a pedicle. In voung girls wW hang as 

larger than tlie other, spinafciwvaf is 

by the unequal weight- this was K ? cax >sed 
Benoit’s girl of Uif and fdroTn fbf ^.^h-nteil and 
girl of 15 under Mr, Ernest, T e case in a 
in this article. w 9 reported later on 

Pathology, 

parenchyinatius^nlai^nfemf oi the C ,° nt l itio a is a 
component tissues talng ? shL? T? f’ aI1 
described as hypertrophv tbl ;?*, 1 3 ievr cases 

been found to be a Vro»Jf mcrease m size has 
there would not be tlS^oduff?f p fc pl of hut here 
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2. It shouJd abo be used for cases of chronic 
arthritis with chronic relapsing epididymitis that do 
not yield to such treatment. 

3. It should also be used for cases of relapsing 

“ta«f f? ver ’ 1 riff0 , re ’ ™ d py««a, and epididymitis 
caused by the colon bacillus or other germs, such 
streptococci. ’ 

4. Finally, I believe it should be used for many 
cases of severe arthritis in the early stages. Belfield 
has reported 83 cases of acute posterior urethritis with 
acute vesiculitis and arthritis, where immediate 
amelioration has been obtained by vasostomy. In 
the future I intend to try it for such cases. 

References. 

Bolflolfl, William T.: Jour. Mofl. Amor. Assoc., 1005, xllv., 1277 : 
1912, lix,, 1419 ; 1913, Ixl., 1867 : 1920, lxxiv 148 ■ 
19f|. ^ Ti 5g'g I290 ‘ Sur £- Q ra., oistot., 190C, ill’., C5B ; 

Hcrbst, nob. H.: Jour. Amor. Mod. Assoc., 1917. lxvlll.. 701 ■ 
Sure. Clinics of Chicago, 1919, iii., 451. 

Thomas, 11. A.: Sure, Gnu, Obstet., 1017, xxiv., C8 (with verv 
complete bibliography). 


that th ? enlargement takes place, and 
during the puerperium that there is often a return 

fnc7nU.A n0rmal - d ° Ubt ™der this t 

v SeS u “ c . “° not really true hvper- 
trophies. Very obese individuals may have enormous 
breasts in no way pathological, but merely due to 
c J? dec t ,0 Rs °f fat. Even young people can be 
afflicted m tins manner, as in one of ieyser’s cases! 
where the girl was only 19 years of age. In some 
cases chrome interstitial mastitis may increase the 
bulk of the organs sufficiently for them to be included 
m the term hypertrophy. Some cases in people over 
40 years of age are of this nature. In many cases 
Y e ., a “ , see > there is a mistake in diagnosis ; it is 
probable that cases of acute cancer have been 


PARENCH YMATOUS HYPERTROPHY OP I 
THE BREAST. 

By DUNCAN C. L. FITZWILDIAMS, C.M.G., 
M.D., Ch.M.Edin., F.R.C.S. Eng., 
emtOEON in ouAnoE or out - patients , st . mahy’s hospital; 
SOnOEON, HOSPITAL POU SICK CHILDREN, 
PADDINOTON OUEEN. 


Hypertrophy of the breast or parenchymatous 
hypertrophy of the breast is a remarkable pheno¬ 
menon, most of the cases being so striking that they 
arc either shown at a local medical society or reported 
in the press. TJius, in spite of its rarity, a great 
number of cases occur scattered throughout the 
literature. 

A Case Described. 

A married woman, aged 27, attended my out-patients' 
department at Sfc. Mary's Hospital in the beginning of 1920, 
having been to many other hospitals previously. 

History .—Her breasts had always been large as a girl, 
though nothing very remarkable. In 1918 she attended 
hospital and was informed that there was an adenoma in 
the right breast; she was admitted and the adenoma 
removed. Later she married, and she was now two xnontlis 
pregnant. 

Condition on Examination .—Both breasts wore very large, 
the left being the larger, while the right appears to have had 
a largo piece removed from the upper and outer quadrant, 
where there is n scar. (See drawing.) The veins were 



Drawing showing enlargement of the breasts. 

included, and certainly many cases with large and 
rapidly growing lipomata or adenomata, and perhaps 
even elephantiasis. 

Some writers exclude from the category of true 
hypertrophy nil cases in married women where there 
is a permanent enlargement associated with preg¬ 
nancy, but I cannot understand why. In true cases 
we get a real hypertrophy, all the tissues of the 
breast taking part in the enlargement. For these 
reasons I have preferred the term parenchymatous 
hypertrophy of the breast, as that accurately describes 
tlie condition at whatever time of life it occurs. The 
term parenchymatous was also employed by Durston 
in 1009 when describing the post-mortem appearance 


enormously distended, the nipples quite flattened and flush in the earliest case on record. The condition lias also 
with the skin, the areola enlarged and deeply pigmented 1 1 - 1 :u - J - ! — 1,1 n ’" 


The breasts were very nodular and lumpy and felt as if they 
were full of largo adenomata. She had been advised t-o 
have her breasts removed. 

Treatment .—Sho was sent to Dr. Harrison Orton for 
X ray treatment which had very little effect, and the 
increase in size went on. At the fifth month of her pregnancy 
she aborted and the breasts rapidly diminished in size. In 
January, 1923, the breasts were still large and very pendulous, 
especially tbe left one; both were flabby and soft, tbe 
lumpiness could still be felt, and tho veins were still prominent. 
Sho had not been pregnant again, her menstruation had 
always been normal, hut lately had been painful. 


been described as occurring in men, hut in them the 
disease seems so essentially different, whatever the 
form of gynrecomnstia met with, that I do not include 
them. , 

Cause and /Etiology. 

The cause of the disease is quite unknown. Trauma, 
cold, heat, and irritation hove no effect; celibacy 
and heredity have no influence. The breast being 
one of the organs necessary to complete the process 
of generation, the association between it and the 
other sexual organs has long been recognised, and in 
disease the association is emphasised. Two 


Nomenclature. facts stand out clearly. Tho enlargement of tho 

The condition has been known under many and b >*asts begin flmtat °^J^ C y 1C o^oLu^iZk- 
vvinn names, such as "virginal hypertrophy,” and, secondly, d "” n eP^en n nc}. u,owousi) tiicre 
diffuse hypertrophy,” and fore, it must have something to do witft tne otner 


varying names, such 

“ massive hypertrophy,” —I- 

lately Dr. David M. Grcig has introduced the term 
“ puberal hypertrophy.” AH these terms indicate 
the increased size of the breast, and some, such as 
" virginal ” and " puberal,” attempt to comtinc 
some other characteristic of the condition m the 
name. The term virginal is inaccurate, ns the 

condition lias nothing to do with ° ^icw* is"that~the"condition is due to a hormone or 

puberal rather confines it to puberty, whereas excess of, a hormone, sccreied by part of 

of the best marked cases occur m early nmrncd Ufe. a e ^tus, which means that very little is 

Grcig, who uses tins term, subduides it aga . , ‘, n vn a bout it. The great stumbling-block to 

hypertrophy of puberty and hypertrophy of the get is the fact that sometimes the 

puerperium ; this again is inaccurate, as it is during cue uounum. 


sexual organs or sexual secretions, but what this 
association is we do not know. There are only two 
cases on record with any known organic disease in 
the organs of generation—Bartel’s case, where a 
girl of 14 had an infantile uterus and very small 
ovaries, and Gran’s case, where a girl of 15 had 
tuberculosis of the lungs and ovaries. The modem 
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THE DIGESTIVE FUNCTION IN 
PULMONARY TUBERCULOSIS. 

By J GORDON HISLOP, H.B., Ch.B.Melb., 
M.R.C.P. Lond., 

and KOYAb INTirAUJIY. 


That every phthisical patient has been, is, or will 
became l dVspepttc is probably the most definite 
statement to be found in the literature o£ pulmonary 
tuberculous. 1 Not only will he be afflicted with 
indigestion, but constipation with intermittent attacks 
ot diarrhcea and abdommal pain ^nU add to bis 
difficulties* In not a few cases tins almost inevitable 
disturbance of digestive function causes more discom¬ 
fort and disability than do the symptoms directly 
referable to the lung condition. Daremberg said, 

“ l’estomac est la place forte des pktisiques et 
l’alimentation leur grand moyen de defense. it 

still remains, to-day, a desirable part- of the treatment 
of pulmonary tuberculosis—if only from the point of 
view of the patient’s comfort—to safeguard this 
bulwark of defence. More rational methods of dieting 
have replaced the excessive feeding insisted upon by 
Waltker. 3 and the stereotyped prescription of milk m 
large quantities is gradually ceasing to he a fetish, 
but the most suitable diet will be given only when 
the true nature of the alimentary derangement 
becomes known. 

Hyperchlorhydria Probably Fortuitous. 
Hyperchlorhydria and hypochlorhydria have been 
reported with equal frequency, Fishberg stating that 
“ analvses of the gastric contents have not revealed 
anr constant changes.”* From the findings in 
fractional gastric meals and the results obtained by 
treatmc a still larger number of cases according to the 
conclusions derived, it would appear that hypochlor¬ 
hydria or hyposecretion is the rule when dyspepsia 
is" the sequel of infection of the longs by tubercle 
bacilli. Quite a number of phthisical patients have 
had hyperchlorhydria for many years prior to their, 
becoming tuberculous, and consequently their indi¬ 
gestion bears little or no relation to their lung condi¬ 
tion ; I would suggest that these cases may have 
formed the majority of the cases of hyperchlorhydria 
that have been reported. One patient, who had had 
a g astro-enterostomy for nicer performed two years 
previously with hut temporary relief, stated that her 
indigestion became less severe when her chest began 
to trouble her. This history is not uncommon where 
the dyspepsia has been of long standing, but it must 
not be confused with a similar history obtained in 
cases of gastric mode of onset in which "the dyspeptic 
symptoms become less marked as the p ulm onary 
symptoms appear. It should also be remembered in 
this connexion that hypersecretion may he present 
without symptoms in an otherwise normal subject. 6 


It is suggested, then, that the usual effect of tuber¬ 
culous in^tLe digestive function is one of inhibition, 
the qualitv and quantity of .the gastric secretion 
depending on (1) the degree of inhibition, and (-) the 
quality mid quantity of the secretion prior to the 
tuberculous onset. 

Illustrative Cases. 

The charts obtained in these cases of kypochlor- 
hvdria are of two types. The first, as exemplified in 
Case 1, shows reduced acidity, though 30 units are 
usually established, and rapid emptying of the 
stomach. The indigestion in these instances is never 
severe and readilv vields to treatment directed at the 
stimulation of gastric secretion. Hunger pain coming 
on two hours or more after a meal is the predominant 
symptom, which is temporarily relieved by the 
ingestion of food. This type is uncommon, and at 
present it is difficult to say whether it is the.result 
of slight inhibition or only an early stage of the second 
variety. 

Case 1.—(First type. Chart 1.) The patient, a male 
aged 57, was admitted complaining of cough for past two 
rears. Sixteen years previously he had a slight hffimoptysis, 
after which he "became subject to coughs and colds. Two 
brothers died of pulmonary tuberculosis, aged 29 and 31. 
Three months prior to examination the patient’s appetite 
failed, and he began to feel worse. Epigastric pain occurred 
between one hour and one and a half hours after meals, and 
continued until the next intake of food, which usually , 

CHABT 1. 


Tol. ii., 235 


Hoenigsberger: MGncbener 3Ied. Wochensch. 1205 lii nnt> 
Mnchanofl: CentralM. t. Chirurg, lPOS.xSrr 101"’ - "’ 

Greig: EOin. Med. Jonr.. 1922, irvin.. 153 ‘ 

MnP'ral Dbease;, London, 1900, 531 fie- ;■> 

0^- 0 wl- 0ar \^?- CT ’ Yf d - Assoc.-1*93. xxiv., 35s?' 


JAl>.^i" ;caQ J MeaiSl ■*sS^T"PhUa. 


1534. xxviii. 


<O20!)5S 

(0182)50 

(0*ld4)4$ 


(0-054) 15iw 




■i 

m 

ai 

n 


=ASTINS 

CONTENT! 




■i 

m 

n 

■1 


5 



■ 

H! 

t§ 

■1 

i 

.12.0 c.cm._l 



■ 

W 

m 

■ 

a 

1 







K 

m 

m 

a 









n 

Wa 

n 

n 


a 

a 

a 





m 

a 

a 

a 

□ 

"J 

L. 

_ 




K 

m 

a 

a 

» 

a 

a 

a 

a 

a 

a 


m 

u 

a 

r 

IK 

m 

a 

a 

a 

■ 

a 


n 

a 

IB 

IB 

IB 

m 

a 

■ 

a 

■ 

a 


■ 

IB 

II 

IB 

ia 

IB 

a 

a 

IK 

■ 

a 


k- 

k Vi tel 

*5 1 

hZ -2 


A 2 

*3 


Hours 
Mucus +'-'+• 
B0e -H-- 


-t+t + H-’H-t+’H- 
-H- + + tr tr tr 


Case 1, type 1 (May 22nd, 1922).—Continuous line = free 
acid curve; dotted line— total acidity curve: tr.=trace. 

though not always, relieved the symptom. No history of 
vomiting was obtained, hut nausea coming on at the same 
time as the pain was complained of. Constipation had been 
obstinate during these months. 

Abdominal Examination .—This proved negative, save 
for the detection of a slight epigastric fullness and tender¬ 
ness on the left iliac fossa. 

Chest Condition .—Marked fibrosis of the right upper lobe 
with infiltration of the middle and lower lobes of the same side. 
The left upper lobe was also infiltrated. jRhonchi were heard 
extensively over the chest. 

Radiological Report .—Stomach slightly low, but tonic 
vigorous peristalsis. No filling defects or spasmodic coi.- 


(Confinued from precious column .) 
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_ ’ I tbe stomach is empty and the food occupies the terminal 


coils of small intestine, crecum, and ascending colon! 

The second type of chart, as shown in Cases 2 and 3, 
is much more common, and forms the basis of this 
communication. 

2 •—(Second type. Chart 2.) The patient, a male, 
aged 36, was admitted on April 4th, 1922, with verv exten- 
tuberculous lesions of both lungs, "with a cavitv in the 
right, upper lobe. Whilst at a sanatorium in the south oi 
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examination of the ease reported by Greig, which 
was conducted by Prof. L. R.. Sutherland, the report 
was shortly as follows :— 

“ To the naked eye the condition seemed unusual. Seems 
to be generalised hypertrophy, with glandular hyperplasia 
m _ nodular form. General appearance suggests benign 
lesion. Microscopical examination showed the structure 
mainty fibrous, with gland spaces filled with altered 
epithelium. Greig continues " that the peculiar shedding 
of the epithelium into the gland spaces and ducts was as is 
found in some cases of great glandular activity. The 
distension so produced, together with the decided gi'anduiar 
hyperplasia, brought about a sort of nodular formation of 
gland tissue, suggestive of, but in no way of the nature of 
adenomata.” 

This last sentence is significant as there is an idea 
current that the condition is fibro-adenomatous, and 
at a meeting of the Royal Society of Medicine, where 
a case of hypertrophy of the breasts was shown, two 
speakers of eminence declared the condition to be 
“ fibro-adenomatous.” If by this term they meant 
that the enlargement was due to the development of 
flbro-adenomata, I can only say that such is not the 
fact, no case having been so reported after investiga¬ 
tion. Billroth’s description on post-mortem examina¬ 
tion on one of his cases was as follows 

“ The cross section of the mamma resembled that of a 
uterus studded with numerous fibromata, but the tumours 


th?o^ g ! berge f ilhls trat CS a similar case in which 
the enlargement was due to enormous bilateral flhm 

or!v,° mata " Mu ™ anoff iUustrates on equally extra¬ 
ordinary case. The appreciation of these mistake* 
may have had something to do with the 'supposition 
that true parenchymatous hypertrophy was due to 
^kro-adenomata. Denver and McFarland give an 
excellent illustration of a case of apparent symme¬ 
trical hypertrophy due to bilateral lipomata. 
is a possibility, too, of mistaking elephantiasis of the 

tr^/ 0X ; iyPertl ^ h 7 7 t!lose wll ° have been to 
the East, Manson illustrates a case in which, however 

the diagnosis was rendered easy by the fact that the 
left leg was affected as well. These mistakes having 
been recorded we may be quite sure that there are 
others m which the perpetrator has not been quite 
so frank. It is just as well, therefore, to draw 
attention to the fact that unless care be taken 
mistakes can be made as easily in this disease ns in 
any other. 

Treatment, 


were softer and contained more juice than ordinary uterine 
fibrous tumours.” 

This evidently refers to the nodules described by 
Prof. Sutherland. Neither Billroth nor Sutherland 
thought the nodules resembled flbro-adenomata. If, 
on the other hand, the speakers meant that the 
fibrous and adenomatous elements of the glands were 
enlarged, they should also include the fatty tissues, 
and the condition becomes parenchymatous. If they 
spoke of a parenchymatous change, then the term 
fibro-adenomatous had better disappear in connexion 
with the disease, as it is the term intimately asso¬ 
ciated with the common fibro-epithelial tumour of 
the breast. 

Diagnosis. 

This would seem so obvious that it need not be 
dilated upon, but this supposed ease of diagnosis has 
sometimes been very detrimental to the patient. We 
find many cases recorded in which the breast lias 
been removed, and to the astonishment of the 
operator the condition has proved quite different 
from that expected. Surgeons of the highest eminence 
have been deceived. Thus Billroth removed what 
was thought to be a case of unilateral hypertrophy 
and found that it was a huge retro-mammary lipoma. 
Brodie very nearly did the same thing. It is especi¬ 
ally necessary to be careful in unilateral cases. 
Greig does not believe that unilateral cases can occur, 
and thinks they are always due to causes other than 
pure hypertrophy; while not agreeing, with ium, i 
would urge special caution in dealing with them. 

The following is an example :— 

A girl, aged IS, was admitted to St. Mary’s Hospital under 
Mr. Ernest Lane on March 18th, 1905, for hypertrophy of 

th UiAo r;/!—1 n fc January, 1904, the right breast was noticed 
to be larger than the left, and it has gradually grown 
that time. There was no pain till about sis weeks ago, 
since when there has been a slight aching. She had bad to 
wear the breast in a suspender. She began to menstruate 
when 14 years old, a little irregularly at first but n0 'J 
larly. During the periods the breast always swelled 

Pe £?ond7ffem on Admission.—The patient looked well and had 
a good colour. The right breast was much ^ 
left and hung down to within an inch of the_umtnhcvg 
The veins over it were enlarged and the nipple nattenea 
The breast felt full of hard masses from the size of a walnut 
to that of a hen’s egg ; it felt very heavy for its_size. There 
,hard elands in the axilla. The right I 


There are sufficient cases recorded in which the 
condition improved owing to some change in the 
sexual influence, such as menstruation ceasing, 
pregnancy commencing, or, more frequently, preg¬ 
nancy ending, to warrant a waiting policy being 
adopted at the outset. Some observers think that 
these are not cases of true hypertrophy simply 
because they get well of themselves, but as we know 
really so little of the true cause of the disease this 
opinion seems to be hardly warranted. Local measures 
such as pressure and massage may be tried, potassium 
iodide or collosol iodine may be given as an alterna¬ 
tive, but none of them have much effect. Mammary 
extract has been administered without result. One 
would rather expect that extract of the uterus, 
ovaries, or corpus luteum, or a mixture of them might 
iiave a better effect. In one case I tried a course of 
X rays which the patient declared had no effect, and 
probably the conclusion of the pregnancy was the 
real cause of the return to normal. 

When the breasts are not so enormous as to impede 
movement it is best to counsel patience, especially 
in young girls. In some patients, however, the 
general health suffers severely, either from the 
disease or from anxiety, worry, and self-conscious¬ 
ness, and in these cases operation should be advised. 
It is remarkable with what unanimity all writers 


record the fact that the general health improves 
immediately after the removal of the breasts. Where 
the breast increases in sixe during pregnancy and 
diminishes after parturition, the patient must make 
her choice. Usually the breast is useless for suckling 
as the nipple has disappeared ; in Zarukow’s, Menteil’s 
and Benoit’s cases, to mention only two, the breasts 
were functionless after parturition. It is for the 
patient to decide whether she will retain these 
enormous but useless appendages, which arc often 
very much in the wav, merely for sentimental reasons. 

In all cases where the breasts are becoming unduly 
dusky, congested, or inflamed, or where the skin 
threatens to give way, amputation should be per¬ 
formed without delay. 

The operation is easy, a visible scar can quite well 
be avoided, and the 'disease is cured at once. In 
bilateral cases one breast should be amputated, and 
after an interval of three weeks or more the second 
breast can be dealt with. The existence of pregnancy 
seems no bar to the operation, which is remarkably 
free from shock. In amputation of the breast it is 
advisable that this be carried opt by two flaps, a 
large flap cut from the front of the breast and a small 
one fashioned from below. When the breast is 
removed the large anterior flap can be sewn into the 
nosition of the normal costo-mammary groove. If a 

* , . 1 _ C ti’eeilfl Ho lnff. n 



’Microscopical Examination.—The tumour was au aacuimm, 
the drawing which accompanied the account showed 
the thin flattened out breast, underneath which lay a la g 
adenoma. 


such operations. 

(Continued at foot of next column.) 
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siderable quantities, and increases 


sidetaDie quajiviwcoj , ihprp *eems to be is so ou«u wmvtuwiw .»■*■;** - i- • n i 

the end of the exnmination^jbntjhere^eem^^ ^ £crment may be diminished in amount. Medicinal 


Station 'beteeen toe amount present and the 
severity oi the symptoms. 

General Inhibition of Alimentary Function. 

The svmptoms and clinical findings point to a 
Jeml Sto o£ alimentary function. The 
Eitieue is usuallv drv and furred as a result of con¬ 
stipation ; the Unpleasant taste in the mouth, to 
which this condition gives rise, tends to increase the 
anorexia and intensify the distaste for food, -which 
to tern inhibits the salivary secretion, thus com¬ 
pleting a vicious circle. Owing to the dryness of the 
mouth, particles of food will adhere to the .teeth, 
undergo bacterial decomposition, and give rise to 
dental caries and fermentation. In the absence or 
d imin ution of free acid, the gastric secretion loses its 
bactericidal properties and the digestion of proteins 
is incomplete, so that the protein derivatives undergo 
bacterial decomposition in the intestine. The greater 
amount of this contaminated saliva swallowed at 
night will tend to increase the bacterial decompose 
- - •- --and the 


diminished to any appreciable extent, hyposccrction 
often coincident with hypoclilorliydria that this 


tion, and so the more severe flatulence 
nocturnal occurrence of distension and _ flatus are 
explained. The intolerance of fats is possibly due to 
their favouring this decomposition by their tendency 
to form a film over the proteins, which are thus 
prevented from coming into contact with what little 
acid may be present. Fats also seem to have the 
power of lessening the secretion of acid or of 
lengthening the time taken by the stomach to empty 
itself. 

The result of this continued distension and irrita¬ 
tion of the intestine may he, at first, increased 
peristalsis with diarrhoea, hut will ultimately be 
general stasis with constipation. As the intestinal 
contents remain longer in the crecum than elsewhere, 
it is only to he expected that this viscus would be 
considerably affected, dilatation being usual. As is 
so frequent when the tone of the caecum is diminished, 
a “ greedy colon ” is present, and this gives rise to a 
hard dry stool. 

In the absence of the maximum peristalsis of the 
stomach, which only occurs when the . free acid 
reaches 30 units," and with the delay to the" regurgitu 
tion of bile and the presence of a dilated crecum, it 
is not unreasonable to suppose that the ileo-crecal 
valve is incompetent and fails to respond to its 
normal activator, the entry of food into the empty 
stomach. Each of these defects will tend to increase 
the loss of tone of the whole alimentary tract. Whether 
the diminution of the free acid is the direct result of 
the presence of tubercle bacilli to the stomach, or is 
the result of toxaemia, is uncertain, and while Kelifuss 
has, in many cases, found the bacilli in the fasting 
contents with greater ease than in the expectoration, 7 
and the writer has found them in more advanced 
cases, it is more reasonable to suppose the toxfemia 
to be the cause. It seems apparent, however, that 
the diminution of the acid is the key to the ensuing 
disturbance of the whole alimentary tract. 

Treatment. 

(1) The mouth and teeth should he kept clean by 
an acid mouth-wash used each night and morning, 
All carious teeth should receive attention. It is 
essential that no particles of food should remain to 
the mouth after the evening meal. 

. (2) Acia. nitrohydrochlor. dil. should be given 
fflMSB oI 10—30 minims before or during each meal. 
Ihis helps to make up the deficiency in the gastric 
secretion and to increase its bactericidal properties, 
in most cases sodium bicarbonate taken before meals 
will excite secretion, but to the dyspepsia of tuber¬ 
culosis—with the possible exception of type 1—it 
seems as if this stimulation is insufficient. The acid 
is, however, a definite stimulant to the salivary 
secretion, and this latter action may be increased bv 
combining it with the infusions of gentian, calumba, 
or quassia. Glycerine pepsin may be added, for 
although it is held that pepsin is rarely, if ever. 


treatment seems incomplete without an intestinal dis¬ 
infectant. Salol. and dimol were used, the latter 
prolong more effective. One tablet night and morn¬ 
ing seems to be the required dose, ns in one or two 
instances diarrhoea which had occurred ceased when 
the number taken was reduced to the two per day, 
and it was thought that the larger dose was proving 
too strong in its action. ,. , 

(3) With regard to aperients, an intelligent patient 
will soon learn to appreciate a thorough bowel 
action, and will make known the presence of an 
insufficient though regular action. When the crecum 
has become dilated aud the colon “ greedy ” ngar- 
ngar, which appears to have a greater ftfimity for 
water than that developed by the colon, should be 
added to the aperient, the best of which is probably 
liquid paraffin. Aperients which have an irritant 
action should be avoided. The patient should'-bo 
advised as to the desirability of regular defalcation, 
in the hope of regaining the action of the ileo-crecal 
valve as the general tone of the tract improves, 
which it will do' if the condition has not become 
chronic. ' 

(4) No dyspeptic patient should he required to 
take an excessive diet. Although this might increase 
his weight, it would assuredly increase his dyspepsia. 
The individual taste should be considered, and the 
diet altered to suit it. An attempt should be made 
to present the food in such a way as to excite psychical 
secretion. Milk should be given in moderation, and 
the addition of citrate of soda will often prove effec¬ 
tive in overcoming any difficulty experienced in the 
assimilation of moderate or reduced amounts. Any 
mixture of proteins with fats in a liquid form should 
be avoided. Meats arc better cooked in their own 
juices ; milk should not be given at meals at which 
meat is served ; fish should not be fried in oils, and, 
if possible, the fat on protein should be crisp—as, for 
example, that of bacon. Carbohydrates, which are 
known to excite the secretion of ncids, though they 
do not require or use it, should bo served at meat 
meals. 

If the above treatment is carried out an increase 
in the amount of food which a dyspeptic consumptive 
patient can digest without discomfort will often he 
noted, with an improved reaction to the specific 
pulmonary treatment which has been adopted in that 
particular instance. 

I wish to record my sincere thanks to T)r. J. J. 
Perkins and Dr. D. S. T. Burrell for permission 
to investigate their cases at Brompton Hospital, 
for their kind advice, and for their interest and 
encouragement in this work. 
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Public Health Work in Czecho-Slovakia.— 
The Czeclio-Slovak Ministry of Health, with a view to securing 
improved cooperation between voluntary and official health 
agencies, has lately issued a circular letter to district health 
officers, inviting them to cooperate in the programme of the 
Association for the Protection of Mothers and Children and 
the Masaryk League against Tuberculosis. It is proposed to 
establish a local branch of the League, with a dispensary 
m every district which has approximately 60.000 inhabitants, 
on lines agreed upon by the organisations represented in the 
National Council of Social Hygiene, which held its summer 
session on July 4th. It was then decided that the Bed Cross, 
tuberculosis, child welfare, temperance, and venereal 
diseases associations and -the • associations for the social 
welfare of the young and the education of cripples should 
also possess centres in each district of similar population. 
fU 1 * k° ped that this coordination of effort will increase 
efficiency and prevent overlapping' of work. ' 
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England in the preceding November he first became subject 
to indigestion, which commenced as a feeling of fullness 
after the evening meal. About January, 1922, the condi- 
tion became Worse, flatulence occurring after each meal 

™i 11E l htS ' v H i d 5. ev ? r had an T actual pain or vomiting 
two short attacks of slight diarrhcea. 

Whilst under observation it was noted that the flatulence 
continued for about one hour after each meal, but that the 
patient would he awake for two hours each night (between 
12 and o iX) on account of eructations and the passage of 
flatus. Pish, eggs and milk, and fat of all kinds seemed to 
aggravate the condition. 

On May 17th, 1922, the acid mixture and dimol were first 
admim.-.ered, and one month later, immediately prior to 
transfer to sanatorium, all symptoms had abated. After 
transfer the condition recurred, but when the same lines of 
treatment were used the symptoms again diminished, but 
the patient died on August 3rd from tuberculous meningitis. 

I am indebted to Dr. Frederick Heaf, of Colindale 
Hospital, for the post-mortem findings from which I 
quote : 

“ There was extensive tubercular enteritis and appen¬ 
dicitis with large abdominal glands. The mucous membrane 
of the stomach was swollen, and there were many small 
submucous hiemorrhages, giving a very congested appear¬ 
ance to the surface, particularly toward the cardiac end.” 
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,, iVat/sea.-—May be constant or may come on at 

’ d T n S> « immediately 11 after a 
meal, the latter time being commonest. It is never 

- 1S j. P robaW y the earliest symptom of 
which complaint is made. 

(4) Vomiting. This is never a marked feature 
and when it does occur is usually the climax of an 
attack of coughing, or is the result of irritation of a 
lesion of the pharynx or larynx during swallowing. 
Morning vomiting occurs in a few instances from time 
to time, but the attacks rarely last longer than one 
week. 

. Intolerance of Fats . 

The main feature is the intolerance of fats alone or 
, a mixed diet. Whilst some patients state that 
they cannot take fat of any description since it 
increases their indigestion, the majority find less 
inconvenience if they take their fats alone rather 
than mixed with proteins. Soups are often avoided 
by them because of the fat, and fat is cut off bacon 
unless it be crisp, whilst milk or milk and egg is felt 
to increase the symptoms. Cod-liver oil and malt 
and milk are disliked by the majority of tuberculous 

Chart 3. 
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Caeo 2, type 2 (May lGth, 1922).—Tubercle bacilli were 
found in the fasting contents. 

Case 3. —(Second type, Chart 3.) The patient, a female 
aged 27, was admitted on Feb. 27th, 1922, with left-sided 
disease, and complaining of palpitation and sleeplessness. 
A left artificial pneumothorax was induced on March 3rd. 
Incomplete collapse was effected, and a pressure of +8 cm. 
of water maintained in the hope of increasing the degree of 
collapse, but as the palpitation became more marked the 
pressures were lowered to +1. As the palpitation con¬ 
tinued, compelling the patient to remain in bed, a gastric 
examination was made, though dyspeptic symptoms had 
not been a marked feature. Refills, which bad been given 
weekly, were stopped on June 8th. , 

The fasting contents measured 45 c.cm., and contamea 
a few sarcinse. Fillings were resumed on June 30th, the 
palpitation having diminished in severity after the adminis¬ 
tration of acid and an intestinal disinfectant. Gastric 
treatment was continued for about two months, and, at 
the time of writing, she is now up all' day, working on 
second grade for two hours each afternoon and haying renus 
with an end pressure of 14 cm. water every ten days. 
There have been no attacks of palpitation during the last 
eight weeks. 

Symptoms. 

The following symptoms are noted in association 
with the second type of chart (Charts 2 and 3). 

(1) Flatulence .—This occurs from a quarter to nan 
an hour after meals, and whilst of short duration in 
the morning and mid-day becomes marked after tne 
afternoon and evening meals. In the more severe 
cases flatulence accompanied by intestinal hatus 
occurs towards midnight, or the early hours or tue 
morning, about five or six hours after the last intake 
of food. One case—the most severe in our series 
lost two to five houre sleep each night on this account. 

(2) Pain .—When questioned the patient win 
describe a feeling of “fullness” or ‘ tightness 
rather than actual pain. After meals the tignt- 
ness ” is more or less restricted to the epigastrium, 
and is relieved by eructations, whilst at night it 
becomes more generalised, and is relieved by me 
passage of flatus. 
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Cose 3, type 2 (June 23rd, 1922). 


subjects, and almost universally by them if their 
dyspepsia is marked, but numbers take both, though 
they disagree, simply on account of medical advice. 

Clinical Examination. 

Examination of the abdomen in early stages often 
proves negative. In the later stages, however, the 
stomach is more often dilated, though succussion is 
not common, whilst the emeum is almost invariably 
dilated, and splashing is easily elicited. The colon is 
frequently palpable as a hard tender band in the left 
iliac fossa, the tenderness being most marked in long¬ 
standing cases with chronic constipation. Epigastric 
tenderness, if present, is slight, and hyperesthesia 
seldom, if ever, present. 

Gastric Analysis. 

(1) Resting Gastric Contents .—This varies from 25 
to about 75 c.cm., but owing to the quantity of mucus 
present it is difficult to be certain that the stomach 
has been emptied. In one case it was impossible to 
obtain more than a few cubic centimetres, though 
the tube was withdrawn and cleaned three times, 
whereupon the examination was abandoned. Micro¬ 
organisms—staphylococci and streptococci arc often 
present in greater numbers than would be likely to 
result from contamination. Lymphocytes are com- 
monlv found in cases where the chest condition is 
advanced and the amount of sputum considerable. 
The amount of bile varies considerably. 

(2) Acidity, &c.—The free acid may be absent, 
present in small amounts at intervals, or constantly 
present but reduced in amount, the total acidity 
then following the free acid curve. Thirty units, or 
0'1 per cent., is seldom established. Starch is still 
present after a gruel meal at the end of three hours 
or longer. Bile is rarely present before two and ft 
Quarter hours after the* test-meal has been given. 
Mucus— both mixed and free—is present in con- 
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two cases of rapture of infected hydronephrosis.® 
Of these he makes the interesting observations: 
(1) Tendency to spread upwards simulating sub- 
phrenic abscess; (2) rapture into the fatty capsule 

caused a tumour which was mistaken for the kidney 
itself; (3) predominance of peritoneal symptoms and 
signs. Of these the first two do not appear to result 
from the traumatic rapture, whilst the latter docs to 
a marked extent. 

The condition of traumatic rapture seems to be of 
such rarity that it is to be doubted whether con¬ 
clusions drawn from a study of 12 cases can be of 
much practical value. It nevertheless presents 
points of interest from clinical, therapeutic, and 
pathological points of view. 

Diagnosis. 

Clinically, diagnosis appears to he essentially 
difficult. Should signs pointing to rupture of kidnev 
(especially if there be reason to suppose that the 
ureter be injured) supervene after an injury which 
seems too slight to be the cause of rupture of a normal 
kidney, the condition may be suspected. Apart from 
this, correct diagnosis would seem to depend on 
evidence pointing to pre-existing hydronephrosis. 
Such evidence existed in Cases 1, 8, 9 ; in the case 
detailed at the beginning of this article the only 
instory that could be obtained before operation was 
that of indefinite indigestion. After the diagnosis 
nad been made close questioning elicited a typical 
history of intermittent hydronephrosis. Even should 
a “efimte diagnosis of ruptured hydronephrosis be 
made the case is not complete. We require evidence 
of the function of the opposite kidnev; we also 
require evidence excluding coincident* abdominal 
mjuij. Cystoscopy should give the first; but it 
would seem that where there is anv doubt a small 
t-ifety mal lnclSKm wlU Five greater certainty and 

a st udy of reported cases, no case appears 

In Care 1 b 1 eea ,F orre <=«y diagnosed before operation. 
In Case 11 a diagnosis of ruptured kidney was made 
after taparotomy. In my own case the p rZpeStivt 
diagnosis of injured ureter was shaken by the dis 

wito l Tl e a u S ^d t X° UI ' f aPpear0 1 d t° have no ^^xion 
lnn.wi™ U 1 ^ of a renal tumour; only after 

laparotomy was the seat of injury located with 

sfaa 

C&si&isp is 

not recorded. Only in Cases 6 ami ft’ aP , d - 7 tbis ^as 

a a sas 

cases where rupture faJUlfW S at ora ? ^ the 
that a renal trnnour is JbffiekJta the , fatt T 1 capsule 
capsule is tom spread T . n’ ^ hete the fatty 
(Cases 3, 5, 7, Sd myown Lei - iS co ™i 

dull m t\ro cases (9* andlOjT* Petcussi °n note was 

Thou eh „ „ ^ ll6l °9™al Factors. 
ruptured by hydronephrosis may be 

follows that ifc hy.no Jeans 

subject to the severer foms* «?2 ? ^ phrosis ■» less 
best to classify V ! 0 ence - It seems 


--—____' UlUt 

B rentsno, A.: Zeit. £. Urologie, 191 ", 
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normal subject (Cases 3, 5, 0, S, 10, 11, and my own 
case); (3) severe—second rupture (Cases 2, 4, 9, and 
10). With regard to evidence pointing in the direction 
of congenital deformity, since the bulk of the cases 
of hydronephrosis seem to be due to imperfect develop¬ 
ment, in this series, Cases 1, 8, 10, 11, and my own 
case were certainly, and Cases 3,4, 5, and 6 probably, 
of this nature. Such evidence may bo classed as 
(a) general-—club-foot, hare-lip, polydnetylism, &c.; 
and (b) genito-urinary—hemiffi, undescended testis, 
epi- and hypo-spndias. 

Pathology. 

Rupture in these cases lends support to Kuster’s 
views on the mode of rupture of normal kidneys. 
The rupture is radial, and appeal’s to indicate a buret 
rather than a break, or crush. Coincident tearing of 
the peritoneum is noted in Cases 0, S, and 0. Such a 
high proportion—25 per cent.—is a strong argument 
in favour of a preliminary laparotomy for diagnosis; 
although in all three cases this appears to have been 
rioted and repaired. There is, however, little doubt 
that an abdominal incision, in addition to its previously 
discussed advantages, gives a better chance of 
removing any soiling with urine or with blood- 
clot, as m Havrigan’s case. 

Therapeutics. 

Nephrectomy is the operation of choice. No form 
of repair can be expected to hold under the pressure 
proximal to ureteric obstruction. Plastic operations 
on the renal pelvis call for careful planning and 
aseptic conditions. Should there be evidence of 
Materal hydronephrosis and renal insufficiency a 
nephrostomy pending more complete investigation of 
the urrnary functions would seem indicated. The 
condition has had a high mortality ; of the 12 collected 

ca^es of D ed 41 P i Cr Cenfc ‘ ) ’ b,lfc the rnore recent 
cases of the series show a greatly improving record. 

iHrhiral 3mdm. 
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teaujiatic rupture op a 

HYDRONEPHROSIS. 

By H. W. L. MOLESWORTH, E.R.C.S. Eng., 

ASSISTANT surgeon, ROYAL VICTORIA hospital 
FOLKESTONE. ’ 


3. Schede.—Woman, aged 26. Five days after a 

s r 11; ?e diagnosed 


A case of this rare accident having recently come 
under my care, I feel that the clinical history may be 
of interest. A somewhat cursory search of the 
literature has enabled me to trace • 11 previously 
reported cases, which, with two exceptions emanating 
from America, are all reported in continental journals ; 
a list of these cases is therefore added, with a very 
brief review of the cases. I know of no English case 
or specimen which illustrates an accident whose 
rarity is its chief claim to notice. 

Author's Case. 

A. female, unmarried, aged 50, whom I saw in consultation 
on June 9th, 1922, gave the following history. At S p.ji. on 
the 8th she slipped from a chair on which she was standing ; 
she then stumbled into the edge of a washstand, striking her 
left side a blow of moderate severity. Immediately she 
suffered violent left-sided abdominal pain, and shortly 
afterwards vomited. Pain continued, and next morning 
she was seen by her doctor, who advised her removal to a 
nursing home for observation, 

Condition on Examination. —I saw her at 8 p.ji. on the 
9th. Pulse had risen from 80 to 108; temperature 99-4° F.; 
she had vomited once, and had passed urine naturally several 
times since the accident; the urine contained scanty red 
blood cells. A typical abdominal facies. Abdomen not 
distended ; no evidence of free fluid ; extreme tenderness 
and rigidity on the left side; rest of abdomen appeared 
normal. Catheter specimen contained scanty red cells. 

At 9 P.ir. a general anaesthetic was administered, and as 
the rigidity disappeared a tumour became apparent. This 
was a swelling about the size of a foetal head. It was 
fixed, its upper limit below the costal margin, its lower in the 
left iliac fossa. Its contour was rounded, and it did not 
extend into the loin. Colon resonance could not be made 
out. At this stage the clinical diagnosis was “ injured 
ureter ” and it was decided to open the abdomen because : 

(1) the swelling had not the character of a renal tumour; 

(2) peritoneal injury could not be excluded ; (3) it offered 
the chance of determining the presence of another kidney. 

Operation.—The abdomen was opened at the inner border 
of the left rectus abdominis. No free fluid found. Swelling 
lay to inner side of descending colon. Puncture showed its 
contents to be blood and urine. Right kidney appeared 
normal in size and position. Abdomen was closed, a small 
tube being used because of leakage at the puncture. Patient 
in right lateral semi-prone position. A nephrectomy was 
done through the oblique incision. The only difficulty was 
in distinguishing the collapsed sac from the descending colon. 
Tubes were removed in 4 S hours. Healing was uneventful. 
No evidence of renal insufficiency appeared, and the patient 
left the home after three and a half weeks. , 

Specimen. —The specimen, now in the hands of the curator, 
Royal College of Surgeons of England Museum, is a thin- 
wailed left hydronephrosis of congenital type, ureter is 
kinked and narrowed at its junction with the perns. At tne 
lower poie are two irregular radial tears about three-quarters 
of an inch long. A third tear at the hilum was produced 
during delivery of the kidney. 

Cases Previously Reported. 

Oehme, 1 of the Surgical Clinic, Tubingen, reports a 
case in detail, which was operated on by i rot. 
Hofmeister, and quotes the following 2 :— 

1. Schetelig.—Patient “born with a big belly.” Three 
attacks of pain and hiematuria. Operation: 
incision, transperitoneal nephrectomy. Patient 
hours later. Post mortem : A large burst hydronephrosis. 

2. Cantu.—Man of 65 fell from a tree, and felt a tearing 

sensation in the left side of the belly. A large flue 5 
tumour appeared; lie had fainting attacks and , ’ 

three days later lie died. Post mortem: A burst n. 
nephrosis due to calculus. __ 

1 Oehme, R.: Beitr. z. Klin. Chir., 1907, lii..'02. 

1 Schetelig: Archiv liir Gyn., 1., iu. Cantu: Gex.Mcd. 
Gchede : Ehrfahmungen. uber Merenesstirpation, 1SSJ.1i- 
I.nmDe • Inaug. Diss. Greifsw., 99. Dodge : Annals of burgery, 
lW' vi 909 Sutcr: Bcitr. z. Klin. Chir.. xxvii., 354. 
Gnudiani: Rifonna med. Palcrmo-Xajwh, 1901, nx., 
Deutsch. med. 'VVochenschr., 1904, No.__-7. Remi 
Muuclien, 1904. Jobannsen, E. v>. 

July 21st. 440. Harrison, A. D.. 

Review, May 5th, 1919. 
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I died ; necropsy showed a large burst hydronephrosis. 

' A sailor, aged 16. Fell a distance of 20 feet 

into a ship s hold. Continued to work for one and a half dars • 
operation on the fifth day after his accident. WrotoSy 
and drainage. After operation he developed a largo urinary 
fetula and wasted rapidly. Died 12 days after operation 

hytom“pSsl A ^ “ the lDWer 1>0,e of a 

5. Dodge.—Aman of 35 received a blow on the left side 
with a cudgel. Three days later he was admitted to hospital 
Ihere was a large fluctuating intra-abdominal tumour 
Daparotomy, transperitoneal nephrectomv; patient re¬ 
covered. Specimen was a large hydronephrosis, with two 
ruptures m the pelvic portion. 

6. Suter.—An apprentice of 16 fell, striking his lumbar 
region against the rungs of a ladder. Violent pain, sickness, 
and hzematuria followed. Bladder injury was suspected and 
a suprapubic incision was made. This was closed, and 
through a pararectus incision extending into the loin a 
large hydronephrosis which had ruptured into the peritoneum 
was removed. The patient recovered. 

7. Gaudiani,—A young man, after lifting a heavy weight, 
appeared to suffer from perityphlitis. At operation an old- 
ruptured hydronephrosis was revealed, and was removed. 
Recovery. This case might appear to come under the 
heading of spontaneous rupture, together with Prof. 
Brentano’s two cases. There was, however, the definite 
history of trauma, and it appears that very slight violence 
may suffice to rupture one of these thin-walled sacs. 

8. Rehn.—A child, aged 8, had had a swelling in the left 
side since birth. A fall across the edge of a box resulted 
in severe pain, vomiting, and haunaturis. Bladder injury 
was at first suspected. A suprapubic incision was made, 
which was then closed. An incision in the side led to the 
discovery of a hydronephrosis as large as a child’s head. 
Nephrectomy was performed, and the peritoneum, which 
was tom in one place, was repaired. Death followed three 
days later. In this specimen there was a tear at the upper 
pole, and the ureter was partly tom away from its junction 
with the pelvis. 

9. Hofmeister’s case was as follows. A man of 20 had 

enjoyed good health until one year before his second accident, 
when he was kicked in the scrotum by a horse. This injury 
incapacitated him for 14 days ; hut ho suffered no urinary 
symptoms. From this date he noticed increasing swelling 
of his abdomen. In November, 1900, he was again kicked 
by a horse. The blow struck the left side of his abdomen. 
For a brief time he was unconscious. He vomited. Pain 
was severe and situated in the left side of the abdomen. He 
walked home, but had to rest several times during a 
15 minutes' walk. Pulse 116 ; no hiematuria; abdomen 
distended and tender; percussion note dull on left side. 
Twelve hours after his injury he was operated on. The 
left kidney was exposed through a lumbar incision. A 
blue tense cyst presented and 44 litres of frothy blood¬ 
stained fluid was removed by tapping. There was a rupture 
of the upper pole involving the peritoneum. Nephrectomy 
and repair of the tom peritoneum was followed by 
recovery. ... 

10. E. W. Johannsen.—In this case the rupture appears 
to have occurred twice to the same kidney. A youth of 
17 was dragged along the ground by the tethers of some 
sheep. Severe abdominal pain followed, and he was operated 
on at Hammel Hospital six hours later. At this operation 
the sigmoid and its mesentery were tightly stretched 
across a tense retroperitoneal cyst, which contained serous 
Arid and was then thought to he a lymphatic cyst Three 
and a half years later he was crushed between a homo and 
its stable. He was admitted to t iborg Hospital. There 
was marked dullness on the left side. At operation there 
were dense peritoneal adhesions and a retroperitoneal 
collection of fluid. Nephrectomy was performed. The 
patient recovered. It was noted that he was a cryptorch.d 
with ifi-developed penis; cystoscopy was for this reason 

'“lLjSthonv H. Harrigam-A girl of 10 fell on the edge 
of a soap-box.' She was in a fainting condition for an hour. 
For two days she vomited repeatedly and was then brought 
to hospital. Abdomen slightly distended and rigid. Jrine 
contained neither albumin, casta, nor cells. Leucocyte 
count 31,000, 77 per cent, polymorphs. ^^cdomy^ 
abdomen contained blood but no gross leaon , ^ cystic mass 
in left renal region ; wound closed, 
performed in the usual way. 
transient renal insufficiency. 


ov— Nephrectomy was then 
Recovery was marked by a 
On discharge, renal function, 


estimated tte pl^S-Sdphone-phthalein method, Yjj 
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of a tour de force, when dealing with such easily 
obtainable material. The disadvantages inherent in 
all quantitative micro-methods are by no means 
minimised by the author, and all who contemplate 
following his technique will do well to study carefully 
his “ allgemeine Regeln ” (p. 7). The methods of blood 
investigation are excellently chosen; they include pro¬ 
cedures, mostly of proved value, for the estimation of 
practically all the constituents of the blood, including 
the gases, and also the method recently described 
by Michaelis for the estimation of the pH of serum 
and other fluids. The descriptions of technique 
throughout are models of clarity and conciseness. 


and fractures are dealt with adequately. It- 
must be remembered that the book was written in 
Australia for Australian nurses, and that references 
to the South as an ideal aspect for an operating 
theatre must be translated into North for our lati¬ 
tude. The second section on regional surgery 
describes the preparation of the patient, the require¬ 
ments of the surgeon, and the special after-treatment 
necessary for operations on the various organs of 
the body. A number, of the modem improvements 
introduced during and since the war are included, 
and the book is thoroughly up to date. We hope that 
the book will meet with the success wiuch is its due. 


The Axatomt of the Female Pelvis. 

By F. A. Maguire, D.S.O., M.B., Ch.M. Syd., 
F.R.C.S. Eng., Hon. Assistant Gvnaicolotrical 
Surgeon, Royal Prince Alfred Hospital. Svdhcv. 
Sydney: Angus and Robertson, Ltd. * 192*2. 
Pp. lio. 6s. 

This little hook is written by a clinician for clinicians, 
though its author is also a teacher of anatomy in the 
University. It gives the main facts of female pelvic 
anatomy shortly and clearly, and goes on to the 
examination of the organs" during'‘life, from the 
anatomical point of view. Its small size and easy 
arrangement will render it a serviceable hook of 
reference for those who may find their knowledge of 
the parts at fault when dealing with some condition of 
disease in these regions. 


A Maxual of Human - Ax atoms - for Dent at. 
Studexts. 

By R. Bramble Greex. M.B., B.S. Loud 

f923 C ‘pp E l*3. “ n *' BCnn Br0fhcrS ’ Lfd -’ 
This is a very good book on descriptive anatomv 
mutable for students of dentistry. It. is divided into 
two parts, the first giving clear accounts of general 
anatomy, mid of the skeleton and systems throughout 
the body m general. The second part is devoted to 
the regional anatomy of the bead and neck. It is not 
fnSimmi 0f d !f se ? tlo . n - bufc appears to sum up. in an 
ifo t l 1L?lWo / nd , sborl lra F, all that it would seem 
necessary for the students to know. There is no 
attempt to deal with the teeth, on which there are 
special handbooks. The information contained in the 
book appears to be thoroughly reliable exeunt- that 
m one place the author seems to mwgelt^at the- 

X .S? 

Books for Nurses. 

fdition 1 BvhT q TN ^["'Treatment. Second 
uition. iij- H. c. Rutherford Darling M D 
M.S. Load., F.R.G.S. Eng., F R FP S fila'Ji,"’' 
Surgeon, Coast Hospital, Svdnev, N S W' • Demon'’ 

atoblvlu th^ e ^°o^ Mr ;n D f liDS Las Sensed 
he obtiLed at h the eS P ericncc that 
preceded W ^ ___, p .. ent * ^^ c hj:hapter 
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preceded bv a ^ cal pataeilt - Each chapter is 
then presented »ts contents, which are 

number of illustrafinno C aj readable form, 
the book. It fe railed t0 f he attractiveness 
“ -’ - - 3S divided mto sections—namel 

D __: _a r. 


“ General Surgical Nureint " If**?«^ ct \°ns—namelv. 
Nursing." in and. Regional Surgical 

given of the pathnlno-c- EeC ^ l f ri sb °rt accounts are 
the general s^^ 0 =^^ptoins, and treatment of 
including a glimpse ,'nU >, ^? 3 .commonly met with. 

The general principles^^sep™ 1 ?!? ^ 

an operating theatre in S^f-V i arrangement of 


The Nursing of Infectious Diseases. Third edition. 
By F. J. Woollacott, M.A., M.D., B.Cli. Oxon., 
D.P.H. London : The Scientific Press, Limited. 
Pp. ISO. 4 s. 

This book, based on a course of lectures to nurses 
given by Dr. F. J. Woollacott, has been revised and 
brought up to date by Dr. Dorothy C. Hare. The 
chief additions relate to methods of investigation of 
infectious diseases both for diagnosis and infectivity, 
chapters on cerebro-spinal fever, tuberculosis, and 
venereal diseases hairing nlso been included. The 
subject of infection and tho prevention and general 
management of infectious diseases is brieflv but 
adequately discussed in the first three chapters of 
the hook, after which follows a description of the 
chief infectious diseases of this countrc. Excellent 
judgment, has everywhere been shown in* the selection 
of points for discussion, and although it is assumed 
throughout that the reader has some acquaintance 
with the general principles of nursing, nothing 
relating specifically to the nursing of infectious 
diseases has been taken for granted. Some of the 
teaching given would hardly be endorsed bv leading 
authorities at the present day. * b 

In discussing the various plans adopted for pre¬ 
venting cross-infection the principles of barrier- 
nurang ana bed isolation are described, but enough 
emphasis is hardly laid upon the fact that with the 
slightest neglect or carelessness on the part of a 
single nurse the whole system breaks down in that 
particular institution. Indeed, the experience of 
most authorities goes to show that even with the 
utmost care m technique bed isolation is not safe for 
measles or chicken-pox, or even, in Dr. W. Goodall’s 
new, for severe cases of scarlet fever, diphtheria, or 

T?o=°? m £ C0Ugh ii dUn ?? t3l l acute sta S e of the disease. 
These are small points, however; the hook as a 

whole is admirably adapted for its purpose, and the 
new edition will be welcomed bv nurses. 

Text-book of Anatomy and Physiology. For Training 
School s an d other Educational Institutions Bv 
Elizabeth R. Buxdt, M.D. Kffh editifp 
revised and enlarged by Martha Tract, 
Dr.P.H., and. Grace \S\ATS(y*^ t? t. v 9 
J. and A. Churchill. 1923. Pp’. 44“h* n s . 6d. 1 

... * ittle bo °t '"■as written as a text-book * for 
those who were training for rero^i;r, m L D °° k Ior 
and includes an account of the humntf l^H^ U f SeS ’ 
anatomical and physiological iLXohri* 7 The 
difficulty of producing enough and not too v • 6 

opinion when we sav that ^ dividual 

m P ent of the pMatetonet^ep^ratfenti^ ‘ftf* 
mention of nutrient foramina, Wer fef t? 6 
may be, seem to be unnecessary ° bnof they 

that, for nurses, certain nsrfc 7 j Y e ^her think 
body might he treated with ranch functi ° PS of the 
is usually afforded while of _“ ore detail than 

sketched in with W4 so ® e ™Sht be 
altogether. The writere oftn’- ar L d others omitted 
things in quite the same hook do not see 

that the work has reached its’ fiffL^TuA: and tbe facfc 
sufficient justification for thefr faithf^ 00 13 perhaps 
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.^ r- -® 1 * War'd said he believed his failures in 
this condition had been due to the fact that he had 
washed out. once only. He described one or two 
cases in. which trouble ensued. The cannula he had 
been using was a laerymal duct cannula. If at the 
injection of colloidal silver the patient complained of 
pmn, that was an indication that the substance was 
actually in the vas. He would like to know whether 
the operation could be done in a fairly recent and 
acute case. He thought the operation was applicable 
far more often to cases which suffered from gonorrhoeal 
arthritis. 

Dr. Dennis Vinrace said it was inadvisable to tell 
a patient with gonorrhoea that he was cured ; a safer 
plan was to tell Mm to come‘for a further inspection 
after an interval; and if at the further interview his 
prostate was found to be enlarged, or his vesicles 
inflamed, he should be advised to have an operation. 
He hoped this operation would become a popular one, 
and .that after the detailed description had been 
published more workers in venereal diseases would 
carry it out. 


’Mr. Kidd, in reply, said his object in bringing 
the communication forward was to popularise the 
operation. He had now been working at the matter 
tor ten years, arriving at the present position after 
experiencing many difficulties. It was easy to cause 
the vas to slough if it were hung up ; it was a simple 
procedure to ligature it. When operating on the 
bladder he often ligatured the vas, and nothing 
happened to the testicle. He hoped that those who 
essayed the operation would perform it on chronic 
cases, and follow his description of the operation in 
every detail. Tiie colloidal silver he was using was one 
made specially for him at tlie Crookes laboratory, and 
it was the best material for the purpose. Sometimes 
he used it in a 10 per cent, strength, very rarely 
indeed 20 per cent. His cannulas were made bv 
Mr. J. H. Montague; it was essential to keep the wire 
in, otherwise there would be leakage into the needle, 
blocking it. He still emphasised the fact that there 
was a liability for iritis to recur after an interval of 
even years, .and this was not the case with joint 
trouble after it had once been disposed of. 


ftdmfos aitir Jlofes of Hooh. 


Cerebko-Spinal Fluid in Health and Disease. 

By Abraham Levinson, B.S., M.D., Associate 

in Pediatrics, Northwestern Medical School. 

London : Henry Kinipton. 1923. Pp. 267. 25s. 

Dr. Levinson’s hook is already known in this 
country. In this, the second edition, he has added a 
good deal of new matter and brought the whole up to 
date. The result is a useful and thoroughly practical 
manual. Indeed, the author has rather tended to 
omit theoretical considerations in places where they 
might with advantage have been included. This is 
particularly the case when he deals with the newer 
diagnostic procedures, such as the colloidal gold and 
mastic reactions, depending upon alterations in the 
physical properties of the proteins of the cerebro-spinal 
fluid. His descriptions of the uses and interpretations 
of these tests is excellent, and his account of the 
technique quite sufficient to enable an intelligent 
worker to carry them out; he barely touches, how¬ 
ever, upon the much-discussed mechanism of these 
phenomena. 

A description of the technique of cistern puncture 
is given, and here the author might have gone more 
into detail. His advice is that no one should practise 
it without frequent preliminary trials on the dead 
body, and to do this avails more than the reading of 
scores of pages of instructions. No mention is made 
of the washing out of the spinal theca through needles 
inserted in the cervical and lumbar regions. Certainly 
the value of this procedure is doubtful, and it may be 
questioned whether it is ever justifiable, but it is for 
advice and information on just such points as this that 
the reader goes to books like Dr. Levinson’s. 

Froin’s syndrome comes in for rather casual 
mention. To imply that it consists only in xantuo- 
chromasia and increased protein and cell content of the 
cerebro-spinal fluid is hardly to do justice to its 
originator. It is the presence of these phenomena m 
the fluid from one portion of the theca in conjunction 
with normal or more or less normal fluid higher up'that 
constitutes the full syndrome ; in practice, we admit, 
the presence of the normal fluid higher up is frequently 
taken for granted. The section on the anatomy ot 
the ventricular systems and of the meninges is lucid 
and the illustrations good. The historical summary is 
excellent and makes interesting reading. A, T ?°° 
many of the illustrations are unnecessary, aucro- 
nhotographs of tubercle and other bacilli are not ol 
much use to the sort of readers who are likely to resort 
to Dr. Levinson’s pages, nor in fact to any one. it 
mav bo taken as axiomatic that even as in the i dusksah 
cats are grey so in microphotographs all bacilli are 

alike. 


Bacteriological Diagnosis. 

Leiifaden filr die kliniech-bakieriologischcn KuKur- 
methoden. Yon Dr. Hugo Schottmuller, Pro¬ 
fessor und Direktor der medizinischen Poliklinik 
der Universitat Hamburg. Berlin und Wien : 
Urban nnd Sckwarzenberg. 1923. Pp. 90. 

This handbook is intended as a guide to bacterio¬ 
logical diagnosis in a well-appointed clinical laboratory. 
The subject-matter dealt with is therefore rather 
restricted, and the greater part of the information 
which it contains is also to he found in more complete 
works on bacteriology. The methods which are 
recommended are well described, and they derive 
interest from the fact that they have been selected 
by one who has had large practical experience in the 
subject and has himself devised some of the technique. 
Sixty-eight of the 91 pages are devoted to blood 
culture, and both in this section and elsewhere especial 
attention is given to the streptococci, ns is natural 
considering the association of Schottmiiller's name 
.with work on this group of bacteria. Some of the 
statements are more suggestive of finality in strepto¬ 
coccal classification than will be accepted as they 
stand by most other bacteriologists. For the 
“ typhoid-coli ” group of organisms the methods of 
diagnosis are, in accordance with German custom, 
rather unnecessarily complicated, especially as regards 
the use of various whey and nutrose media, which 
in this country are usually regarded as quite super¬ 
fluous for routine diagnostic work. The simple and 
entirely satisfactory MacConkey’s lactose bile-salt 
agar, on the other hand, is not mentioned. The 
omission of dulcitol, which is so useful in culture-media 
for the identification of the salmonella group, seems 
strange in a book written by the original sponsor of the 
paratyphoid bacilli. The book is very well and 
clearly printed, and contains a good index but very 
few references. .- 

Mikromethodik: Quantitative Beslimmung der Harn- 
imd Blutbestandteile in kleinen Mengcn. Aweite 
Auflage. Von Dr. med. et pbil. Ludwig Pmcussen, 
Direktor der Biochemischen Abteilung des Stadt 
Krankenhaus nm Urban zu Berlin. Leipzig: 
Georg Thieme. 1923. S. 125. M.1S. 

In this book, in the compass of 125 pages, the 
author brings together many of the more recently 
described micro-methods for quantitative investigation 
of the blood and also micro-methods worked out by 
himself for the estimation of the constituents of the 
urine Jlicro-methods involving for the patient only 
a prick with a needle are of obvious advantage m 
dealing with the blood; in the case of the unne, 
however, their advantages hardly appear to outweigh 
their disadvantages; the use of only 0-1 c.cm. of unne 
for estimation of the nitrogen by a mmro-KFldabl 
method and of 1 c.cm. for estimation of the chlorides 
by a micro-Yolhard method seem rather m the nature 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT PORTSMOUTH. 

{Continued from p. 130.) 

REPRESENTATIVE meeting. 

Monday, July 23rd. 

Financial Statement* 

The session, opened with a financial statement by 
rtie Treasurer, Dr. G. E. Haslip, for tile year ending 
tw 31st. 1922. The income for this year amounted 
to £112,141, the expenditure to £102,337, with a 
sumlus of £9804. The revenue from subscriptions 
amounted to £2 Us. Od. per head of membership, 
which had been allotted as follows :— 


Central Association expenses . 

Central meeting espenses . 

Central premises expenses .. .. • • 

Central printing, stationery and postage account 

Central staff expenses . 

Library accoimt 
Journal account .. 

Grant to Irish Committee . 

Grant to Scottish Committee. 

Capitation grants to branches 

Subscriptions written off for deaths and in arrears 

Depreciation, &c. 

Surplus (part) . 


s. d. 
2 10 
8 -t 

3 8 

2 2 
11 3 

0 8 
7 3 

0 10 

1 7 

4 5 

2 3 
1 8 
4 10 


£2 11 9 


In pursuance of a decision of the Glasgow' meeting, 
a separate reserve fund had been created, which now 
stood at £27,247, being entirely represented by first- 
class securities readily realisable. The combined 
reserve fund and surplus account amounted to 
£152,142. Expenditure, Dr. Haslip said, continued 
to increase year by year, and although a motion by 
Hastings invited the meeting to “view with alarm 
and regret ” the continuous increase of central staff 
expenses, the meeting emphatically signified “its 
approval. Dr. J. D’Ewart made good the point that 
an Association which did not pay its own office staff 
properly could not go to the Government with a valid 
plea for an adequate capitation fee. A motion to 
reduce the annual subscription was withdrawn and a 
motion to reconsider it was lost. 

Insurance of Editorial Staff against Libel. 

A motion by Wandsworth and Blyth proposed that 
the Association would feel safer if it were protected 
by insurance against process for libel or slander 
against any of the editorial staff. Dr. Haslip 
preferred to leave the responsibility on those who 
acted for the Association, asking what the effect on a 
jury would be of a question from counsel: “ Is it a 
fact that your Association is insured against libel 
actions ? ” Dr. Bolam thought that the proposal would 
involve insurance of every activity of the Association ; 
the right remedy lay, he said, in “ the care with which 
we order our actions.” The motion was lost by a 
large majority. 

Medical Benevolence. 

The Treasurer alluded in his financial statement to 
the meagre contribution of members of the Associa 
tion to medical benevolence; the Royal Medical 
Benevolent Fund had only benefited during the year 
to the extent of £837 (out of a subscription total of 
some £60,000). It was a lamentable fact that a mere 
10 per cent, of the medical profession in the country 
and only 7 per cent, in London subscribed to the Fund, 
iliere was, however, tliis to be said : the medical 
chanties offered no encouragement to the Association 
to assist them—and he gave specific examples of lost 
opportunities. The B.M.A., if asked for their help, 
could, said Dr. Haslip, easily double or treble the 
subscription bst to the R.M.B.F. The meeting 
acquiesced m the statement that “ the charitable funds 
are a disgrace to our profession,” and left it at that. 

The Association's New Home. 

The Chairman of the B.M.A. Council and the 

made l \Tacc.ndre eP ° rted bri ? fly ° n tte arrangements 
maue to acquire new premises in Tavistock-sauare 
for the headquarters of the Association, figures being 


given of the accommodation in the new building 
and of the financial transactions in connexion with 
tlic purclifl.se. Dr. 13 O LAM said tliafc ilic p nil cling, 
designed bv Sir Edwin Lutyens, and originally intended 
for a theosophical college, was during the war taken 
over for Government purposes, and came into the 
hands of the Disposals Board. The building as it 
existed would provide scope for all present activities; 
it contained a really noble hall which would hold the 
largest meeting the Association was ever likely to 
require, and more space for social purposes could be 
obtained bv the acquirement, of certain houses fronting 
on Tavistock-place. Dr. Haslip, who described the 
new house as a “ gift from the gods,” showed in detail 
how the cost of acquiring the premises on' a 200 years 
lease could be met. Much enthusiasm prevailed in 
the meeting for the new venture. The Chairman 
broke his self-imposed silence to speak feelingly on 
the great opportunity afforded for the social work of 
the Association. Dr. J. A. Macdonald congratulated 
the Council on their prescience and good skill in 
negotiation. Mr. Bishop Harman suggested a Gate 
of Honour in memory of members who fell in the war. 
The suggestion was made, situated as it was in the 
neighbourhood of the new University of London, the 
house might become a centre of intellectual life and of 
organised post-graduate medical work in London. 

Organisation of Colliery Surgeons. 

As Chairman of the Medico-Political and Parliamen¬ 
tary Committee, Mr. E. B. Turner proposed the 
adoption of a scheme for the organisation of colliery 
surgeons in England, suggesting the formation of 
special colliery and works surgeons’ committees to 
deal with the domiciliary attendance upon persons on 
a contract basis, the Council of the B.M.A. to be the 
executive committee, and every surgeon in the area 
paying a special subscription of 5s. per annum towards 
expenses. The scheme upholds the principle of free 
choice of doctor and freedom from lay control, the 
method of payment to be left to local arrangement, 
contributions, where possible, being deducted at the 
colliery or works’ office. This scheme was accepted 
after a brief discussion. 

Medical Examination of Emigrants. 

A recommendation by the Council that the fees 
chargeable by the medical referees appointed by the 
Dominions of the Empire to examine proposed 
emigrants should be 10a. (1 cl. per adult of the age of 16 
years and over, and 2s. Gd. for each child, hut that in 
no case should more than two children in each family 
be charged for, was accepted by the meeting. 

State Recognition of Opticians. 

A further recommendation by the Council in regard 
to opticians was accepted in the form : 

That any State recognition of sight testing by persons 
not possessed of a medical qualification would not be in the 
interest of the community, and ought to be opposed in the 
strongest possible manner, and that the Council be instructed 
to take action in accordance with this d pui<qinr> 


in accordance with this decision. 

Fees at School and Child- TV elf are Clinics 

P^sed by the Chairman of the Medico- 
Political and Parliamentary Committee that the 
following minimum fees for the treatment of school 
children and for treatment at maternity and child 

approved!— 3 ^ CenfcreS by P^ate practitioners be 
1. For the treatment of minor ailments -£M 11 « qj _. 

Sot fix * 

new cases to be seen in each session. ^ average number o£ 

per'casej or £^ 12 !% factions, 10s. Od. 

hours, provided there is'a^imitaHn^ + * ? ofc more tban two 
the average number of new S’ 'Z locaUy, of 
3. For adenoid iLSe ^ ^9. e seen in each session, 

anaesthetic, a total fee^fethe P f^ 10nS 9?, voIrin S a general 

of £1 11 s. 65. Per cUe toXs £ O f L raCtlti0nera deemed 
session at which the averag^", cases ; or £5 Per 
be dealt with is agreed J 033 f 3 P er session to 

not more than eight! Uy ’ sndl a g reed number to be 

a fee specially awTngeTin^aTh’c^e?’ ^ a “ d throat cas es 
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To assist the authors in preparing the sixth edition we 
may note the following points. Fig. 79 has a mistaken 
label for the rectus ; the nerve supplies of buccinator, 
diaphragm, and one or two others would bear a 
little revision ; such things as the rotating action of 
the psoas and the origin of the small pectoral muscle 
might also be reconsidered ; it might, moreover, be 
well to harmonise the conception of the meaning of 
eversion and inversion of the foot with that more 
usually accepted. The work is well and clearly 
printed and produced, and is copiously illustrated, 
with many coloured figures. 


jMti Itttotxmts. 

NEW PATTERN OXYGEN SIGHT-PEED 
VALVE. 

The illustrations show how, by means of a single 
piece of apparatus, the supply of oxygen to patients 
can easily be regulated and waste obviated. The 
tube and funnel method is not only wasteful but often 
defeats the object of its use, as usually the blood 
becomes saturated with oxygen, the H-ion concentra¬ 
tion is decreased, and consequently the respiratory 
centre receives less stimulation than before, and the 
patient breathes more shallowly than ever. Oxygen 
should be given in such a way that it enriches, but 
does not displace, the air the patient breathes. This 
can be achieved most economically by means of the 
apparatus described herewith, the oxygen passing 





downwards into a vertical tube 
covered by a small quantity of 
water. The bottom of the tube is 
open, and at different distances 
above are 
drilled small 
holes. A small 
flow of oxygen 
will, by its 
pressure, only 
displace a 
small quan¬ 
tity of water 
f rom the 
tube, and will 
bubble out of 
the first hole. 

A greater flow 
will, of course, 
displace more 
water and 
bubble out of 

the second ■ . . 

hole, and so on. In this way the physician can older 
the nurse to give the patient two, three, or lour 
holes of oxygen as the case may be, instead o£ T as H“? 
ordering the administration of oxygen. In order tnat, 
the patient should get the full benefit of the smafl 
quantitv of oxygen required, a nozzle is attachea o 
the rubber tube, and by means of a. spring clip m 
connexion with it, the nozzle can be fastened totne 
bedclothes in such a position that the flow of , 
directed towards the patient’s nostrils or ™°otb antt 
as near as mav be necessary, thus achieving the desirea 
object of enriching the air the patient breathes. _ 
The apparatus is supplied in two forms by 
Coxeter and Son, 171, Pancras-road, London, NA\ . L 
one for use with upright cylinders and anotherToruse 
with horizontal ones. In one form the apparatus 


consists of a pressure gauge and sight feed in one 
ready for screwing into the cylinders, the gauge 
enabling one to see at a glance liow muck oxygen is 
available and the control of the gas taking place at 
the cylinder valve. In the second form an automatic 
pressure-reducing valve is provided for screwing into 
the cylinder, to which is connected, by a rubber tube, 
the sight feed part which is hung at the head of tile 
bed, and the flow of the gas is controlled by a fine 
adjustment valve attached thereto, instead of on the 
cylinder. 

F. P. de Caux, L.R.C.P. Lond., M.R.C.S. 


AN APPARATUS FOR THE ADMINISTRATION 
OF NITROUS OXIDE, OXYGEN, 

AND ETHER. 

The apparatus here illustrated consists of two 
8 oz. bottles fitted with screw tops and mounted on 
a metal base. The N.O inlet to the water sight feed 
bottle (s) is made partly of metal and partly of glass, 



the metal part having a hole above the water-level 
equal to the calibre of the tube itself. When the 
N-O is turned on the level of the water in the glass 
tube is depressed, such level indicating regularity of 
flow. A depression of § in. represents approximately 
a flow of 120 gallons of N.O per hour. The oblique 
construction of the oxygen tube (o) enables the 
bubbles to be plainly seen, and permits at the same 
time of a rapid and considerable increase in the volume 
of the oxygen without the risk of water being dm en 
out of the bottle. Two “holes” of oxygen with a 
depression of fin. in the N a O tube represents 10 pel 
cent, of oxygen. Both gases can be easily varied 
according to the requirements of the pabent, and 
delivered under positive pressure if desired. The 
mixed, gases can be diverted through ether, or C.D. 
mivfure if preferred, by means of the two-way stop¬ 
cock (T). The bottles can be filled or emptied through 
the plugs (P) without unscrewing the tops. On the 
tne P lu f. B ' i, „ + table 0 f some kind is usually 

available for the anaesthetist, an elaborate stand or 
^,,ir case has been omitted from the design. Th 
carrying raoun ted with fly nuts on a horizontal 

Cy P H?bar which is provided with two detachable legs. 
Long lever kevsa^ used and the gas valves heated 
iduf a spirit'lamp. Used in conjunction With a 
Stable tracheal insufflation apparatus already 
described by me in The Lancet, 1 and to which this 
ran be easilv attached, N.O, oxygen, chloroform, 
ether can be given by inhalation or insufflation 

aS The?ririnal model of this apparatus was made for 

™kHv Messrs Coxeter and Co., and the improved 
pattern by Messre Dovm Bros., St. Tkomas’s-street, 

S ’ E ' I. W. Magill, M.B., B.Ch., B.A.O.Belf., 

Senior AnrcstheUst, Qncen’s Hospital, Slflcup^ 


1 Thp Lancet, 1921,1., 91S. 
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ciation had no desire to enter into competition with 
any of the existing text-books of legal medicine. 

A motion proposed by Dr. S.NoyScott (Plymouth) 
seconded by Dr. A. Tennyson Smith (Bromley), and 
carried, emphasised the desirability that medical 
men called as witnesses in legal cases (especially 
under the Workmen’s Compensation Act) should 
consult with each other before the case is heard so 
that they may, if possible, agree upon facts. 

Election of Eight Members of Council. 

The deputy medical secretary announced that the 
voting for the eight members of Council for the 
session 1923-24 had resulted in the election of the 
following: Dr. H. G. Dain, Dr. E. B. Eothergill, 
Dr. R. L. Langdon-Down, Dr. J. A. Macdonald, 
Dr. G. W. Miller, Dr. C. Sanders, Mr. H. S. Souttar, 
and Mr. E. B. Turner. The election was conducted 
on the single transferable vote principle, and a 
woman member was nominated but not elected. 

Nursing at Cottage Hospitals. 

Pr. J. McGregor-Robertsox raised the question of 
the position of nurses in cottage hospitals not recog¬ 
nised as training centres by the General Nursing 
Council. The B.M.A. Council felt that it would be in 
•« , re - s ^- s °f,fbe Public and of the nurses themselves 

if the training in such hospitals were allowed to count 
m some proportion at least towards the statutory 
three years’ training. Dr. E. J. Toye said it was a 
matter of life and death for cottage hospitals, for 
directly the nurses found out that, such training and 
they^res' 06 d ^ count towards obtaining the diploma 

Naval and Military. 

The report of the B.M.A. Council under this heading 

w-m Pted ^ nd , Co)onel C - HeaW - M a jor-General 

bir \\ llham Macpherson, and Colonel Sir Walter J. 

appoi ?tt d to the Council to represent 
the medical services of the R.A.F., A.M.S., and J.M.S. 
respectively. Sir Percy Bassett-Smith continues to 
represent the R.N.M.S. The B.M.A. Council had 

the f nar ? ilin gly to reopen the question of 

the position of senior surgeon commanders adverselv 

freefih/l V-! 19 Rations, and the mS 

& at 

pi~. 

Scotland and Ireland. 

Reports were presented by Dr John 
chairman of the Scottish Commiitee au.P hl iifi 
rtiainnan of the Irish Committee, and were approved 

Tuesday, July 24th. 

™ Overseas Branches. 

iwi“ in the absence of Mr T P 

annual^’report. d The "Sion of ? e ^ of the 
the Windward Isles f sa i aried officers in 

the medical services of fh? w m f° S T ™ sat isfactory, 
worst-paid of aU the cL b -t, Wesfc . ln,lles being the 
auy services over which the Cro^ C tf’a° 1 ’ in deed, of 
The Colonial Office^ toot fife Crown had any control, 
difficulties of the West InrHan^r^ tbat financial 
the prospect of infre^d P : erom “ ta 
extreme. Dr Tnwv s ™ n ® s vmlikelv in the 

the Association for their worl^ ar ^f < v.° S f ’ * n "thanking 
Indian branch, pointed out t!°?f b f, h - aU of the ^'est 
Colonial Office wa." unfortim thls of the 

Dr. G. B. MASo\- rew! !i ,^ ly ’ Perfectly true 
Government coffid not at , a ° reed that the 

In regard to drStic action ^- h 5 lp doctor, 
that refusal of British dnptAi^°+ remmde< t the meeting 

?° U i dope J? the door to the Ae island! 


Non-Panel Practitioners. 

Dr. C. Buttar,. chairman of the Non-Panel Com¬ 
mittee, moved the approval of a brief section of the 
report dealing with non-panel work. The B.M.A. 
Council in April last appointed ft Committee of members 
not engaged in National Health Insurance work— 
viz. : Dr. A. Blacklinll-Morison (London), Dr. C. 
Buttar (London), Dr. H. Cook (Cardiff), Dr. J. Don 
(Newcastle-on-Tyne), Dr. J. Stevens (Edinburgh), 
Mr. E. B. Turner (London), and-Mr. W. Webster 
(Newcastle-under-Lyme)—to consider in what manner 
the Association could best promote the interests of 
members who had not entered into agreements with 
insurance committees. The Council was not yet in a 
position to make any recommendations. Dr. Buttar 
said that the Committee had not found much work to 
do, for the panel man was fairly well satisfied, while 
the non-panel man still made a living. He desired to 
get rid of the idea that the interests of the Association 
were becoming wholly hound up with those of prac¬ 
titioners under the Insurance Acts, and lie foresaw 
important, questions arising for consideration in view 
of the possible extension of insurance practice to the 
families of insured persons and the re-definition of the 
scope of general practitioner service. He wished to 
make five points : 1. How was the future of non-panel 
men affected by the Insurance Acts? 2. The provisions 
of these Acts, while irksome to the panel man, were 
insupportable to the non-panel man, and prevented 
him from working under them. 3. The situation 
could only be met by a return to the conditions of 
private practice. _ 4. Proper application should be 
made of Section 15 (3) of the original Act. 5. Inquiry 
should be pressed into the working of the Insurance 
Acts, vyhere working well, where badly, and what 
alternative system could be devised more generally 
acceptable to the profession and of equal value to 
the community. The report was accepted without 
comment. 

Highlands and Islands. 

P ° i a t T d i °H fc b 7 r !l representative of the 
~~P T, allds and Islands of Scotland that the mileage 
h-lV 5 Ttcasury h ad proved of enormous 
benefit during the past nine years in providing more 
efficient service for poor persons. The grant had been 
raised from 6 d. to 9 d. and then in 1920 to is. per mile 
run, but was still inadequate. Practitioners who 
H<^7f7 d £ °T fi i ths of ?i ei 1 r incomc from the Board of 
ffit7™rrrS lI f Sldy +i C01 T Id 1!wlly refuse service on 
instruction from the Insurance Acts Committee and 

of C IWH nSke fi 1?ave to a PProach the Scottish Board 
of Health on their own account. 

Notification of Venereal Disease. 

A motion by Sir Jenner Verrall, chairman of the 
Special Committee re Notification of Venereal Diseases 
app rp val of the relevant section of the report’ 
ruoduced a counter-proposition bv the Chichester and 
Worthing branch, “ That this meeting ob ects to anv 

aFpresent C ” m !Mi k T b't™ ^ ° f “al teasel 

present. All. E. B. Turner recited the resnlfo 

£ ss\t saaer»s 

SSSA ^VSSSs^^SSt 

enforcement of legal aetifin area s, and by 

McGreqor-Robertson said that Broken Cks ‘ I) f‘ 

of Scottish expenditure on vronero?al d isesi° P6r 

because treatment was not competed * S wastec } 
askmg for notification but for w i’ t ey } Tere mot 
effective the treatment of unernttm a “ S of making 
was resolved to leave tlie subi^7 i^fi d n pere ° ns - « 
Council for further consideration^ tb ® }umds of the 

Voles of Thanhs. 

Who contributed to the ‘comfort, convenfence^I 
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o. For the administration of anaesthetics, £2 12s. 6d. per 
cession of not more than two hours, provided there is a 
limitation, to be agreed locally, of the average number of 
cases to be dealt with in. each session. 

0. For X ray treatment of ringworm, £3 3s. per completed 
case where the practitioner provides his own apparatus, or 
“28. where the apparatus is provided by the local authority. 

7. All the foregoing fees to be exclusive of any fee paid to 
institutions for maintenance or other attendance on patients, 

8. Any local arrangement in terms varying from the 
above to be submitted to the Council for approval before 
being adopted. 

After some discussion on the combined fee for tonsil 
operations the motion was carried. 

Salaries of Part-time Y.D. Appointments. 

The scale of remuneration for part-time senior 
medical officers of clinics set up by the Representative 
Meeting of 1917, under schemes for the diagnosis and 
treatment of venereal diseases, was rescinded in favour 
of the foil oping- policy :— 

That the minimum remuneration for part-time senior 
medical officers of clinics set up for the diagnosis and treat¬ 
ment of venereal diseases be £1 Is. for the first hour or part 
of an hour and 10s. fid. for every additional half-hour or 
part thereof. 

Municipal Clinics and Hospitals. 

Endorsement was given by the meeting to the 
recommendations of a committee appointed to con 
sider the general question of the relation of private 
practitioners to municipal clinics and hospitals, the 
following principles being laid down :— 

The object of maternity and child welfare centres should 
be educational and advisory, and therefore preventive. No 
medical treatment should bo given at the centre as it is 
against the best interests of the centres to encourage women 
to go there for what they can. gel rather than for what they 
can learn. 

"When the expectant or nursing mother or the child 
requires any medical treatment, the procedure outlined 
under medical treatment of school children should be 
followed. This would limit the patients to those who arc 
unable to provide a family doctor for themselves or for 
their infants. Where treatment has to be provided by the 
local authority at a clinic, it should preferably be under¬ 
taken at the common clinic for all statutory purposes. 

There may be advantages to the work in associating 
with the centres a body of voluntary workers, but the 
whole of the work should be under the control of the medical 
officer of health in order that all the preventive agencies 
may be coordinated. 

The support of the local doctors, nurses and midwives 
ought to be secured. To effect this it is important (a) that 
it be made quite clear that the sphere of the centres is 
restricted as recommended above, and (d) that members of 
these professions be represented on the statutory committee 
and the committees controlling the centres, these repre¬ 
sentatives being nominated by the local organisations of 
these professions wherever such exist. 

Medical Treatment of School Children. 

The procedure mentioned above was laid down by 
the Association in 1916 as follows :— 

(а) The medical treatment of school children is a great 

national undertaking, the ultimate success of which largely 
depends upon the number of persons who are interested- 
From this point of view it is better that as many as possible 
of the medical profession should have personal contact 
with the work, rather than that familiarity with it should be 
confined to a small class of public officials. , , 

(б) Medical practitioners who are engaged in private 

practice enjoy the benefit of a wider experience or the 
treatment of disease in general than those whose worx is 
confined to the treatment (or the treatment and inspection? 
of school children. . . , .. . 

(c) Treatment and recurrent supervision of the scnooi 
I.MJ_X_onnnlomfnifpn T»v I.he lOilOv*- 


'*® , rrort is carried out by whole-time officers, and by the 
employment of part-time officers the authority would be 
able to adjust the appointment of persons of speoial skill 
to its requirements. 1 u 

Midwives and Use of Opium and Piiuitnn. 

The meeting renewed the protest contained in the 
following resolution passed in 1922 ;— 

That this meeting is of opinion that the practice of the 
HtidwiYes of opium (as well as of pituitary extract) 
is fraught with considerable danger, and considers that a 
continued protest should be made against such use. 

Representations made to the Central Midwives 
Board and the Ministry of Health had evoked a 
statement from both bodies that there was no evidence 
that any harm had resulted from the use of opium 
by midwives. With regard to the use of pituitan- 
extract by midwives, the Minister of Health recog¬ 
nised that this was a drug wliicli should only he used 
by a midwife under the direction of a doctor. 


children by such practitioners, supplemented by the 
ing up ” work of the school medical officer, in the opinion 
of the Association alone give security that the n 
needs of the children will be adequately met. 

(d) The treatment of diseases of children gives 
who carrv it out opportunities of obtaining valuable experi¬ 
ence. If' the work is done by private practitioners wuo 
arc engaged, apart from their school work, m treating 
members ^of the general public, the general public derive 
great benefit from the greater efficiency of private 

Pr (c) t The^nfplorawnit of private practitioner give 
education authority a much wider field of choice than if , 


the medical 
those 


Notification of Convictions to the G.M.C. 

As the result of an emphatic letter to The Lancet 
and British Medical Journal of July 1st, 1922, in 
which Dr. J. M. Brennan, J.P., stated that he was not 
satisfied that trivial offences rightly came under the 
jurisdiction of the General Medical Council, the 
B.M.A. Council went into the matter and ascertained : 

(a) That no similar, system of notification of convictions 
of solicitors or barristers exists, although in a serious case 
coining before the courts affecting a barrister, the matter 
may be dealt with by the Benchers of his Inn of Court, and 
(6) that the procedure in the case of medical practitioners 
arose in the following manner: (i.) that in 1S92 the Home 
Office was asked to report to the G.M.C. all convictions 
for felony ; (ii.) that in 190fi the Home Office was asked to 
notify all cases in which fines were inflicted, as well as those 
in wliich registered practitioners were ordered to be im¬ 
prisoned ; (iii.) that in 1912, in consequence of certain 
matters which came under its notice, the G.M.C. requested 
that all convictions of practitioners might be reported to 
it, in order that it might be in a position to fulfil the duty 
laid upon it by Section 29 of the Medical Act, 1S38 ; and 
(iv.) that the jurisdiction of the G.M.C. which empowers 
them “ if they see fit ” to erase, follows upon the fact of 
conviction; it is not conditioned by the receipt of on 
official or other report. 

These being the facts, the B.M.A. Council never¬ 
theless satisfied itself that although the system was 
not free from theoretical objection, there was no 
evidence of hardship having arisen from the procedure. 

Two amendments were offered to the meeting 
asking that the procedure should be further scruti¬ 
nised. A representative of Marylebone complained 
that it was a hardship for medical men to be reported 
for trivial offences. Dr. P. G. Ralphs, J.P., thought 
it unnecessary to notify to the G.M.C. convictions 
such as for driving inadvertently without lights, and 
suggested making a distinction between summary 
(e.g., drunkenness) and indictable offences. Dr. 
D. A. Sheahan desired that doctors should be treated 
like barristers and solicitors, and. not like.children. 

Sir Jenner VERRALL saw the difficulty of drawing 
the line anywhere. A medical man convicted of 
drunkenness in the course of Ins work should be 
reported ; tbe case of barrister or solicitor was not 
parallel. Mr. Turner stated that no proceedings 
would be taken on the information in any one of the 
small cases ; for drunkenness it was only on a third 
notice that a warning was issued, and on a further 
repetition the offender was placed on probation for a 
rear But he felt strongly that it should not be left to 
the discretion of magistrates’ clerks and chief constables 
wlucli cases should be notified to the G.M.C. 

The amendments were lost and tlie report of the 
B.M.A. Council accepted. 

Mcdico-Lcgal Mailers. 

A resolution by Dr. Christine Murrell instructing 
the B M.A. Council to consider the desirability of 
publishing a Legal Handbook for Medical Practi¬ 
tioners was rejected, the feeling being general that, 
the proposal would be difficult and costly to carry 
out; while the advice needed by the practitioner 
could be obtained when the need arose. The Asso- 
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■ _ , < jjijftne rendered bv officers find men of tbo J^o3 h1 

in Particular to the ^T/pled to work Naval Barracks in setting out the exhibition. This 

which children of from o 6 a =- form Q { }, a u had never been lent before except for Service 

in the weaving of Persian rugs, and the late Q “ r purposes. The presentation consisted of a fine silver 

rickets which this mduced,. leading to. knock hnee P™P° S l designed by Mr. John Flaxman, 

and a high degree of pelvic -became K i and produced bv Mr. Josiah Wedgwood. 

necessitating C^Chestemian, of the Baptist Commodore Toivnsend in reply, reproached the 

mothers. Dr. Clement O. Associat ; on io r its failing to find a cure for ronl-de-mer. 

Missionary Society, Congo, s ^*eol taeio> g t dislTCSSing ma ladv of a sea-farmg covmtry. 

fight against paraatic diseaseswlndi ^mermced the that Chilton ^highly representative and woll- 

ea Ti S tr n c e P Mde Sded $SpLce breakfast arranged, part of the large room being set apart for 
• M 1 tn»mp^hWintz as Vice-President of the luncheons and teas, a wireless programme being given 
given by Dame Sophia \\mtz, as lice ire. mein. ^ intervals. The exhibition remained open until 

National Temperan©e I«i“S 1 Tkm*davf jSv 26th. Fridav, July 27tli, and was well attended throughout, 
CoW1 0 1 FHC S who gave an address, dm account of the exhibits will appear m a later issue. 

? 0l0n !lw J ii,7t«Lrv shown bv the medical The exhibitors held a Bohemian Concert at the 
profession to be led bv'rather than"to lead public Albert Hall on Friday evening, July 2/th, when a 
opinion and national habit in the use of alcohol at number of tlie Hippodrome artistes took part. Pbe 
anv dven period. Dame Wintz referred to tlie great exhibitors expressed their appreciation at the hospi- 
work done in the Naw as the result of the efforts of tality shown to them by the naval authorities and local 
the late Dame Agnes Weston with whom she had been medical profession, and a lieartv welcome was extended 
associated for over 40 yearn. to Mr. C. P. Clulde, who was present at tlie concert. 

Social Functions. ~ 

ASSOCIATED CARDIAC CLIXICS IX U.S.A. 

July 24th, which was a very brilliant affair. On the 

previous afternoon members of the Association The Association for the Prevention and Belief of 
attended in academic dress a special service at the g; ear t Disease (370, Seventh-avenue, New York) has 
old Parish Church of St. Thomas. The Portsmouth recently issued a pronouncement as to tlie require- 
division of the Association gave an ‘ At Home on mnnfc /'onci/1 Tix* if.c momI iptc to "hpi pRcjpnt.inl for 


division of tlie Association gave an ‘ At Home on men t s C onsid< 
the Clarence Pier, Southsea, on Thursday evening. an j deal card j 

Julv 26th, when more than 1000 guests were received fniinws_ 

by "Dr. and Mrs. Lockhart Stephens, and the Ports¬ 
mouth Film Sendee depicted many phases of the xi'ard Sender 
Association meetings which had just taken place, , tv!( re of 


. 011 ments considered by its members to be essential for 
^ n % an ideal cardiac clinic. These requirements are briefly 


bv Dr. and Mrs. Lockhart Stephens, and tne lores- Medical Organisation 

mouth Film Sendee depicted many phases of the Wmd Scrcicc.—Hospital , vards ehou]d 1)c available for an 
Association meetings winch had }ust taken place, jjjjtJai study of each case admitted to the cardiac clinic, for 
The Mayors Ball at the Portsmouth Town Hall, on EX1 ch other investigation as is indicated, and for treatment 
Friday evening, July 27th, concluded the senes of D f patients unable or too ill to receive proper care at home, 
social functions. About 700 guests were invited The cardiac clinic should function as a return clinic for cardiac 
and music was provided by Miss Sawyer’s band, eases treated in the wards. (The standards referred to below 
while Sir John Corke assisted the Mavor in the general presuppose a ward service in direct connexion with the 
direction. The Coinmander-in-Clnef and a large clinics.) The cardiac clinic should operate as a special 

ev*S twwereT^nf ,ro S°&«*i^SdtaStaJSS. Some 

eremuc there were a wind-up Carnival and Dance at card ; ac clinic should have ward duties, and all members 
the Esplanade Assembly Booms, and during the ward privileges, with encouragement to follow up cases 
afternoon Sir William and Lady Dupree gave a garden admitted to wards. 

party at Craneswater, Southsea. Jtcsponsibility for Patients .—When a patient is enrolled in 

■c „ , , ... _ . more than one special clinic (cardiac, syphilitic, Arc), the 

Excursions and Pleasure Trips. responsibility for his proper care must be placed upon one 

At the invitation of the Winchester Division a large of these clinics, preferably the clinic which provides for the 
party motored to Winchester on Saturday, Julv 2Sth, most urgent need. 

and visited the Guildhall, Cathedral, and Winchester Staff .—The staff should be assigned definite hours for 
College. The Isle of Wight Division arranged an attendance >n the clinic. The chief of clinic should he of 
attractive excursion to the island, luncheon being rank corresponding at least to that of an assistant-attending 
served at Totlnml hw nod Y|,„ physician to the hospital. He should be an internist or pedia- 

C/UWe W at tlle Ro i- al Ravai trician, with a broad clinical training and a special knowledge 

College, Osborne. Several afternoon parties were ,.Z -.n-iLr_ 


Midhnrst Sanatorium and to the Havling Island as far as possible, of all duties not directly concerned with 
Branch of the Treloar Cripples’ Hospital. diagnosis and treatment of patients. Trained assistants for 

Over 100 members of the Association visited the P er f°™i n S ttie: executive, social service, musing, clerical and 
laboratory of Mr. J. F. Marshall, director of the tc , c , hmca F 1 should he provided. Staff conferences, 

ors, w 10 included many medical officers of health, sion of both ward and dispensarv cases, 
were shown maps setting forth the work undertaken o • , o ■ 

ln the island and photographs of infected areas before „ . Z, 00 }. Serv,ce - 


was demonstrated bv Mr. Shute of the Ministrr of Iunc J lon °f, soc ] al s . er Y c ® j* 1 . cjjnics. Only certain special 
Health. The salt-wat'ermosquito! OchifrotMe^ius, *" tWOTe “ tW “-deration of Jrdiac 

a Sh ?^’ n be almost the sole cause of the local Medical Social Worker.—The social service worker should 
off stagnant pools of water he the clinic executive, and should see that all measure 
leic msKic the sea walls m various parts of the island, concerned with management of the patients are properiv 
tne number of these pests was being steadilv reduced' earned out - bas heen found that one full-time worker 
_ * cannot care properly for more than 100 active patients She 

exhibition op Instruments and Drugs. should be provided with sufficient professional, clerical and 

The exhibition of medical and surgical appliances ££J^ Ste vw and h sh ,°, u1 ?. be in F te d to attend staff con- 


tta „1 tte BoS,S1° on o . 

Tuesday, July 24th, by 3Ir. C. P. Childe, as President- Space, Equipment, and Records. 

pl'Lnii / declaring the exliibition open, the There should be adequate room for waiting, examination, 
PMdent-clcct made a. presentation to Commodore t of C ^nHr PUrP 'v 3eS ’ wLe . re teaching is carried on ; the 

C. S. Townsend, B.N., m recognition of the valiant laboratory, anfa pro^ 
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pleasure of the members of the Representative Body 
and their ladies: The Mayor and Corporation of 
Portsmouth; Mr. Douglas Handley; the concert 
party at the ladies’ dinner and the smoking concert, 
and especially Mr. L. Glanville ; Mr. Taylor, manager 
of the Municipal College ; air. A. W. Ward, borough 
surveyor, the Southampton Division of the British 
aredical Association ; the Ladies’ Committee ; air. 
T. A. aiunro Horde, chairman of the Dinner Com¬ 
mittee ; Dr. C. F. .Routk, chairman of the Reception 
Committee ; air. fiosworth Wright, chairman of the 
Entertainments Committee ; air. C. A. S. Ridout, 
the local general secretary. 

On the proposal of Dr. T. W. H. Garstang, a 
previous chairman of the Representative Meeting, a 
hearty and grateful vote of thanks was tendered 
to Dr ; Wallace Henry for his conduct of the 
meeting. 

Annual General Meeting, Tuesday, July 24th. 

The formal meeting was held at 2 p.M. in the 
Municipal College, when air. C. P. Childe, F.R.C.S., 
was inducted as President by Sir William aiacewen, 
retiring President. After transacting the statutory 
business, the meeting adjourned until 8 p.m. in the 
Town Hall, when air. Childe delivered the Presidential 
address entitled “ Environment and Health,” which 
appeared in substantial abstract in our last issue. 
The President was supported by the Jlayor, Alderman 
F. G. Foster, J.P., Admiral Sir Sidney Fremantle, 
the Bishop of Winchester, and the executive officers 
of the Association. In proposing a vote of thanks, 
Dr. R. Wallace Henry" spoke of the address as one in 
which research and philosophy had been duly blended. 
There were, he was glad to'note, five medical men 
showing a keen interest in civic affairs by their work 
on the Portsmouth Town Council. The Bishop of 
Winchester, who seconded, said that nothing was more 
important to the welfare of the community than the 
right mutual relations of the members of the different 
professions to the places" in which they lived. The 
Mayor, in supporting the vote of thanks, observed 
that as an ancient borough they had received a legacy 
of slums whichlMr. Childe, as chairman of the Health 
and Housing 4 Committee, was doing his best to 
ameliorate. __ 

Functions and Festivities. 

The Annual Dinner. 

The annual dinner of the Association took place 
in the Town Hall on Thursday evening, July 7 26th. 
Mr. C. P. Childe, President of the Association, pre¬ 
sided, and was supported bv the May r or (Alderman 
F. G. Foster, J.P.), the Admiral-Superintendent 
(Rear-Admiral Sir Percy Grant), Colonel Sir Arthur 
Holbrook, M.P., Captain Walter Elliott, M.P., Sir 
William Dupree, Sir Harold Pink, J.P., Captain 
Colin Maclean, and the Rev. W. H. David, vicar of 
Portsmouth. The toast of “ The Imperial Forces 
was given by Sir William Macewen, the retiring 
President of the Association, who expressed his 
belief that universal manhood training for a year or 
more during a suitable age would be a good thing 
for the physique of the nation, while all women 
should he trained to suitable avocations for the 
purpose of understanding what war might mean il 
it came. Sir Percy Grant, Lieut.-Colonel C. W..Mam- 
prise, Wing-Commander R. J. Bone, and Sir William 
Dupree responded. The toast of “ The Mayor and 
Corporation of Portsmouth ” was given by Captain 
Walter Elliott in a brilliant and amusing speech. 
There was, he said, no such tyranny in the worm as 
that practised in the sick room by the medical i' ia “ j 
and when ho was confronted with the spectacle ol 
modern legislature he was apt to treat it urOi im ' 
patience if not contempt. One of the most urgent 
tasks before the country was the restoration ot the 
local administration which had once been its great 
pride. The qualities of hospitality initiative, and , 
self-government in the best sense of the u"onl liad, 
he said, always characterised the town of Ports- | 


mouth. Alderman Poster, in replying, expressed his 
pleasure at> having had the opportunity of welcoming 
the Association on behalf of the corporation. At 
this point trophies played for on the golf course at 

-ttayiing island earlier in the day were presented_ 

namely, the Ulster Cup to Dr. T. B. Jobson (handi- 
5PP 4 «P on bogey) and tbe Childe Cup to Dr. J 
S^ndicap IS, 3 up on bogey). The toast of 

liie British Medical Association ” was given bv 
Sir Arthur Holbrook, who said the countrv was 
appreciating the efforts made by the medical profes¬ 
sion to eradicate disease and promote new methods 
of treatment. Dr. R. A. Bolam, chairman of the 

B. M.A. Council, and Sir Joseph Verco (Adelaide) 
responded, the latter voicing the loyalty of the 
Australian branches. Dr. T. A. Munro Horde pro¬ 
posed “ Our Guests,” Sir Harold Pink and Prof. 
A. D. Blackader (Montreal) responding. On the 
invitation of Sir Jenner Verrall, “ The Health of the 
President ” was then drunk with musical honours. 
During dinner an admirable programme of music 
was rendered by the hand of the Royal Marine 
Artillery. 

Visits to Hospitals. 

The chairman of the Royal Portsmouth Hospital 
Alderman Charles Dye, gave a reception at the hospital 
on Thursday, July 26th, when he briefly recited the 
history of the institution on which £34,000 had 
recently been expended. In 1902 the operations 
performed on in-patients numbered 631, in 1922 they 
had increased to 1872 ; while the population of the 
town had increased only 25 per cent., the hospital 
work was more than doubled and the number of 
operations had trebled. He was a firm adherent of 
the voluntary principle, free from State or municipal 
interference. 

About 60 members of the Association attended at 
the Portsmouth and Southern Counties Eye and 
Ear Hospital on the same afternoon, when cases 
were shown by Dr. "W. S. Inman and Mr. 

C. A. Scott Ridout, visitors being entertained to 
tea by the chairman of the hospital, Mr. Henry 
Dummer. 

A party of 200 doctors and friends paid a visit to the 
Royal Naval Hospital, Haslar, on Friday afternoon, 
July 27th, when Major Meurice Sinclair, R.A.M.C., 
gave a demonstration on tbe treatment of fractures 
and on a mobile X ray plant. Most of the apparatus 
in the up-to-date massage department had been 
presented by the children of the Johannesburg and 
Rand schools as a war-time gift to the Navy in 1910. 
Music was supplied by the Commandei-in-Cliiet’s 
band. 

Popular Lecture. 

A popular address was given on Friday evening, 
July 27th, by Captain "Walter Elliott, Parliamentary 
Under Secretary of Health for Scotland, on ‘ Assimila¬ 
tion, or Food and Health,” Dr. C. F. Routh presiding. 
Dr Elliott’s main thesis was that tissue-builders 
must not be neglected by reason of the belief that 
energy-yieldeis are the more essential, and he called 
attention to the liability of manufactured foods 
brought from long distances to be deficient m some of 
the elements vita! to the body. 

Breakfasts. 

About 100 guests were present at a Medical 
Missionary breakfast, the first of Us land, held in the 
Queen’s Hotel, Southsea, on Wednesday, July 2oth. 
Dr. Mary Scharlieb was in the chair, supported by the 
Bishop of Winchester, Bishop Ingham, and Mr. C. 1 ■ 
Childe. Dr. Duncan Whyte, of Swatow, China, 
conveved the greetings of the China Medical Missionan 
Association and explained its work Dr Sdmrhob 
save a brief address of welcome ; she found it hard to 
understand why Christian members of the medical 
profession did not take a deeper interest in missionary 
work. Dr. G. E. Dodson, _ of the G.M.S., Fcreia- 
gave a description of missionary uoik in Gen* 
Persia, where he had been stationed since 19 
Prejudice and intolerance were giving wai to a s n 
appreciation of tbe work of the mission. He referred 
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LOCAL HEALTH ADMINISTRATION. 

Sp eak ing at the annual banquet of tlie British 
Medical Association last week. Captain Walter 
Elliot said that one of the great tasks of Britain now 
was to restore local administration, once the pride of 
this island. The peculiar qualities of the English, 
the Scottish Secretary added, might be best seen in 
the genius they displayed in getting other people to 
work for them. The issue of the report by consulta¬ 
tive councils of the Scottish Board of Health on a 
reformed local authority for health and public assist¬ 
ance 1 is a reminder that although an English Ministry 
and a Scottish Board of Health have been formed, 
unifying to a certain extent central administration, 
local public health administration remains in an un¬ 
settled condition. The necessity for reform was made 
manifest by the reports of the Koyal Commission on 
the Poor Laws. Both minority and majority reports 
of this Commission recommended abolition of the 
hoards of guardians, and had there not been disagree¬ 
ment on important points of detail the subsequent 
history of public health insurance in this country 
might have differed greatly from the actual course 
of events. By means of the Maclean Committee 
a modus vivciidi between these reports was agreed 
upon, hut although promises were made of action 
in the direction of the report of this Committee, 
httle yet has been done of which the public know.' 
lhe roport of this Scottish Committee may, it 
is hoped, bring the problem once more within 
the range of practical politics, and Scotland, as has 
happened not infrequently in the oast, mat show 
England the way to more efficient and therefore more 
Z ononncal public health administration. But it must 
be remembered that the difficulties in England are 
rmmeasurahly larger, because of the numbers con¬ 
cerned. and the complexities left bv previous <-ood 
and pioneer work. = 

The two main needs for reform, as stated in the 
S’* exemplified as fully m English as in 
.cottrsh ioca! authorities. There is overlapping and 
t -,^ TO Ledistd^ of the local adminis- 

authoriEes 1 «veral different 

authorities m each area, and many of the adminis¬ 
trative units are too small to carrv out efficientlv the 
powers and duties laid on them by Parhainent 

- < * aracter of the recommendations of this 
Consultative Conned may he gathered from the fS 

ntpoi lr o f P ? P °,if I OUld eUmiDate ** the nnajm- 

SSr??® SESSZ ba^oS: 

there p^ 0 aT Per i y - P °' mted out that so far from 
autonomv™, “ torfenn S ™th local administrative 
local axdhoriti^reoffidtf creald“ffi“if° re P ° WerfuI 

their hmctiOT^^ETffiently 

Local 


these proposals cannot he carried out- without 
opposition. Every small local authority has a vested 
interest in continued existence, though Parliament- 
should be strong enough to resist the pressure of 
opinion inimical to reform. Tlie transfer of the work 
of local insurance committees to committees of the 
new authority implies a change in the original plan of 
the National Insurance (Health) Act, removing the 
redundant insurance committees while arranging 
for the cobption on the insurance committee of 
the local authority of members of bodies specially 
interested in this work. The proposed transfer of the 
functions of parish councils to the comity councils and 
town councils will simplify considerably tlie work of 
public assistance and eliminate much of the over¬ 
lapping of public health and Poor-law work which 
now exists. 

The medical profession are much concerned in the 
reforms proposed in this report. It is greatly to their 
advantage and much more so of their patients that 
relationships with official bodies should be simplified, 
that, official medical work should be more accuratelv 


- -- I-^ iUCUUUUP \\ AUiv Ui 

public health work proper, and that medical men and 
their organisations should he able to approach a simile 
authority competent to deal with all the bronches'of 
work in which the medical profession are speeiallv 
concerned. Here and there, no doubt, a forceful and 
tactful personality makes up for the shortcoming of 
a bad system : in one place, as at Portsmouth, a local 
hospital surgeon is chairman of the health committee; 
m another, a general practitioner presides over the 
insurance committee ; in a third, the medical officer 
of health is the pivot- of all the health activities of the 
sanitary area. But mind cannot so triumph every- 
vrhere over recalcitrant matter, and a remodeffin" of 
the framework of public health is a firat necessitTfor 
a community that desires medical knowled-e’ and 
experience to be translated into the elements of 
healthier living. TTe know that the Ministrv of 
Health is making headway, but we have a feeliiro 
that the problems entailed by the centralisation of 
such great and varied activities are not appreciated 
by our readers—and certainly not- by the public. 




Fairly soon after the introduction of ihe 
TFassexmann test, in the endeavour to elucidate its 
mechanism and as part of the controvert which 
arose as to rts nature, it became apparent- that out 
of a mass of work the general fact was emer^ that 
under many conditions syphilitic sera would" ffive 

than ™ dd normal sera! 
The po^ibilitie^ of tins fact are 'n 

r of •* ”“ i «■«*•** rfaSS-pShSS 

diagnostic measures, the Wassennnnn test coiSs a 
large number of variable fo a 

carefully adjusted “ render S 

accuracy. The test consists of two part, 
the syphilitic serum and antigen are'broireht tnrf ^ 
m the presence of complement, and in the recondSe 
existence, or disappearauee nf +Lt- -econn tire 

sought- tot hr To’od c^uS"” '“"a* 

appropriate specific hremolvtic serum T'L S 16 
new that the essential of the testb^iJ a ihe 
of a precipitate between the srnhffitic Tl i® produ ^ r, ° n 
antigen, which is a colInbL'i * , yenrm and the 
panicles. In the Jre'ence of S° n of ji P oid 
physical state of this colloid differed an only panirSy 
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arailable. Records of history, physical examination 
laboratory investigation, treatment, and follow-up notes 
including social service activities, should be kept and filed’ 
m a manner meeting the approval o£ the Association 

Admission and Distribution of Patients. 

It is advisable, so far as possible, to limit the use of the 
■clime to patients residing within a specified district, and to 
tnmt its efforts to such numbers as may receive the'best care 
rather than to dissipate limited facilities upon numbers large 
enough to make the care inadequate. The patient should be 
treated by the same physician continuously, interviewed bv 
pre-arranged appointment, and be made to understand that 
they may visit the clinic before the time of the appointment 
if they fee] it necessary to do so. Only patients having 
potential or organic heart disease should be enrolled in a 
cardiac clinic, although any patient may he kept under 
observation until diagnosis is established. No patient’s 
name should appear on the active list of the clinic if the 
patient has not attended within six months. 

Standards: Examination and Treatment. —Each patient 
should have a complete physical examination on admission 
and receive such examination as is necessary on subsequent 
visits. All doubtful or unusual cases should be seen by the 
chief of clinic or consulting physician. All cardiac patients 
should remain permanently under the cave of the clinic, even 
if free from symptoms. There should be at least one physician 
for every 50 active patients enrolled in the cardiac clinic. 
Patients should receive instruction list, diet lists, &c., in 
addition to verbal directions. The amount of medicine 
dispensed should be sufficient to obviate the return of 
patients for medicine only. Close cooperation should be 
maintained with the agencies providing convalescent and 
country care, and with schools, social agencies, day nurseries, 
&c. There should be facilities for consultation in all required 
specialties. It is recommended that a hospital for chronic 
cardiac disease be available to care for patients in need of 
prolonged hospitalisation. 

Diagnosis of Circulatory Diseases. 

Each diagnosis to be complete should include one or more 
titles from each of the groups, A,* B, C, D. Groups E and F, 
of course, demand nothing but aetiology. 

A. /Etiology. — (1) Unknown; (2) “rheumatic”; acute 
rheumatic fever, chorea, growing pains, tonsillitis, pharyng¬ 
itis, others, as purpura, aud erythema nodosum, <fec.; (3) 
syphilitic* ; (4) bacterial* (specify bacterium if possible) ; 

(5) thyroid*; (6) toxic: bacterial, mineral, and vegetable 
(specify if possible) ; (7) neurogenic ; (8) general systemic 
disease (specify the disease—e.g., general arterio-sclerosis) ; 
(9) traumatic. 

B. Structure. —(1) Atrophy of heart; (2) enlargement of 
heart; (3) hypertrophy of heart; (4) cardiac infarction ; 

$5) rupture of heart; (8) cardiac thrombosis : (a) auricle, 

(6) ventricle ; (7) myocarditis, acute ; (8) myocarditis, 

chronic fibrous ; (9) fatty infiltration ; (10) fatty degenera¬ 
tion ; (II) tumour of heart; (12) endocarditis: acute, 
chronic ; (13) cardiac valvular disease, aortic insufficiency, 
aortic stenosis, mitral insufficiency, mitral stenosis, pulmonic 
stenosis, tricuspid stenosis; (14) congenital abnormality 

(specify lesion if possible); (15) pericarditis : acute, fibrinous 
with effusion, pneumo-pericardium; (18) adherent pericar¬ 
dium ; (17) pericardial effusion ; ( 18 ) tumour of pericardium; 
(19) aortitis: without dilatation, with dilatation; (20) 
aneurysm (specify affected vessel or heart) ; (21)_ embolism 
(specify affected vessel) ; (22) ” 


pS? 1 *greatly limited ; (3) patients with organic disease 

teK,, 11 * "««*->•,TA?'= 

E. Patients with Abnormal Signs and Svnmtom<: 
history of an oatiological factor. 


of presence or 


Remarks. 

. importance of preventive measures in the 

treatment of heart disease is well recognised ; but, in 
order that such measures may achieve the best results, 
coordination is essential. Such coordination is the 
aim of the Association for Cardiac Clinics. Uniformity 
in diagnosis and treatment in different clinics would, 
m a short space of time, provide a mass of material 
capable of yielding valuable information, and so help to 
hasten the advance of knowledge concerning different 
cardiac conditions. Both “ideal” and “minimal” 
requirements are outlined in the present scheme. 
These, no doubt, may subsequently be found to require 
modification; for any scheme, however perfect in 
theory, can generally he improved as the result of 
experience in practice. Proper stress is laid on the 
importance of cooperation between the clinics and 
hospitals, and on the limitation in efficiency im¬ 
posed by excessive numbers of patients at individual 
clinics. 

In the matter of diagnosis, the scheme presents 
several important features. The grading of “func¬ 
tional capacity ” is eminently practical, the “ patho¬ 
logical physiology ” can be determined with certainty ; 
but, when one comes to aetiology, the classification is 
much more difficult. There are, for example, many 
cases of heart disease which would be labelled by one 
physician “ rheumatic,” and by another “ of unknown 
origin.” The latter may be an observer no less 
competent than the former, but he may feel that the 
evidence is insufficient to justify such a definite 
conclusion. Unless, therefore, uncontrovertible 
evidence be available, it would appear that the 
advancement of knowledge can best be attained if the 
temptation to attach a definite ffitiological title be 
avoided, and if a considerable percentage of cases 
be allowed to remain, temporarily at any rate, in the 
group of “ unknown origin.” 


Donations and Bequests.—T he late Mr. Alfred 
William Thomas Bean left by will £1 000 to the Cottage 
Hospital, Bexley Heath; £100 each to St. Mary’s Hospital, 
Paddington, Queen Charlotte’s Lying-in Hospital, the 
Consumption Hospital, Bromptau, the Hospital for Sick 
Children, Great Ormond-street, and the Paddington Green 
Children’s Hospital; and £50 each to the Society for the 
Prevention of Cruelty to Animals and the Society for tho 
Prevention of Cruelty to Children.—-By will tholate Alderman 


thromboris' ’tsvecify affected i Francis Day Veasey, of Huntingdon, left £1000 to the 
vspecuy aueura >csobj, , tiiromibosis (specuy aneertu / „ j ■' rjountv Hospital.—During the past month 

(29) undiagnosed. _ , _._ 

C. Pathological Physiology. — (1) Regular sinus rhythm, 

(2) vagal arrhythmia: sinus arrhythmia, smo-auneular 
block, simple bradycardia, ventricular escape ; (3) premature 
contraction: auricular, nodal, ventricular; W Bin W le 

tachycardia ; (5) paroxysmal tachycardia : auricular, nodai, 
ventricular; (6) auricular flutter s paroxysmal, chronic , 

(7) auricular fibrillation: paroxysmal, chronic; (8) auriculo 
ventricular heart-block : partial block, (a) prolonged conduc: 
tion time, (6) dropped, beats, complete block ;J9J_ mtra^ 

or 


„„__ complete block ; (9) 

ventricular block ; (10) neiwo-circulatory asthenia; 

valvular incompetency: mitral, tricuspid, pulmonic, 
nortic insufficiency ; (12) hypertension. j:„ ease 

D. Functional Capacity. (1) ^atienfa wita orgwmc diseas 
able to carry on ordinary physical activity , ^) patients 
with organic disea se, with (a) activity slightly limited, W 

• In the case of each of these conditions, it sh^tenoted 

ascending aorta. (C) Regular sinus rhythm. (D) C3ns= Il.ajOr 
^ea^rmUmf^cicney. 0 iS"’' (O) ’Auricular 
fibrillation. (D) Class ll.b. 


late h Mre S E. Shufflebotbam, and £o72 from the joint com¬ 
mittee of the Manchester and Salford Hospital and Saturday 
Funds.—The late Sir John William Kelk, London and 
Thetford, left by will among other bequests £1000 each to 
St Mary’s Hospital, Paddington, tho Middlesex Hospital, and 
St! John's Hospital for Diseases of the Skm, Leicester-square. 
—The late Colonel John Goode Johnson, of Stockport, 
bequeathed £1000 to Stockport Infirmary and £100 each to 
the Stockport Institute for tho Blind, Deaf and Dumb, 
Ragged and Industrial School, and Sick Poor Nursing 
Association —During the past month the St. Mary s Hos- 
Sta°s Manchester, received £230 in donations. Local and 
other hospitals benefited to the amount of £:>00, the proceeds 
of the Manchester county police sports. As a result of the 
Rochdale countv police sports £109u will be distributed to 
Oldham, Rochdale and district charities and police institu¬ 
tions.—By the will of the late Mr- John Black, of Toitcth 
Park, Liverpool, the charities of this city will benefit to 
the extent of £15,000; among the bequests arc £Iu00 to 
Liverpool Royal Infirmary, and £1000 each to the Foyal 
Southern Hospital, David Lewis Northern Hospital, Children s 
Infirmarv, Myrtle-street, Hospital for Consumption and 
Diseases of Chest, Stanley Hospital, and Seamen s Orphanage. 



the whiteness of the old Navy's decks, were seated 'H * 

motionless a large squad of sturdy young seamen 

who were later to demonstrate the work of the school ---— _ 

in which tliev are undergoing the sis months "-No quid aunts. 

cour=e for instructors. The Co mmander-m-Chief 

having arrived. Sir Percy Bassett-Smith voiced the NATURAl _ AND ARTIFICIAL SUN CURE IN 

TUBERCULOSIS OF THE LUNGS. 

Di G BT beul explained the purposes of (a) physical The brilliant results obtained by intensive sun 
training to develop the recruit, teach liim discipline, treatment in so-called surgical tuberculosis not only 
and make Mm anxious for more training; (b) physical at high altitudes, but. also in low-lying districts, have 
exercise, to make him thereafter ever more and more f or many years been recorded : but tbe results on 
fit • and (c) recreational training, to encourage tbe tuberculosis of tbe lungs have been, in many hands, 
team spirit and develop alertness and other desirable disappointing, and have led to avoidance of the 
qualities. Then were shown, first free standing treatment by many physicians, and even to its 
exercises to show the gradually increasing severity of condemnation by some as a dangerous and unjustifiable 
the practices, and tbe svstematic attention paid to the f orm D f therapy." Dr. Johannes Scliiirer , 1 of Mulheim, 
equal use of all the muscular systems : these together com bats this idea as a false one, maintaining that 
teach a man to think and to strengthen his body, and t he action of the Sun is not only on the diseased organ 
are followed by activity exercises wMch make him or p ar t, but mainly on the whole body. The old 
supple. This is a school for instructors, and their tradition that direct sunlight is dangerous in cases of 
teaching, and the teacliing of judges and referees, were phthisis still holds sway in the minds of the 
explained and then illustrated by a sabre c. sabre majority of the medical profession, in spite of the 
combat, and an exhibition boxing match, in which the f act that Finsen reported good results 20 years ago, 
combatants successively and by order did all the an fi that in 1003 Nizza used the sun cure methodically, 
horridest things, as kidney and rabbit punches, and nn( j demonstrated that the sunlight- stimulated the 
got freely knocked down, according to plan. Surgeon- ne rvous system, producing dilatation of the blood- 
Commander Digbt Bell being here replaced as lecturer vessels, lowering the blood pressure, and favouring 
by a lieutenant-commander, clever and daring exlnbi- filling of tbe foci in tbe lungs. In tbe sanatorium 
tion work was shown on tbe horizontal and parallel b are, treatment developed during the last 50 years, tbe 
and on the horse, this last without any spring hoard. ac tion of direct sunlight plays no part, and no provision 
Two instructors showed how men were taught- m ; s made for it- in tSe vast majoritv of sanatorinms. 
self-defence training to fall safely, by falling protec- ^ 192 l Hofmer 1 wrote : ‘‘ . . . . it was attempted to 
tively. not on their bones, but on the muscles between make tbe sun tbe cure for phthisis. The experience 
the joints, and they illustrated how skilfully an oppo- 0 j a jj observers was, however, that the effect was 
nent. even when attacking with a knife, could be ii arln ful. . . . Existing latent- processes became 
countered and overset by an expert. Then the recrea- ac rive,'’ and he expressed the opinion that in everv 
tional games were shown, many of them. A ship is condition of tuberculosis of the lungs sunbaths were 
anaU. and has many men; they must take little room. fo e avoided. Bacmeister 3 came to the same 
They are extremely exciting, very popular, and no one conclusion, stating that " the most- dangerous is tbe 
!s a good mstructor who cannot invent a new game or simple ]>ing in tbe sun in tbe fust tempting days of 
bl f j £ 3 aad ™V ire£ j e ^ m atl .. od lnead - Thus, spring, or after a long period of dull weather. Each 
lo iv'| U ?| d n' atwl nleu .: year a number of patients come to me who in this wav 

> ° ne ^jier: while the reds have developed new foci, plenrisv, hremoptvsis. and 

w°l he i roUIKl au other complications." Koch* reports simito cases of 

race mimil tw ^ 5 18 Iunnm? sunbaths undertaken bv the patient without medical 

simultaneously “’red " had^e 10oS^ Then ° f tem P eTature > “ creas * d 

“red” raced like n^nd mvmri tlm rnfpTiJnfr n-ronn »? COUpll. and llPemoptySL.. 


** red” raced like mad round the cutclun^ “ ereen J * , . . , _ 

who. alas! owine to a dropped catch, mid time so ^Nevertheless it vrould be a great mistake to 

wasted, only scored SS catches in their perioiL One ®«ch unsupervised, unsystematic, and over- 

expected that he who missed heard a good deal ^ sunb . at . hs % true sun treatment. Dr. 

afterwards about his mistake, and would be verr Schui ?, r P°' nts ^ spontaneous self-treatment 

effectively stimulated to do better next time, and that e5e ? t rather of a ‘ sunburn,” and that good 

is the object of these games, to strengthen’the team e , ts can onl >' ]> e obtained by means of exact medical 
spirit and secure accuracv of effort. After the ® 1 :>se tv at:i on and supervision. His own experience 
gymnasium the swimming-bath, whose milkv-blue has been 11105 - on pMlusical patients with well- 
water evidenced its careful disinf ection • * here mar rif“ le^ons- too severe to be sent to the outlying 
swimming training and prett-v dirin cr off tranezes cou tttry sanatorimns. The sunbaths were taken on the 
brought the demonstration to a" close. ~The thanks of of Evangelisches Krankenhaus in Jlulheim. 
the visitors to the Naw was expressed gracefullv to - ncucrtHl on two sides from wind currents. The roof 
the Commander-in-Chiefby Dr. Lockhabt Step hen s 01 t ?, wn hospital might well be put to such use, 
the Vice-President of the Southern Division, and the 311(11133 additional advantage of getting the sun at 
officers of the Naval Barracks (HALS. Tidorv) then a ri tlIl \ es , tlie da V- 311(1 of not- being overlooked bv 
kindly entertained the party at tea after a mot Siy er huildmgs, lv \° objections to most verandas, 
interesting two hours wMch showed what creat use 311 e only cases which were not given heliotkerapv 
was now being made bv the Jaw of its*” cauable W , eK those with marked cachexia and high fever, those 
medical officers in the traming of the Service educating , 0 were to ° weak to waslx themselves, and those with 

the personnel to keep themselves alwavs in the bed: of ia ? e cavernous or pneumonic processes. On the 
physical condition, and readv to deal whatever mav ? t “- er 331ld > haemoptysis was not considered a contra- 
be before them of unforeseen, unimagined conflicts md( ? atl011 - , In every case the patient was slowlv 
and emergencies. " acclunatised to the sunshine, starting with five minute 


Nevertheless it would be 
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acclimatised to the sunshine, starting with five minute^ 
Y 1 ! 11 the legs only exposed, and'slowly increasing 
dailv with exposure of the arms and chest until in 
I ll daJ I a suabaU l of an hour’s duration was 


The dinner in celebration of the completion of the tw ° ll0U . I3: trere reached, and in 

hundredth year of THE Laxcet will be held at the V t rai r -,° UK ’ the tmie of the day chosen. 
Hotel Victoria. Northumberland-avenne. London traatment ultimately depending 

ou Thursdav. ^sov. 100^ _ j. ? the weather and. on the tune of thf* Tp.ip Th 


IV.C- on Thursday. NovT 29th, 1923 and not° a- 
pre-noudy announced on Nov. 2Sth.' Mr Neville 
Chamberlain, the Minister of Health, haj sigSed 
his intention to be present. -rginnea 


feather and o n the time of the yean 

1 DeutKffi. med. Woehens., Jure 1st-, 1923 
, _ * StraMer-Ther.. 1921, vu„ S19. 

^chr L aritt. Fortbna.. 1P21, xvui., 2S4 
4 Strahler-Ttiir., 1922, xiii., 134 
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known fashion from its state in the presence of normal 
sernm, and in the former case it is particularly favour¬ 
able to the adsorption and inactivation of complement, 
which thus disappears from the mixture so far as 
its subsequent demonstration is concerned. It is 
therefore obvious that if we could detect this alteration 
in the antigen visually we should he able to dispense 
with complement, hajmolysin, and blood cells, all 
variable factors, and not only simplify the test hut 
probably render it more accurate. This is the end 
striven for by precipitation tests, which were first 
5 opularised in practicable form by Sachs and Georgj 
and have since been modified in various directions by 
others. The essential question which remain; to be 
answered, assuming the above theoretical explanations 
to be correct, is : Is the visual method as delicate a 
one for detecting the formation of a precipitate 
between serum and antigen as is the fixation of 
complement ? This is the main point of interest in 
comparisons of the two tests, such as those we recently 
published. It is an important point since upon its 
answer will depend the form of the serum test for 
syphilis which should be adopted in the immediate 
future. In this connexion we would point out that 
it is already abundantly proven that a strongly 
positive Wassermann reaction corresponds, for all 
practical purposes, to a strongly positive precipitation 
test, but that in both cases the shading-off from the 
positive into the negative is not an abrupt process. 
Research therefore should be directed not only to the 
finding of conditions which will magnify the positive 
reaction and minimise such change as occurs m 
negative oases, but towards the weakly positive, the 
evolving, and declining cases. Comparison of the two 
tests with the clinical condition, which must always 
he closely watched, will yield information of the most 
value as to their relative merit. 


PUBLICATIONS WHICH “TEND TO 

deprave.” 

A few days ago in the Court of Appeal Mi'S-Mauie 
Stores succeeded in obtaining the friu 
action against Dr. H. Bvwbml*** and tas 
There is no occasion now to reopen the controversy 

at the original trial ‘l" 1 ”*.,,.. OOJ need 

bore indirectly upon . P ^ publications from 

namely, the immunity of _ b3io ation of matters 
the criminal, lawns to the bad inter 

obscene or indecent. • Stop£S > s publications 
alia written of certain ofM* - w as con- 

the remark that (biARUEs ^ „ The com- 

denined to jail for a less* e in pu biic standards 

parison is a rcin ‘ n ^' J , ° ]f a cen turv. To publish any 
over the period of * c ?““ rim i na \ offence—a 

obscene or immoral b * [udicial test of 

common-law misdemeanon j ^ ^ matter 

obscenity is whether whose minds are open 

»■»“ ““ a ' 

a publication of this soit ^ down the 

Legal authorities o repute an StiU o i Vears agQ |)y 

principle, enunciated a medical treatise 

Chief Justice LOCKuun-N, 


with illustrations necessary for the information of 
those for whose education or information tko work 
is intended may, in a certain sense, bo obscene, and 
yet will not give rise to criminal proceedings, though, 
if such illustrations are “ exhibited for anyone, 
hoys and girls, to see as they pass,” it may constitute 
an offence. The immunity, in fact, depends upon 
the circumstances of the publication. Certain observa¬ 
tions during the recent libel action are a judicial 
recognition of a relaxation of the public standard 
of what tends to deprave. In 1S77 Charles 
Bradlaugh was convicted, along with Mrs. Besant, 
of the criminal offence of publishing Knowlton’s 
tract “The Fruits of Philosophy,” an essay on tho 
restriction of the population. The jury declared 
that the hook was calculated to deprave public 
morals, and the Lord Chief Justice of the day con¬ 
demned both defendants to he imprisoned for six 
months, to pay a fine of £200, and to enter into 
recognisances for five years to he of good behaviour— 
good behaviour including the withdrawal of the hook. 
Now let us listen to something said by Lord Justice 
Scrutton the other day :— 

“ In 1877 it would have been almost impossible to 
discuss publicly a subject of admitted importance, 
the causes, effects of, and remedies for venereal 
diseases, but since the war the most respectable 
newspapers have opened their columns to the plainest 
discussion of these matters and the most respectable 
persons have taken part in those discussions. The 
merits and methods of artificial birth 
to me to stand in a similar position. In 1877 it wouici 
have been impossible to discuss them publiclj , m 
1023 there is probably a great change m .Pubbc opinion 
as to the necessity of discussion coupled with gi < 
difference ^ of opinion as to the desirability of such 

m If Charles Bradlaugh had published KN0 7 L ’-°* f b 
book to-day, would he have been prosecuted, mucli 
less convicted and sentenced to imprisonment 
Doubtless the answer would depend on the wrc.u - 
stances of the publication. Propagandists do not 
always discriminate, and the old tag maxima debetnr 
STSm-er entia is not yet obsolete. If we protect 
?ur schoolboys from the attentions of betting touts 
and money-lenders, we need not expose them to 
those of the booksellers who specialise m fiuti 

hive in recent years been treareo oj r _ » 

magistrates as 1,avin J a 3 ^rmonifed°with r tbe greater 
decisions arc not easJy • ;ce Sceuti0 n gives 
latitude to which L . - entitled to take 

testimony. As every m g the position is 

his own standard in tkesc^matters, gcemg t 

none too clear. The P » ,, bo remembered 

he towards q Tack treatment of 

that m 1^17, in ft, ^circulation of advertisements 

venereal disease, the circmatm^ hibited . Thc 

dealing ^[proceedings (Regulations of Reports) 

proposed Judicn indecent details from the 

Bill, designed ^ ®tauMteu^e« - s a Bignif , 

“ tending to deprave. 


PHYSICAL TRAINING IN THE NAVY. 

if the Assoriation were^invited to tne ^ nfag t0 
School of Physical and . “£*^ duca titm them given. 
S a a floor whose hoards mcalled 
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the corresponding provisions of the nere law. As the 
new Bill appears to be pure consolidation and not to 
include anv proposals for amendment, its passage 
throush Parliament should be the easier In intro¬ 
ducing it into the House of Lords on July -htli the 
Earl of Onslow stated that, as soon as the Bill was 
parsed, the consolidation of all statutory regulations 
on the subject would be undertaken. He also 
announced that a consolidation of the Housing Acts 
was intended. Meanwhile it is to be hoped that, the 
Public Health Acts are not being forgotten. Tlieir 
confusion is greater than that of the Health Insurance 
Acts, and they had a prior claim to be considered 
for consolidation. _ 

THE TREATMENT OF VARICOSE VEINS: A NEW 
OPERATION. 

Varicose veins, as is well known, occur in all classes, 
affecting both men and women, and in those following 
both sedentarv and active occupations. Mr. Philip 
Turner 1 points'out that while it is generally agreed that 
the essential factor is an increase of pressure in the 
veins, it must be admitted that in the greater number 
of cases presenting themselves for treatment no 
definite cause for the increase in pressure in the veins 
and no obvious cause for impeding the circulation can 
be shown. He offers an ingenious suggestion as to the 
cause of the obstruction to the return of blood in 


creased bv the weight of the column of blood, affects 
first of all the vein and its tributaries below the 
knee. Another possible cause of obstruction at« the 
termination of the saphenous vein arc its tributaries— 
the superficial epigastric, the superficial circumflex 
iliac, and the external pudic vein—which are often 
surprisingly large, and the flow from them being from 
above downwards is in direct opposition to the flow 
of blood in the internal saphenous. This opposition t o 
the return of blood in the internal saphenous, though 
probablv trivial in the sitting or recumbent positions, 
may be of considerable importance in the erect position 
with a tense fascia lata and margin of the saphenous 
opening. . .. 

Mr. Turner suggests that, m the operative treatment 
of varicose veins'it is a wrong principle to excise or 
obliterate the main trunks of venous return, especially 
the cliief of these, the internal saphenous. If the main 
trunk is removed a great strain must of necessity be 
thrown upon the smaller and less important vessels, 
with the result that they dilate and become varicose. 
The plan adopted by him is the excision of any large 
varicose veins. In those cases where it is considered 
that the varicosity is caused by obstruction at the 
saphenous opening' he also divides the fascia lata from 
the saphenous opening downwards and transplants 
the long saphenous vein beneath the fascia, which is 
then sutured over it: at the same time the tributaries 
which join the internal saphenous at its termination 
are divided and ligatured. He does not suggest 
that this operation should he performed indiscrimi- 


cases where it is not obvious, and describes a method 
of operative treatment which he has found successful, j na { e ]y. 0I1 the contrary, a careful selection of cases 
He beheves that m a considerable proportion of ; be m ake. But in a young or healthy middle- 

cases of varicose veins, especially in those where the person, where other causes are absent, where 

patient follows an occupation requiring^prolonged j tbe sa pi lenous Te in is thickened and dilated but 
theireai cause of the nofc to i rtuous ancl varicos e. where the varicositv 

to the flow of blood where the internal saphenous rein a{Teds the lower part of tbe int emal saphenous 

«* 

more deeply placed and better supported femoral vein. 

He recalls the anatomy of the saphenous opening 


hounded on the outer side by the iliac portion of the 
fascia lata which has a sharp well-defined edge known 
as the falciform border. The upper wall of this (the 
superior cornu) turns inwards superficial to the femoral 
sheath to join Poupart’s ligament. The lower portion, 
known as the inferior cornu, curves inwards, deep to 
the termination of the intemal saphenous vein but 
superficial to the femoral sheath, to become continuous 
with the pubic portion of tlie fascia lata which covers 
the pectineus and adductor longus muscles, and is 
attached to tbe ilio-pectineal line of the pubis. Though 
there is no sharp alteration in direction, the intemal 
saphenous vein here crosses the well-defined inferior 
comu of the falciform edge and joins the femoral vein 
on a deeper plane, the sharp fascial margin intervening 
between the two vessels. This is a relationship where, 
according to Mr. Turner, some factor may easily pro¬ 
duce a slight hut definite degree of obstruction, which, 
acting continuously or intermittently over long periods 
may produce far-reaching results'. This additional 
factor is, he suggests, increase in the tension of the 
fascia lata. In the sitting or recumbent position the 
fascia lata is relaxed ; in the erect position, on the 
other hand, the fascia lata is tense, and so also must 
be the sharp falciform edge with its superior and 
inferior cornua, the latter between the superficial and 
deep venous trunks. The obstruction need nob he 
complete : a slight degree of interference acting over 
a long tune will be quite sufficient to overfill the veins 
to cause them to dilate, and eventuallv to become 
varicose. After a time the weakest valves will become 
incompetent, and then the effect of the increased 
U i bc f ™ fc stiU more 111 the veins lower 
‘ The loca tised swelling occasionafiv 

V.fj-ii “own as a saphenous varix 3Ir. Turner 
attributes to a localisation of the trouble bv a 

I al ^ s .which protects 

become incompetent, 


radicles are not involved, success may be expected. 
Mr. Turner has performed this operation, of which 
he gives full technical details, some 20 times during 
the past four years, and the results have been so 
encouraging that he intends to continue this method 
of treatment. 


More generally the valves 
and the back-pressure, in- 


THE SOCIAL WELFARE OF THE INSANE. 

Ix a pamphlet printed in aid of the Society of the 
Crown of Our Lord 1 Dr. J. B. Lord has dealt with the 
problem of the social welfare of the patient in a mental 
hospital, believing that the time has come to revise 
the attitude of seclusion resulting from the cloudiness 
of medireval thought which still darkens the public 
outlook in this connexion. Recalling tbe state of 
affairs before 1766, when “ the doors of Bethlem were 
finally slammed in the faces of curiosity and wan¬ 
tonness,” Dr. Lord states that “ one has onlv to call to 
mind the disgraceful scenes which often characterise 
the admission of the public to the hearing of sensa¬ 
tional divorce or murder cases to be reminded that 
there is a section of the public whose appetite for the 
morbid and unsavoury is insatiable, and there is not 
a doubt that the mental hospitals have had good 
grounds for their attitude to publicitv.” This 
attitude, however, has helped to maintain'the con¬ 
tinuity of public ignorance as to what insanitv reallv 
is, although to say that the insane are treated “'behind 
a shut door ” is misleading. Dr. Lord points out that, 
there must he at least 20,000 people emploved in 
mental hospitals, that about 10,000 patient's pass 
through the hospitals each year, and that anvone wlio 
gives the name of a patient can gain admission on 
visiting days; thus it would he difficult to keen 
anything secret save those personal details which are 
guarded as a matter of course. Nevertheless the 
atmosphere of isolation persists, with detriment to the 
progress of psychological medicine, and Dr. Lord 
would have the life of the outside community brought- 
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obviously impossible to lay down any fixed regime in 
a variable climate. As an indication of the dose, the 
subjective sensations of the patient were largely taken 
into account and were found to be more important 
than the exact number of minutes that the treatment 
lasted. In this respect it is essential to obtain the 
cooperation of an experienced nursing staff. In 
03' cases treated by Dr. Schiirer no ill-effects were 
noted, in no cases did the temperature rise more than 
0-2-0-3 0 C., there was no increase in the quantity of 
sputum, and no case showed signs of new foci or 
activity in an old one as a result of the treatment. 
Out of his cases 11 had previously had haemoptysis, 
one 14 days before the commencement of the cure. 
In no single case did haemoptysis occur during or 
after the treatment. The blood pressure was found 
to be usually slightly lowered during a sunbath, but 
was not constantly so. No increase was, however, 
observed, and this is additional evidence that helio¬ 
therapy bears no direct relation to haemoptysis. The 
results of the treatment, when compared with those of 
the ordinary hospital treatment, were remarkably 
good, improvement taking place in severe cases which 
would have been given up under ordinary circum¬ 
stances, In unfavourable weather artificial sunlight 
was given, so that patients who had become acclima¬ 
tised to the sunlight should not lose their immunity 
and have to begin all over again. 

Dr. H. Gddde, 6 of Honnef am Rhein, reports on the 
action of the quartz lamp in tuberculosis of the lungs. 
He radiates the chest and back three times a week, 
gradually increasing the duration. He has treated 
655 cases during the last eight yearn, and points out 
that the treatment is not without danger, although it 
prop erlv regulated it b ecomes a valuable adjunct to ota er 
forms of treatment. In 57 of liis cases lie observed an 
unmistakable reaction, with an increase m t c 
physical signs in the chest. Cases of all degrees 01 
severity were treated, hut of those showing an 
unfavourable reaction, only 14 had tubercle bacilh m 
the sputum. In most of the cases it was welbu„h 
impossible to say if the bad effects were due to the 
quartz lamp, or would have come spontaneously or 
were due to some other factor; but m someofthe 
cases there was a definite relation between the treat¬ 
ment and unfavourable symptoms, which could 
produced at will in the form of an experunent. -!Vn 
illustrative case was that of a man aged lh. suffer n„ 
from dry pleurisy, nodular fibrosis m the lun^s, 
tuberculous epididymitis. The temperature 
normal, but on the evening of the third raaiat o 
rose to 38-5° C., and on the following 
39-5° C. He had a severe cough 
pleural rub. The temperature fell ^ tS days Aiter 
lfi davs free from temperature, tne raaiawim »*» 

repeated. After two minutes the temperatinn -0^ 
37-3°, after four minutes to 3/5 ,, and a r b 
minutes to 40°. Well-marked signs of fociT 
apices appeared, which, in spite of man) comse ’ 

never quite disappeared during the who • 

The temperature returned to noimalinS^.d^- 
observations &£& k|t 

on the first sign of any reaction the? sUoma 
fined to bed. When the lx , ac tion is 

supervision he does no * c°“* 1 if a ds eventually to an 

detrimental, hut rather that l « eral condition. 

improvement in both tlie local < S 

THE NOTIFICATION OF TUBERCULOSIS. 

A LETTER has been sent pemonaUy dn 1 ^ the wee^- 

by the Ministry of H mnlth to^minding them of 

throughout England and U ales rem t f berculosis 
“ . DeutscU. wed. Woehetis., Jtwe loth. 1923. 


enjoined by the Public Healtli (Tuberculosis) Regula¬ 
tions of 1912, hut it is common knowledge that in 
some areas a large proportion, sometimes nearly 
one-half, of the persons dying from tuberculosis had 
not been previously notified as suffering from that 
disease. The practitioneris, of course, absolved from 
the duty if he has reasonable grounds for believing 
that the case has already been notified to the sanitary 
authority, hut the Minister of Health puts upon him 
the onus of ascertaining this fact in case of doubt. 
Early notification of tuberculosis is rendered difficult 
by the fact that, in spite of all our progressive know¬ 
ledge, early diagnosis is in many cases still difficult, 
and unfortunately there are persons who do not 
consult a doctor until the disease is in an advanced 
stage. Under the Regulations the notification is 
strictly confidential, and the fact of a patient 
suffering from tuberculosis becoming known to 
employers or neighbours through the medical officer 
of health can he disregarded. Notification is 
ordinarily followed by a visit from the tuberculosis 
officer; where in a particular case the practitioner 
considers this unnecessary it is now open to him to 
arrange that this visit shall be dispensed with, ho 
doubt the circular letter will help in clearing up 
points which have so far stood in the way of whole- 
hearted observance of the Regulations. 


appendicitis caused by the ascaris 

LUMBRICOIDES. 

IK view of the rarity of parasitic infection of the 
appendix cavity in this country a case of ascaris 
appendicitis recorded in the June number of ike 
Irish Journal of Medical Science by Dr. Kathleen 
Portley, is noteworthy. In February last a boy 
aged 4 was sent to St. Vincent’s Hospital as a case of 
acute appendicitis. Ten days previously the pafaent 
had an acute attack of abdominal pam accompanied 
by vomiting and a rise in temperature wlucli tel 
to normal in three days, the pam remaining. On 
admission the abdomen was very rigid, ana rtere was 
general abdominal tenderness, most matW over 
McBumey’s point. At operation, by Mr. H. S. Meade, 
the mesentery was found to be studded and 

with a slight amount of pus in the Mediae fossa, and 
w-mderiuK free in the peritoneal cavity was a won 
about 6 inches long of the 

There was no sign of perforation of the rntestn , 
the ascaris was found to have emerged from the 
alimentary canal byperforating ^^P^^^my was’ 
which was slightly inflamed. ^PP^^ffiS bcing 
followed by a speedy recovery, anthetamtmes Demn 

administered during convalescence. Dr Portley, m 

examining the filature 

blSr and"’dXtXs *£» given rise to serious 
complications. -—— 

A NEW HEALTH INSURANCE CODE. 

^Earlier in ^/^f^^^onecomptefeaad 

Health Acts should be reduced ^ probability 

up-to-date documen , bg applied to the law of 

that this Process voiild frst n T) PP anticipat j on has 

National Health Insur Jj0rds Bill lias just 

been justified. A m iky jmITlc[liate progress, but, 
appeared. It can m w q once the Bill has passed 

when Parliament Coromrttee on Consolidation 

the scrutiny ol the •“ Commiwee o consists 

Bills, it should schedules. On a 

at present of 133 clauses^ be wcll p i anne d and 
casual examination it scot ag well as lawyers 

sensibly arranged, so thatji y bout it . A n the old 

will be able to find their usual saving clause that 

law is to be repealed, with the usu i ofton lhc 

outstanding rides ond iT^l ^ ^ ' itfielf which most 
regulations rather t_ <_ ti ® ioner ) made under any 

repeated Act conRm .c^^^ 

> the Lancet, 1923, i., 65". 
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was greatly reduced; the highly concern «£to 

irritated the bladder, adding ^rate The authors were less nice in this matter; 

tion to the patient s other urinary trouble . onK in 14 of their cases did the healthier lung appear 

pollaMuria was not one whit the better tor tins oniy rn « seat of only slight liilum 

treatment, which was promptlv abandoned. The “ remaining 40 cases the _T rays or the 

treatment which was then adopted, and which p { examination or both betrayed involvement 

highly successful in both of the i arenSrVa of the healthier lung, which in 2S 

distension of the anaesthetised bladder;bwmcreasing p e diseased.by both methods of 

quantities of fluid. First *P of i ui d were examination. Their exnerience has taught the authors 

cocaine was given, and then loO g. of fluid were ex.uum_ nrtf.nt rmd lnmli nation 


and the patient being trained to retain this fluid even half the lung may be involve* analye 
fw increasing periods. This re-education of the plasty cn the opposite side may he justified 

bladder was completed in 15 days, and the patient - 

was able to leave hospital after a month, by which 
time he no longer had to get up atnight, and required A SURVEY OF DISEASES OF THE LUNGS 
to pass water only four or five tunes during the day. AND PLEURAE 

The record of the second case was also one of rapid ‘' 1 

and complete recovery. In neither of these cases was The writers of test-books, and even of t 


and complete recovery. In neither of these cases was xvriters of text-books, and even of text-books 

there any nocturnal enuresis, and on the rare occasions ^kick ] laV e much merit, may go wrong in two ways: 
when enuresis occurred by day it was more or less a |p ev ma y set up their own views to the exclusion of 
voluntary act. prompted by the senri-conscious a y Others but without bringing forward the necessary 
decision to let the urine escape into the clothing rather justification, or they may act as impersonal compilers 
than, by waiting for a suitable opportunity to p> u t, discharge their task without due judgment. Many 
micturate, to excite an attack of pain and spasmodic Q f the latter class abstract without discrimina- 

retention. "Whatever the incidence of psychic pollaki- t; otl> allotting each author the same space with an 
uria may be. it is obvious that before this condition is jmpartialitv which does their powers of criticism 
diagnosed, and the treatment described is_ instituted, ao credit. In a recent comprehensive survey 1 
all the other possible causes of pollakiuria must be subject- of diseases of the lung and pleurae 

eliminated by a thorough examination. authors have chosen the happy mean between 

_ these two extremes, and they have fused their 

great experiences with those of the most- reliable 
EXTRAPLEURAL THORACOPLASTY IN of their fellow-workers. This survey is published as 

PULMONARY TUBERCULOSIS. No. 12 of the series of 22 volumes of the System of 

, , , ,, . ,, Medicine, edited bv G. H. Roger, Fernand Widal, 

A shoot monograph has recently been published p. j. Terrier, and M. Gamier. With regard to the 
1,7 Prof-H-C. Jacobaeus and Dr. Emar Kex on the joj^yg importance of heredity and infection, they 

have no doubts; hereditary immunity has never, in 
thoracoplasty. The authors de. 1 with bO case.., m lo ^j,eir opinion, been proven, and they regard as negli- 
of •svhich fituG^ for "work, find m 19 defimte improve- -»* 1 j -> i.mxniif-i ; * ir *■» < r 

meat, were achieved. In 44 of their cases there had Ek* n ° f 

been an observation period of at least a vear and a tuberculosa. 11 » ^-urve f the problem of tuber- 

baU since the operation, and among these 44 patients of tte t&nfST. ^ erent 

there were 12 who were restored to fitness for work 13 ^. e a ttitude of the French from that of the German 
and freedom from svmptoms. and S who were ™ ed ^ a! Prefesaon. In France, the induction of 
definitely improved, ft may therefore be calculated , a *’P 1 rtl ° n m tuberculous women is regarded with 
that this operation mav restore approximatelv 27 oer httle favour, and it i= considered warrantable only m 

cent, to comparatively good health, and mav effect exceptional cases._ The short chapter on the 

considerable improvement in IS per cent Bv them- elation of tuberculosis to mfluenza shows how 
selves these figures may not seem verv cheerful, hut divergent are the opinions of various writers ; whether 
the results achieved well deserve the description a Physician considers influenza a perfectly harmless 
“ remarkable ” when it is remembered that- the or a most smister complication of pulmonary tuber- 
patients submitted to this treatment, had been com- c uloas, he will find himself in excellent company, 
pletely invalided by their disease for several vear= The authors’ discussion of specific treatment reveals 
Some interesting and rather curious facts emerge ^he 5411116 diversity of opinions, and their own lack 
from a study of these cases. The average- duration ol lal th 111 it ls betrayed by their comment that the 
of the disease in the cases which benefited from the advocates of specific treatments commonly reserve 
treatment was 5-15 years, whereas it was onlv 4-27 them carefully for slight cases and those which show 
years for the unsuccessful cases. This suggests that a definite tendency to spontaneous recovery. The 
the acute case does not respond well to this treatment principle, according to this view, is that of rushing to 
In 3S cases the left side of the chest was operated on' the aid of the victor. The chapters dealing with 
and am°nc the 22 right-sided cases there were onlv diseases o{ the pleurae are short- but full of valuable 
6 which responded satisfactorilv to the operation information, and it is interesting to note that- the 
Among the left-sided cases there were, however as opinion, formed by Landouzy as earlv as 1 SSI. that 
many as 18 successes. Why this should be so is not- Pleurisy a frigore is merely a misleading svnonvm 
clear, but the authors note that the late Prof. Sangman lor tuberculous pleurisy has subsequentlv been 
1 rof - Sauerbruch’s assistant. Dr. Brunner."have i«stified. Primary rheumatic pleurisv, unask>ciated 
ti i» lba i thoracoplasty is more often successful 17101 articular manifestation of rheumatism ” 
n«il oi i : V 1 S n the ri?ht side- Again, there were 15 41150 regarded by the authors as a figment, of the 
n ■ 6 1° oG lemale patients, and this disparitv imagination, and nothing hnt a euphemism cloakkw 
appears in the statistics of other operators. The 1 tuberculosis. “ 

thefnm-?* thls i s '^P 1 a matter for conjecture. One of ! 

concerned with the selec- wgret. to __ ..... 


record from the healthier lung, or thev 


on an immaculate | Hospttid. 

IT* Thpv ru U V n 1 r 


may make a 


.-Nouyeati traite de m£decine, pathologic de l'annareil 
Lc ™ Ue - »r- P- HaJW, lw p. 
ML"oak ac: i92l! i>^f 9 ?. r - U- ^aaeau-Dmnas. Paris: 
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to bear upon the life of the mental hospitals by means 
of hospital visitors and social workers. 

“ Truly a mental hospital is a house of comedy and 
tragedy. Reasoning and argument have no practical value 
therein. Only sympathy, kindness, and true friendliness are 
of any avail. . . . How are the insane kept in a mental 
hospital ? If they decided to go home, home they would go. 
Our light hospital buildings and the proportionately few 
nurses would not keep them a moment; yet escapes from 
asylums are perhaps fewer than from prisons. . . . Bans to 
windows, physical restraint, &c., are practically unknown 
nowadays in mental hospitals. The chains are there, 
however, although not forged from iron or steel. They arc 
much stronger and more effective, being links of kindness and 
persuasion, the artificer being the doctor and the nurse. 
So it is not that the ground is barren for the exercise of these 
virtues.” 

Every mental hospital ward or group of wards, then, 
should have its social visitors—level-headed, discreet, 
and kindly men and women with some idea of mental 
disorders,’ who would pay particular attention to 
friendless patients, and would act as a connecting link 
between those patients who had homes and their 
relatives. The onset of mental disorder which leads to 
a patient’s removal from home is often sudden, and the >; 
effects upon family affairs catastrophic ; hem there is 
obviously a useful avenue of work for the social visitor. 
Moreover, the visitor would gather valuable infor¬ 
mation concerning tlie patient’s home environment, 
which would help the medical officer in his treatment 
and disposal of the patient. Dr. Lord speaks of the 
<rreat difficulty of arriving at the truth in cases of 
mental disorder, the relatives being frequently 
unwilling to disclose information ; here the social 
visitor’s evidence would materially assist the case. 
Dr. Lord quotes the successful experiment,begun at 
Horton Mental Hospital, Epsom, m June, .I 922 ^when 
Miss E. M. Dale was appointed as hospital visitor. 
Although this lady lias limited her acfcivities laigely t 
recently admitted patients and to acute cases, she ha 
ako followed up cases sent to the mam building, and 
lately has also been investigating the condition o 
patients prior to admission. The results have been .s 
successful that the hospital management are keenly 
desirous of extending such work to the whole buiMing, 
and for this purpose more helpers are requu d. ■ 
f s a beginning. The strength of the movement will be 

founded 0 on the fact that such visitors rnU not be 

officials, and will, therefore be free from the suspicion 
with which all official asylum the 

Dr. Lord closes his remarks ^harefere ^ on 
already extensive social work of thisnatu ^ America! 
in connexion with State men P be f ore long 

and with the expression ?f a certemt^tl t considered 
no mental hospital adm^steationrnUO dciated 

complete without its hospital visitors 
workers. -- 

ACETYLENE AND ETHYLENE AS ANAESTHETICS- 

Recent contributions, both on the ®on me^ 
in Canada and America, 

of the anaesthetic action of ethylene ana « bufc 

The number of cases f are cfpable of 

suffices to show that both these , ,; orL ^ SO nie 
producing complete nde |‘ over periods of 

subjects and can he safely 0 . operations. Both 

tune long enough for ®°^t majo P and ethylene 
gases are, of course, highly mixture if it reaches 

provides with air an explosive mature cfchyIenc 

the proportion of 4 pel cen • * } J employed for 

are used from c J llade ^ v ^ e to tetlmr ^with oxygen, 
nitrous oxide and are f T™’ orfcioa of 60 per 

Acetylene is admimstered “ ^lre grop ^j 0 70 

cent, to start with. Tins 1S . g “ r ,‘V'n afterwards be 
for producing fidlaniesthesia inthe course of a 

lowered even to 20 01 30 pel c i t t<? produce no 
long operation. The mhalatio blood pressure. 


inhalations. Gauss and Wieland have used acetylene 
in 220 cases. They precede the inhalation by one 01 - 
more injections of morphia and scopolamine. The 
anaesthesia produced by both ethylene and acetylene 
appears to be comparable with that obtained from 
nitrous oxide. Wieland believes that this is essen¬ 
tially different physiologically from the anaesthesia 
of ether and chloroform and the other lipoid-solvent 
anaesthetics. His argument, however, comprises the 
disproved supposition that nitrous oxide and oxygen 
cannot produce amesthesia unless administered under 
pressure. Tliis was, of course, Paul Bert’s belief, 
but it has been fully shown to be erroneous. 


DANGEROUS DRUGS. 

In pursuance of Section 7 of the Dangerous Drugs 
Act, 1920 (10 <fc 11 Geo. 5, cap. 46) a regulation— 
the Dangerous Drugs (No. 3) Regulation—amending 
the Dangerous Drugs Regulations, 1921, has been 
made. Regulation 15 of the Dangerous Drugs 
Regulations, 1921, 1 will take effect after August 1st, 
as if at the end of tlie regulation were inserted the 
following words :— 

“ If a foreign ship in any port in Great Britain requires to 
obtain a supply of any of the drugs in order to complete tlie 
necessary equipment of the ship, the master of the ship is 
authorised to purchase and be in possession of such quantity 
of any of the drags as may he certified by the medical officer 
of health of the port where the ship is (or in his absence by 
the assistant medical officer of health of the port) to fie 
necessary for the purpose, the quantity not to exceed what 
is required for the use of the ship until it next reaches its 
home port. The certificate given by the medical officer or 
assistant medical officer of health of the port shall be 
marked by tlie supplier with the date of the supply and shall 
he retained by him and kept available for inspection. 

THE TREATMENT OF NERVOUS POLLAKIURIA. 

A comparatively rare manifestation of a psycho¬ 
pathic constitution is frequency of micturition for 
which no organic cause can be found. A report by 
Dr. Cliavigny in Paris Medical for June 30th deals 
with two such cases, which show how easy it is to go 
astrav in the treatment of tliis condition, and how,b. 
appropriate treatment, a complete cure can be effected. 
The first patient was a man, aged 21, whose fathei 
had suffered from incontinence of urine, and whose 
mother and sister were extremely neurortc The 
tmfient had never been seriously ill, and there was " 
record of nocturnal enuresis beyond 

arSKJE ZSLXS Sirs 

! 

®ss»*a£x Tsf 

hitherto 

mistakes. Hisnratme proscribed the treat- 

had diagnosed gravel, tmd had pros^no The results 

ment supposed tom practitioner made 

were entirely negative. Lnene^p ^^^ Thig> 

a rectal examination a thQ prostate, but again 
of course, required ' t!l ; rd practitioner 

no benefit was oWmncd The uu re p jntact> 

consulted deeded that the ™ treatment was a 
and that the condition .^'“Xlourth practitioner 

muco-membranous ente fc ^ UlcUncd to prescribe 

foimd a little cystitis, re „ a rding the pollaknmn as 
intensive local treatamntg^ ^ Ur. 

a concomitant ol disorue organic disease 

Cliavigny being unable to or ^ hya 

sucii as tuberculous j^Sibility of tlie bladder 

process of exclusion, t j iera p e utic essay was 

acompletefaflnref For 24 houmtl^suiipiy offloids 
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affected area, and ii there be no sepsis the result of 
tWs treatment is often excellent, but it will generally 
be found that the tar ointment to be described is 
preferable. Its composition is as follows : purified 
coal tar and zinc oxide, of each two parts, corn starch 
and vaseline of each 16 parts. This should be used 
Uberllly! ah old ointment being removed before a new 
application is made. There are cases where the 
condition persists in spite of these remedies, and then 
farther investigations must be undertaken. the 
method of feeding should be inquired into and. any 
error of diet rectified. The defect may often only be 
determined by an examination of the freces by an 


expert. 

Protein Sensitisation. — American dermatologists 
have called attention to the possibility of protein 
sensitisation in infantile eczema, and have elaborated 
a system of cutaneous tests to demonstrate this con¬ 
dition where it exists. As is well known, many 
individuals subject to asthma have suffered from 
eczema in infancy or childhood, and since, in certain 
cases at least, asthma is a form of anaphylaxis, it was 
thought that both conditions could be attributed to a 
common factor. The skin is scarified, the test protein 
rubbed in, and the degree of sensitisation determinedby 
the resulting reaction, a wheal with marked erythema 
or cedema, which may appear within a few minutes, 
reaching its height in about 15 minutes, being regarded 
as positive. This method has attracted considerable 
attention and has, since its introduction, been 
investigated by many workers. It appears to have a 
definite value in asthma, but in eczema it has not 
fulfilled the earlier expectations, and may still be 
regarded as under trial. 
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Generative Functions and Growth. 

In a consideration of this land the effect of a 
tropical climate on the generative functions is 
naturally of great importance. In both male and 
female there is greater generative vigour in the 
tropics, hut excess in venervis more speedily followed 
by exhaustion and neurasthenia than is the case in 
temperate climates. Puberty is attained at an earlier 
age in the tropics, and in European girls living under 
tropical conditions menstruation begins about a year 
earlier tban would be the case in a temperate climate. 
Race, however, is said to play a more important part 
than climate in the acceleration. Hot climates may 
upset the menstrual cycle in white women. According 
to Mackinnon, 38 they sometimes shorten it and 
increase the menstrual flow. The same author thinks 
there is some evidence to show that intennenstrual 
periods are more uncommon in the tropics. In the 
case of white women arriving in the tropics menstrua¬ 
tion may cease for a space to become re-established 
later. There is little evidence available regarding the 
effect on the menopause, but it does not appear to be 


Conclusion. 

It will be seen from wbat has been said above that 
the treatment of infantile eczema lies mainly in the use 
of external applications ; they may be used in the 
following sequence : first, simple remedies such as 
boric-zinc ointment, and secondly, the tar ointment, 
the formula of which has already been given. If the 
desired result is not achieved by these remedies, then a 
complete investigation into the diet of the infant should 
be undertaken, including an analysis of the stools. 

In all cases aggravation by trauma should be 
guarded against and the use of soap and water to the 
affected parts avoided. The favourable progress of 
any case will largely depend upon attention to details. 
The intractable nature of many forms of the disease 
is acknowledged, but this should not lead to half¬ 
hearted methods. Where the disease is vigorously 
attacked it will often be found to respond to the methods 
employed. 

H. MacCormac, C.B.E., M.D.Edin,, 
F.R.C.P. Lond., 

Physician for Diseases of the Skin, Jliddlesex Hospital. 
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altered. 

Leonard Hill states that tropical atmospheric 
conditions lessen the fertility of European women, 
and Sir Harry Johnston, 38 speaking of Jamaica, 
draws attention to the tendency of white women in 
the tropics to bear fewer children. This is the case, 
but it is difficult to determine how far climate alone 
is to blame, as several factors are doubtless concerned. 
There can, however, bo no doubt that life in the tropics 
does throw a very considerable strain on the generative 
system of women, though how far this is likely to 
affect the race springing from them we have at present 
no means of actually determining. 

It is interesting to note that Lenz, 40 writing in 
1921 on the phylogenic neurasthenia in East African 
natives, expresses his belief that the act of will 
depends upon a hormone supplied by the germ 
glands and that a tropical climate checks its develop¬ 
ment. This, of course, is only a hypothesis, but it is 
significant that more and more observers are directing 
their attention to the endocrine glands in their 
endeavours to explain some of these climatic effects. 

Turning now to the question of growth, the stimu¬ 
lating effect of tropical conditions upon the machine 
is only too evident. Growth is as a rule rapid, but is 
unaccompanied by increase in weight and strength. 
Hence the “ weedy ’* European child so common in 
the hot moist tropics. It is more than likely that the 
heat acts by stimulating the sympathetic nervous 
system which controls the functions concerned with 
growth and nutrition. 


The Nervous System. 

Such a consideration leads us finally to the changes 
induced in the nervous system itself. As has already 
been said, it.is on this system that the chief stress of 
a tropical climate falls, and this is the system which 
presents the greatest barrier to white colonisation. 
Do what you will in the way of abolishing disease and 
1 ? - 1I L T>I X Vln f Jjvmfi conditions, you cannot altogether 
shield the delicate nervous system from the effects 
of heat. Out of doors, of course, the brain and spinal 
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XSSI. 

THE TREATMENT OP INPANTILE ECZEMA 

There is no condition where the ingenuity of the 
physician is more taxed than in the treatment of 
infantile eczema. This is chieflybecause we are dealing 
with a symptom, not a disease, and therefore the 
methods employed must change from time to time if 
they are to meet the requirements of the condition as 
they arise. For this reason the treatment of eczema,, 
either in infants or adults, is to some extent unsatis¬ 
factory, but even if it be accepted that we are only 
treating a symptom, a great deal can be done by 
proper methods to shorten the course of disease and 
to bring it to a satisfactory termination. 

Since diagnosis must always precede treatment, it 
is of importance first to take under consideration three 
conditions; two are properly included under the 
heading of eczema and the third, a pyogenic infeu 
tion, is often mistaken for it. This third condition is 
a variety of impetigo and is found in infants distri¬ 
buted over the buttocks and napkin area as a red moist 
exuding surface, at the margins of which phlyctenules 
may be detected, evidence of the streptococcal nature 
of the infection. In this type of eruption, since we 
know the cause, the indications for treatment are 
clear. Strict cleanliness should be observed, the 
affected parts being kept as dry as possible and the 
eruption treated with mild antiseptics such as boric 
lotion, dusting powders containing boric acid, or 
simple boric ointment. In exceptional cases anti¬ 
septics of a more powerful character may be required, 
but if the nature of the condition is correctly inter¬ 
preted, the appropriate remedies will suggest them¬ 
selves and do not require further consideration here. 

Seborrhceic Eczema. 

The varieties of eczema met with in infants are two— 
seborrhceic eczema and true infantile eczema. Sebor 
rhooic eczema, in contrast to the other form, is 
relatively rare, and it differs further in the manner 
in which it yields to appropriate treatment. The 
eruption affects certain areas by preference, the scalp 
and the flexures of the arms and knees ; it is also met 
with behind the ears. The individual lesions tend to 
be sharply demarcated, the distinction between 
healthy and diseased skin being clearly seen. On the 
scalp circinate erythematous areas occur and these are 
usually covered with greasy yellow scales. Perhaps 
the most definite evidence of the nature of the eruption 
is found in its response to treatment, for it will usually 
rapidly disappear upon the application of weak 
sulphur or mercury ointments. When the eruption is 
present behind the ears it may be mistaken for an 
impetigo, but since both conditions can be treated in a 
similar manner, difficulty will not arise in deciding 
what remedy to use in these cases. 

Infantile Eczema. 

The more common and more characteristic infantile 
eczema differs in many ways from the above-described 
dermatoses. In the treatment of this disease many 
remedies may be employed, and this in itself is 
evidence of the difficulty of obtaining cure. Like 
eczema in general, the eruption is wanting in demarca¬ 
tion, the edges being ill-defined and tending to merge 
into the surrounding healthy skin. The disease 
occurs during the first two years of life and is charac¬ 
terised by erythematous areas with vesiculation. -these 
vesicles discharge fluid—the eruption weeps—and this 
fluid coagulates and forms crusts. The regions princi¬ 
pally affected are the scalp, cheeks, and forehead, an 
area around the eyes and mouth being usually spared. 
The arms, legs, and trunk may also be involved in 
extensive cases. There is intense itching and tins 


character complicates treatment because the infant 

? 5; att ? mpt to re keve the abnormal sensation, rubs’ 
the dkeasef aggravates and Prongs the duration of 

As has been pointed out above, tbe indications for 
treatment vary from time to time as the disease 
progresses or alters. While the actual details of 
treatment are thus difficult to define, the tumoral 
principles are more exact and may be summarised as 
follows under three headings : First, the correction 
of any coccal invasion ; secondly, the protection of 
the parts involved ; and thirdly, the employment of 
remedies winch have a specific effect on the'disease. 

The Correction of Coccal Invasion .—As in many of 
these cases, owing to the nature of the eruption, the 
skm is so altered as to become a suitable medium for 
coccal growth, secondary invasion with pyococci is a 
common occurrence. It is not possible, however, to 
treat the condition thus arising with antiseptics as 
ordinarily understood, for the result would be seriously 
to aggravate the eczematous process. The particular 
circumstances may, however, be suitably dealt with 
by means of tbe boric-starch poultice, a remedy of 
great value, especially where much crusting is present. 
The accumulation of crusts, indeed, of itself demands 
the use of this remedy, for it is obvious that unless 
all crusts are removed the ointments, or other remedies 
employed, cannot come into the necessary intimate 
contact with the diseased surfaces. The boric-starch 
poultice thus acts in two ways: first, in removing 
surface accumulations, and secondly, as a detergent, 
and although it is not indicated in every case, the 
improvement following its use under proper circum¬ 
stances is considerable. To achieve its objects it 
should be used cold and about one inch thick ; apart 
from these details the exact method of its application 
is a matter of lesser importance. 

The protection of the parts affected toiih eczema demands 
consideration. Reference has already been made to 
the pruriginous character of the disease and to the 
effects of unchecked scratching. To prevent scratching 
some form of mechanical restraint is necessary, as, for 
example, pinning the sleeves to the bed or imprisoning 
the arms in light splints made of corrugated paper. 
In putting these methods into operation care should 
be taken to see that the comfort of the infant is 
not too much interfered with. Rubbing the head on 
the pillow is more difficult to check, but the effects of 
this can largely be neutralised by enveloping tbe head 
in a suitable linen cap, adjusted in such a manner 
that it wall not easily slip. It is important to pay 
attention to these details, for one prolonged bout of 
scratching or rubbing may undo the results of days of 
treatment. 

The application of specific remedies is perhaps the 
most important of all measures. In the choice of the 
remedy indications may be obtained from observation 
of the state of the eruption. Where there is much 
erythema lotions such as calamine lotion without 
glycerine may be employed. It acts largely bj its 
mechanical effect; when applied to a skin surface the 
water evaporates and thus the area under treatment is 


cooled and the erythema and itching lessened 
powder remaining after the fluid lias evaporated further 
cools the surface and also affords protection to it. 
Calamine lotion should be used neither too longsor 
over too extensive an area. If used too long it will 
cause chapping and cracking of the parts treated ; 
if used over too extensive a surface catarrh of the 
alimentarv or respiratory tract may be induced, 
with possible serious results. Ointments are more 
generally indicated and their use may be said to 
constitute the principal method of treatment. Genet- 
allv speaking, only simple applications should be 
employed, and for ordinary purposes a mixture ofboric 
and zinc ointments in equal parts will be found suitable. 
There are manv cases where nothing more than tlm 
will be required: Where, however, the eniption proves 
rebellious, some application of a more active cliaract 
^demanded, such as coal tar Some dermatologists 
recommend the application of pure coal tar to 
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■of John Bull. Mice modified as above mentioned were 
found to have acquired a greater resistance towards 

^Observations on tbe effect of the artificial tropical 
climate on the growth and pigmentation of hair and 
the dependence of these integumental functions on the 
temperature coefficient are recorded, but we need 
■rnerelv note the fact that the hair of recessive albino 
-mice when exposed to humid heat or to the radiation 
of strong fight, acquired the power of producing 
pigment, and the suggestion that the optimum tem¬ 
perature for pigment production appears to fall within 

the range of tropical heat. 

The author found no evidence that retardation of 
growth is due to an excessive amount of the thyroid 
hormone in the blood, but suggests that a tropical 
climate mav, at least for mice, lessen the demand for 
thyroid hormone in the body. Here again we have 
the endocrine gland question cropping up, and it is 
clear that the whole problem of internal secretions 
as they may affect life in the tropics is worthy of 
attention. 

Finally the effect of humid heat on the blood 
morphology of mice was studied and it was found 
that— 

1 . Progressive changes in the direction of an increase of the 
number of erythrocytes occurred in those mice which for the 
greatest part of their life or since birth had been confined in 
humid heat. It is suggested that this change is primarily 
due to inspissation of blood. 

2. Progressive diminutions of the white count occurred in 
a number of generations of mice which were reared in humid 
heat. It is suggested that this change was produced by high 
sensitivity to an increase of temperature exhibited by organs 
concerned in new formation of white blood cells. 

In view of Grober’s 14 work on men in the desert 
one is inclined to ask if the red cell increase may not 
have been due to the stimulating effects of light. It 
would have been better, had it only been feasible, to 
employ sunlight instead of electric light, hut it will, 

I think, be admitted that the results obtained are at 
least suggestive. They do not, however, aid us as 
regards the effects of climate on the nervous system, 
which appears to me to be the crux of the whole 
question. In this country the chief physiological work 
having a hearing on the subject under discussion is that 
carried out by Leonard Hill 41 and his collaborators on 
human subjects. It has, of course, had to he limited 
to the effects of humidity, heat, and light on the 
individual rather than the'race, and has been largely 
concerned with questions of safeguarding health anil 
seeming comfort. There is much of interest to the 
tropical hygienist in Bart II. of Prof. Hill’s “ Science 
of Ventilation and Open-Air Treatment,” wherein 
reference is made to the work of Shaklie in acclimatising 
monkeys to the sun in the Philippines, such acclima¬ 
tisation depending on an increased sensitivity in and 
efficiency of the sweating mechanism. One would fain 
linger over some of the physiological results, for they 
are at present the only beacon-lights which mav guide 
us to the haven of certainty, but time is limited and 
before summing-up the evidence available and saving 
something about preventive measures and the future 
outlook it is advisable to consider briefly the patho¬ 
logical effects exerted by a tropical climate per se on 
the white sojourner. 

Pathological Effects. 

So far as these are represented by nervous ailments 
it must- be admitted that the boundary line between 
physiological and pathological effects' is ill-defined. 
We do not know if demonstrable changes are induced 
in the nerve tissues. Little opportunity is afforded for 
observation upon this point in man, and only a skilled 
neurologist could decide the question. Insomnia 
however, may he regarded as a pathological symptom, 
It is due to heat and excessive atmospheric humidity. 
Congestive disorders, affecting especiallv the liver and 
bowels and usually of a transitory nature, are probablv 
caused by sudden changes of temperature. Concen¬ 
tration of urine may give rise to some renal irritation 
especially in the newcomer, but there is no evidence’ 
that tropical climates damage the kidnevs in any wav 


On the contrarv, they are usually beneficial, lessening 
the strain on renal tissue. Tropical light may produce 
pathological effects on the skin, such as are seen m 
xeroderma pigmentosum and in cases of severe 
erythema, blistering, and ofdenia, but none of these 
conditions are of much significance, nor is the con¬ 
junctivitis which Finny 47 attributes to the light or 
actinic rays. Indeed, apart from heat exhaustion, 
heat-stroke, and the sudden coup de soleil, which will 
not here be considered, we must admit that the actual 
pathological effects of a hot climate are few and far 
between. 

General Considerations. 

It has been impossible for me in two lectures to go 
very deeply into a subject on which quite a formidable 
literature now exists, hut I have endeavoured to give 
you some idea of the work which has been accom¬ 
plished, the views at present held, and, it is to he 
feared, the complexity of the problem. I confess 
that one is tempted to echo the plaint of de Langen 
and Schut, 56 who stated that a study of the literature 
had revealed to them “ a number of hypotheses in 
chaotic disorder, without proofs and without a 
leading idea being manifest in the various con¬ 
siderations.” And yet I am inclined to consider 
them a trifle pessimistic, perhaps because their own 
and subsequent investigations have cleared the air 
a little. There can, I think, be no doubt that with 
due care, and provided the hygienist comes to the 
rescue in the way of providing a healthy environment , 
the individual white settler, man, woman, or child, 
can at the present time exist perfectly well under 
tropical conditions, and enjoy a fair measure of 
health for considerable periods at a stretch. It would 
seem, moreover, that a certain proportion of white 
men and a few white women can carry on active 
outdoor life in tropical heat year in and year out- 
without much detriment to their physical and mental 
vigour. 

Even in unhealthy surroundings it is remarkable 
what can he accomplished nowadays in the case of 
white children, as Bercovitz 48 demonstrated, at 
Hainan in South China. This island is very hot, and 
there is a liability to abdominal chills owing to the 
sudden breezes which spring up. Moreover, the 
place is very unhealthy, malaria, hookworm, and 
dysentery being rife. Fresh cow’s milk is not obtain¬ 
able. It is said that a white child cannot play outside 
between S in the morning and 5 in the afternoon 
owing to the intense heat. Tet by the provision of 
roomy, well-ventilated houses, proper screening, and 
ceaseless skilled medical vigilance, with cooperation of 
the mothers, it has been possible during the last 
seven years to rear 16 children horn to American 
missionaries. These children are described as healthy. 
Stall, he it noted, there is one proviso-—a yearly change 
to a cooler climate for both mother and children in 
order to restore vigour. There one has it—an 
exhausted nervous system, despite all the protection 
afforded. Again, is it not significant that the AnrmaT 
Report of the Dutch Indies Medical Civil Service for 
1820, published in 1922, states that out of 180 cases 
of disease on account of which leave was granted 
no less than 111 were examples of psvehoses or 
psycho-neuroses ? 

Hence, though I would like to keep an open mind, 
and though at one tune I was inclined to think that 
the balance of evidence was on the side of Gorgas 48 
and his school, I am not so sure, after a- course of 
Huntington, 8 and, as a result of personal experience, 
that my mental pendulum is not swinging - in the 
direction of Sir Havelock Charles and those who 
apee with him, and this even as regards the question 
of continuous prolonged residence in hot climates for 
the individual, at least in the low-lying tropics and 
under existing conditions. 

tw Fho w th ° J a f e is . concerned, 1 am persuaded 
that the hot and himnd tropics are not suited to 
white colonisation pd never will be, with our present 
knowledge, even if they are rendered as free from 
disease as England. As to the dry tropics and elevated 
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cord can be protected, and it should be noted that 
Leonard Hill and Argyll Campbell, 41 in a recent 
paper on heating of the tissues of the body by light 
and heat rays, have confirmed the utility of helmets 
and spinal pads by showing that local heating may 
occur. Again, the eye can be suitably guarded 
against heat and glare. Indeed, I have known some 
men so convinced that the eyes were the vulnerable 
spots, that they thought nothing of going about bare¬ 
headed in the hottest weather so long as they were 
wearing tinted glasses. What is more, they did so 
with impunity, but they had good heads of dark hair. 
There is, however, the whole network of peripheral 
nerves to be considered, and presumably in the case 
of white field-workers the heat must affect these in 
some degree. At first tropical heat stimulates, but 
the stimulation is followed by depression, and if 
this depression be exaggerated we get the neurasthenic 
condition so often associated with loss of memory. 
Here and there mention has been made of the kind of 
thing that happens. Cook, 42 writing of Uganda, has 
detailed the symptoms he has noticed in the case of 
old tropical residents and missionaries: such as 
tachycardia with a pulse unduly sensitive to posture, 
increased knee-jerks, sleeplessness, and reaction to 
small stimuli, as, for example, starting at a sudden 
noise. All this is evidence of nervous irritability, like 
the “Punjab head,” “Bengal head," and “Burmese 
head ” of the East. I have noticed that what may be 
called a delayed or interrupted form of cerebration is 
far from uncommon in the hot weather, while a more 
serious sign are those outbursts of passion induced 
by some trivial cause and which Plehn regards as 
being due to a weakening of control of the higher 
centres over the lower. There can be no doubt that 
with marvellous celerity the mole-hill becomes the 
mountain. Very hot, dry countries are those which 
try the nervous system, more especially if they are 
plagued with high winds, and women and children in 
particular suffer. Indeed, as regards European 
children in the tropics generally, it would seem that 
their nervous systems are in a state of unstable 
equilibrium, so that, quite apart from illness, fretful¬ 
ness and peevishness are common and a condition 
approaching hysteria may even be encountered. One 
is inclined to regard such manifestations as of serious 
import for the welfare of the race, and the mothers 
suffer with the children. 

General Metabolism. 

So much for the different systems. Let us glance 
for a moment at the question of what we may call 
general metabolism. As far as differences in tempera¬ 
ture are concerned, climate has never been regarded 
as altering to any extent the metabolism of man, 
but in 1920 dc Almeida, 42 a Brazilian physiologist, 
declared as a result of direct observations that the 
inhabitants of warm climates, both white and black, 
have a much lower basal metabolism than that of 
persons living in cold or temperate regions. For whites 
he placed it at 30-35 calories per square metre of 
body surface per hour and fornegroes at 32 - 86, whereas 
the average in temperate climates is 39 with a 
maximum variation of rfc 10 per cent, in normal 
persons. 

This lowering of metabolism was thought to repre¬ 
sent an adaptation to local conditions, and to constitute 
an advantage in the struggle against high temperatures, 
there being a diminution of the usual heat production 
which attends chemical cell activity. If de Almeida is 
right his findings are significant, but it would seem he 
is in error, for the Dutch hygienist Eijkman lias 
repeated in Java work he previously carried out, and 
has confirmed his former figures, wlfich were m tne 
neighbourhood of 40 calories per hour both for wmte 
and coloured persons. In favour of the Brazihan s 
view, however, Cohen, 45 of Philadelphia, has cited the 
pioneer work of Mayer on the blood, to which reference 
has already been made, and which indicated a lessened 
oxidation of tissues in tropical countries. Here again, 
then, we see discordant results and contradictory 
views, though it would seem that, basal metabolism is 


fofL le n Sen + l d and P lat the b °dy temperature is regu- 
Tr d (! y the Sreahir eliminative activity displayed 
60 ma : n 7 knotty questions to be solved'it is 
perhaps surprising that, until recently, physiologists 
in temperate countries had done so little in the wav 
of research into the climatological physiology of hot 
countries, employing experimental animals. Such 
inquiries, it is true, can only supply an indication of 
wliat may occur m the case of white settlors in the 
tropics, but they are likely to be useful and give a 
lead for the carrying out of anthropological investiga- 
tions on the spot. It was a conception of this kind 
which induced Sundstroem 40 to apply himself to his 
studies on the adaptation of albino mice to an arti¬ 
ficially produced tropical climate. It is unnecessary to 
describe bis experiments in detail, but it may be said 
that the diet was carefully controlled. The record can 
l n the -American Journal of Physiolony for 
1922, and I am greatly indebted to Dr. A. G. Bagshawe 
for kindly directing my attention to it. Sundstroem 
set out m the first place to test the effect of the various 
factors composing a tropical climate on the growth and 
fertility of mice. He compared the growth of mice that 
had either been brought into a hot room at an early 
age—as a rule at 3 weeks—or were bom in that 
environment, with the growth of mice kept continu¬ 
ously at ordinary room temperature. The r61e of light 
and of air circulation was also studied. The tropical 
room was kept at an average temperature of 89° F., 
the wet-bulb temperature being 82-2°. Unfor¬ 
tunately a kata-thermometer was not employed. 
Mazda globes formed the source of light both in the 
hot and the control rooms, and the radiation from 
these per se was found to produce physiological effects. 
About 1000 animals were used. They were bred to the 
fourth generation and the growth studies were con¬ 
tinued to the twentieth week. I have tabulated the 
results, which, in Sundstroem’s paper, are expressed in 
tables and curves. 

1. Exposure to artificial light at ordinary room temperature 
accelerated the growth of mice, especially of those born in 
that environment. 

2. A stagnant hot and humid atmosphere retarded the 
growth of mice which were transferred to their new environ¬ 
ment immediately after separation from their mothers—i.e., 
when 3 weeks old. 

3. Succeeding generations of mice born in the hot and 
humid environment behaved differently. The first genera¬ 
tion may develop normally, the two following may show the 
greatest effect of the hot climate, at least so far’as growth 
is concerned. The effect was evidenced by an abolition of the 
initial stage of comparatively rapid growth while the whole 
curve remained low, especially for females. The fourth 
generation was not observed beyond the seventh week, hut it 
exhibited a considerable rise in the growth curve, which 
Sundstroem believes may signify a racial adaptation. 

4. Exposure to artificial light in humid heat was found to 
enhance the retarding effect on growth. If, however, the 
hot and humid air was thrown into movement tbo un¬ 
favourable influence of the tropical environment on growtii 
was partly neutralised. 

5. The growth of male mice was less retarded by an 
unfavourable environment and more accelerated by climatic 
factors stimulating development than the growth of females. 
The author comments on the fact that women suffer more 
from heat in the tropics than do men. Hitherto, as I have 
indicated, this has been supposed to be due to their indoor 
life and avoidance of the sun, but possibly some other 
explanation must be sought. 

0. When the fertility of a mouse colony was normal it was 

not necessarily lessened by confinement in humid beat for four 
generations. 

Attention was also directed to the relation of the 
bodv form, and especially the surface area, to the 
reactions released by and tlie resistance to a tropical 
climate, and it was found that retardation of growth 
by increasing body-surface area may serve in a tropical 
climate to combat overheating of the body, and that, 
mice may, through an enlargement of their ears and 
tails, further improve their cooling mechanisms. Here 
is definite evidence of bodily adaptation, and it. is 
possible that it also occurs in man. The Australian is 
certainlv evolving ft lengthy spare type, not unlike 
the tvpical American who, let it be remembered 1ms 
to live through hot summers even in the -Northern 
States ; a type quite distinct from the classical form 
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that it i. ptob.My doe to grti to takrfH*P 

or to other unfavourable e ®? £d ®. t „ u even t<; lfis appearance was that of a man at the 

directly upon the human ^ oice point of death. Nevertheless it has been reported 

=4* - ■’ •' ■ tiiat- when carried out of court he was able to raise 

himself and to bid a smiling farewell to Ins friends, 
and his case, which is certainly of an unusual character, 
should be of some interest to the prison medical 
authorities. His offence was the systematic obtainmg 
of goods on credit without disclosing that he was an 
undischarged bankrupt, and the notepaper on winch 
he wrote elaborate letters ordering the goods bore 
the motto “ Audaces fortuna jurat ”! 

Libel ox a Medical Referee. 

At the recent assizes at Durham, before Mr. Justice 
Greer and a special jurv. Dr. S. W. Plummer recovered 
£100 damages and costs in an action for libel against 
five officials of a miners' lodge, contained in a pamphlet 
circulated bv them among the lodges of the Durham 
Miners’ Association. The printers of the pamphlet were 
also defendants and apologised, pleading ignorance 
of its contents. The pamphlet was directed against 
Dr. Plummer in the performance of his duties as 
medical referee with regard, in particular, to a report 
made upon a young miner whose wrist- had been 
injured in an accident. Dr. Plummer had reported 
inter alia that the lad had a permanent disability and 
“ is unable to make full use of his left hand and Ids 
condition is such that he is fit for employment as a 
pony putter, but he could not do heavier work 
which involved the full use of his left hand.” 
According to the defendants' contention pony putting 
was the heaviest work in the mine, and the pamphlet, 
after accusing the plaintiff of lack of practical experi¬ 
ence and of making a “ ridiculous ” report, concluded 
“ we respectfully ask your members to help us to turn 
this man off the medical referees’ list.”' These con¬ 
cluding words were held by the judge to be for the 
jury's consideration as evidence of malice, and he 
therefore allowed the case to go to the jury, after 
having ruled that the occasion of the publishing of the 
pamphlet was privileged. Dr. Plummer is to he 
congratulated, and it seems hardly necessary to 
addthat it is a grave hardsliip upon medical referees 
that attacks of the kind described should be made 
upon them by parties displeased with their reports, 
whether such parties be workmen or their employers. 


we see 
energy 

directb. 

is no reason for despair. - 

because, perhaps, we may correct some of the evds 
which hitherto have baffled us.” And again : The 

climate of many countries seems to be one of tne 
great reasons why idleness, dishonesty, immorality, 
stupiditv. and weakness of will prevail. If we can 
conquer climate the whole world will become stronger 
and nobler.” 
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MEDICINE AND THE LAW. 


Cocaine Traffic and Long Sentences. 

The record of Edgar Manning, 3" years of age, 
sentenced to three years' penal servitude recently At 
the Old Bailey for having in his possession cocaine 
and opium smoking instruments is instructive. It 
shows the type of experienced criminal with whom the 
police have to deal, and the lure exercised by the 
cocaine trade with its high profits, combined with the 
difficulty of detecting offenders. Manning, it- was 
stated, came to this country from Jamaica^ In 1920 
be received a sentence of *16 months' imprisonment 
for shooting at and injuring other men in a restaurant 
and at that time was trafficking in drugs and living on 
the immoral earnings of a woman. In 1922 a man died 
in Manning’s flat from an overdose of heroin, believed 
t° rightly, to have been obtained from him! 

in 1922 he was sentenced to six months’ imprisonment 
tor the possession of opium and cocaine after beure- 
arrested in the house of a Greek woman also carrving 
on business in cocaine. A woman had died in i922 
from taking drugs believed to have been obtained from 
him. The police stated at the Old Bailev that 
Manning used the drug himself, while supplvffig it to 
“ J®; *4 difficult to see what can be done with a 
prison tlUS ClaSS beyond keeping him out of mischief in 

A Bedrid Cruhxal. 

-^ size . s Mr - Justice Avory sentenced to 

Georee Tibburi'^Tra i m tbe £econd d ^i°n 
on -UtJiol o U ’a ? d i ° 3 ’ wh ° a ' as carried into court 
ad. tw; , d la,d on a table in front of the iud<re 
Mr Justice Avory had alreadv resisted aU annelD 
made on the ground that the man was in such a S 
°f health that to bring him up for trial would be fatal 
and the magistrates who committed him had taken the 
evidence m ins bedroom at his house. Tebbutt was 


IXTEKPRET ATI OX OF SKIAGRAMS. 

In an action for damages for negligence a plaintiff 
at- Birmingham Assizes, who had been injured by a 
motor-van, was stated to have suffered from* a 
fractured skull. Photographic prints were adduced 
as evidence in support of this when a question arose 
as to what these revealed. A medical man, called on 
behalf of tbe plaintiff, gave evidence that they showed 
a fracture of the skull. Another medical" man. a 
radiographer, was of the opinion that no fracture was 
proved by the illustrations, and that the lines pointed 
to as indicating fracture were blood-vessels. He also 
spoke of the difficulty at. times of drawing correct 
deductions from such photographs. The jurv even¬ 
tually awarded the plaintiff £350 damages, <=o 
presumably they preferred to rely on the evidence of 
more serious injury, but, of course, the views of a 
jury are not conclusive as to scientific evidence. 
The point is interesting as showing that photographs 
that are at- all obscure should, if possible, be supple¬ 
mented by fresh negatives. - re 


Research ox Parasites of the Cottox Plaxt_ 

The Empire Cotton-growing Corporation has offered'to 
-kmehester and three other institutions 
for .. period of five years a grant to promote studv of and 
research m mycology and entomologv, with particular 
relation to diseases caused by animals and plant pararitS 
of the University has accepted tS 
offer and has appointed Mr. Samuel Wilkins, M.Sc , 

Mr R P ‘T S ViSlIe ■ o£ I laat diseases, and 

entomologv. ’ M ’ Sc ” *° Supemse .investigations in 
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lands within the tropic zone, I would not like to hazard 
an opinion. Remember that it was not until the 
fourth generation that Sundstroem’s mice showed 
possible signs of adaptation. lake Mr. Asquith and 
Dr. Steudel 1 we must wait and see, hut I confess 
that I recall with foreboding what Havelock Charles 60 
has said about the deterioration of various strains of 
domestic animals and even vegetables introduced 
from Europe to India. I only wish for once in a way 
I had the cheery optimism of the man who, having 
heard that ravens lived to he 200 years old, bought 
one to see if it was a true hill. In, say, 150 more vears 
of life one might come to valuable conclusions regard¬ 
ing Kenya and North Queensland. 

It is, however, more profitable to consider if any- 
tiling can be done to favour acclimatisation, apart 
from dealing with insect-borne and other diseases, 
anA beyond considerations like those involving 


and _ _ 

suitable clothing, suitable habits of life, the use of 
fans, and so forth. By the way, we are inclined to think 
that we have discovered the true value of all these 
aids to comfort, but here is what the ingenious 
Dr. James Johnson 51 wrote in 1813, when comparing 
conditions in the West Indies with those in Bengal. 

“ With respect to officers, and other genteel classes of 
society, on landing in the Western world, they are destitute of 
many powerful shields which are pretty generally interposed 
between Europeans in the East and the burning climate. 
In the former case, we may look in vain for the palankeen, 
the budgerow, the punka, the tatty, and the light, elegant, 
and cool vestments of India, together with the numerous 
retinue of domestics, anticipating every wish, and perform¬ 
ing every office that may save the exertion of their employers. 
The untravelled cynic may designate these luxuries by the 
contemptuous epithet of ‘ .Asiatic effeminacy' ; but the 
medical philosopher will he disposed to regard them as 
rational enjoyments, or rather as salutary precautions, 
rendered necessary by the great difference between a 
temperate and torrid zone.” 

His whole chapter on personal tropical hygiene is 
well worth reading. But to hark back to hygienic 
measures on the big scale : The provision of good and 
palatable food in abundance and presenting sufficient 
variety is of primary importance and will in part 
form the theme of my next lecture. I have been 
wondering if the comparatively excellent dietary 
available in Mauritius has something to do with the 
retention of vigour by its white inhabitants. Housing 
and town planning on scientific lines must receive 
attention. Guiteras 51 suggests that one reason why the 
Spaniard has fared better in the tropics than other 
Europeans is because he knows how to house himself. 
Certainly he contrives to keep his house cool and 
dark, but unless he possesses a fan or punkah he 
lives in a stagnant atmosphere, as he closes his windows 
and has no other means of ventilation. I am inclined 
to think that the methods advocated by Crossland 53 
are better, at any rate in places where a breeze is 
obtainable. His experience was chiefly gained on the 
stifling Red Sea littoral, and he has recommended the 
provision of sliding louvred shutters inside the glass 
frames of the windows and sliding doors louvred at 
the bottom so that, the slats being set at an angle of 
45 °, the wind is deflected upwards by them and 
reaches the face and body of anyone seated in the 
room, thus making for coolness. I note that 
Hewetson 51 is strongly opposed to the one-stoned 
bungalow, and I agree with him that, wherever 
possible, it is advisable to get away from the ground. 
The best tropical house in which I have ever hyed 
was that once occupied by the German medical 
officer of health at Dar-es-Salaam, and it possessed 
two stories. 

It is, however, scarcely necessary to consider details. 
We know how to build cool houses suitable for the 
tropics, though very often we fail to do so, partly 
because they cost money. Even so, with careful 
orientation, choice of material, and good design, the 
best house is only relatively cool. But while the 
architect has gone as far as he is likely to get. the 
engineer is far from being at the end of his resources. 
Air conditioning, as it is called, developed chiefly m 
America, is a process of so-called weather manu- I 


facture ’ which is bound to progress. Hitherto it 
has been chiefly applied to industrial buildings, but. it 
has been used m connexion with laboratories and 
hospitals in the United States. It is not only a 
question of cooling air hut of dehumidifving it 
Indeed, so long as the atmosphere to be treated is 
under control- that Js to say, in a confined space-—it 
can be altered to suit requirements. Of course, such 
a system requires a large plant, and is costly. In the 
tropics it could only he applied generally in towns and 
cities, but there seems no reason why in the future 
such a system should not be adopted. One would not 
aim at uniformity of temperature even indoors, for 
what is required is change within reasonable limits, 
but surely this is not beyond the genius of the engineer 
to compass 1 We may look forward to the day when 
there will be a central station which will provide 
cool, dry air to European dwellings, the latter being 
provided with regulators so thatwhatevertemperature 
and humidity is desired can be obtained. Chill must, 
of course, be avoided. Eor isolated houses, the 
compressed-air douche advocated by Prof. Hill 56 may 
yet be feasible. It would mark a great step in advance. 
Moreover, as transport conditions improve there 
will be large and periodical movements of people from 
hot, low-lying regions to cool uplands which are 
attainable in many parts of the tropics. The change 
from the plains to the hills means much in India, and 
a similar change should yet he possible in many 
other places, not only for the wealthy bub for all 
classes of the white sojourners in hot countries. 
People have yet to learn that prevention is better than 
cure, and what huge sums can be saved in hospital 
upkeep and devoted to better and saner purposes. 
Time lost through illness and inefficiency means 
money wated, and there has yet been little organi¬ 
sation of public health on a communal basis in the 
tropics. 

Can we alter climate as well as defeat it in some 
measure ? Who can say ? We are only beginning to 
realise what electricity can accomplish, and, as I have 
hinted, it is conceivable that by its powers we may he 
able to bring about much-needed and welcome local 
reductions in temperature. Stranger things have 
happened, though at present it may seem a vain 
dream. As Hintze 66 says, there is a great future for 
mechanical means in the tropics. The white settler 
should drive machines rather than do work with his 
own muscles. If so, however, he must not neglect 
the necessary daily exercise. Much can be accom¬ 
plished by more careful selection of those destined for 
the tropics, by choosing suitable sites for first settle¬ 
ment, by regulations as regards the time of marriage, 
by general forethought and foresight. At present we 
are haphazard in our arrangements and, suffer 
accordingly. , , ,. , 

Above all, there is the need of stimulus —not 
necessarily climatic in nature. Almost any stimulus 
is good provided it is not alcoholic. Then; is the 
necessity for work, contact with other races, idealism 
as to the future, and so forth. There is a hygiene of 
the mind as well as of the body, and methodical ana 
systematic intellectual exercises will do much to 
prevent mental staleness and brain stagnation. It is 
interesting to speculate as to what the influence of 
broadcasting will be in this direction. It should 
diminish the sense of isolation, it should lend interest 
to life, it should quicken and revivify the cerebral 

Ce if I aU these measures fail to render the white race 
more than sojourners then there is nothing for it but 
the half-breed, an adaptation not perhaps to be 
desired, but which has undoubtedly done much for 
tropical South America and which is possibly Nature s 
•way of overcoming the difficulty. Tot m man) 
directions Science has conquered Nature, so why 
should it fail in this particular, complex though the 
problem be? I began with Huntington* Let me end 
with him, for he ends on a high and hopeful note. 

“ Hitherto,” he says, “ we have attributed our failure 
to economic conditions, to isolation and remoteness 
to racial incapacity, or to specific diseases. 


Now 
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Not. only is the matter of eliUcUaboui'involved here 
„ ti -m^rw nviite Young children arG found to be 
working—-but the sanitary conditions of these home 
factories are sometimes found to lie very deficient. 
Mr Charles A. Weeks, Deputy Commissioner of 
Labour for New Jersey, states in an interview that Ins 
attention has been called to several pathetic cases 
parents living in Jersey City and Hoboken have 
been working long hours m dingy, ill-lighted, and 
unsanitary rooms, and that in some instances chddmn 


iTOTES FROM IEDIA. 

(From our own Correspondent.) 


Working of District Municipalities in Madras 
Presidency. 

The Government review on the working of the 
district municipalities in the Presidency for the year 
1921-22 which has just been issued, contains, inter 
unsanitarv rooms, and that in some instances a y la the following information relating to medical 

hardly old enough to handle the work have been an d public health activities:— 

-a ;..t^ eor«nc p- legislation m tins case is iIed;ca i Belief.—- During the year new municipal dispen- 

saries were opened at VdlotCj Polinclii> and Cnlicut } andtno 


pressed into sendee. Legislation in — 
nnnecessarv since the New Jersey State law provides 
a penalty of $50 for the unauthorised use of private 
rooms for homework of any industrial nature, the 
law further provides that rooms so used shall have no 
door window, or other opening into adjoining living 
rooms, and that these rooms shall not he used at any 
time for living, cooking, or sleeping purposes. 

Medicine in Industry. 

The annual meeting of New York health officers 
was held during the last week of June at Saratoga 
Springs. A thoughtful address on the principles of 
health supervision in industry was given by Dr. 
Bernard L. Wvatt, director of the Laurentide Health 
Service, Quebec. The use of the word welfare in 
connexion with industrial health service is, he holds, 
greatly to be deprecated. Such service must not be a 
form of philanthropy or paternalism. Nor must it be 
regarded as a substitute for some other essential 
factor in industrial relations. The worker expects 
(a) a steady job, (f>) adequate real wages, (c) a good 
foreman, (d) a voice, individual and collective, in 
settling his own conditions, (c) a chance to rise. 
Industrial health work must supplement and not 
replace any of these factors. It should be undertaken 
not as strike insurance, but in a spirit of sendee . 
those who are engaged in it must remember that the 
interests both of employer and employee must be safe¬ 
guarded. The cooperation of both is needed; experi¬ 
ence has shown, for example, that accidents cannot be 
prevented by rules, discipline, or appliances without 
the willing and earnest cooperation of the workers 
themselves. As regards financial outlay, it is more 
important to start right than to start on a large scale. 
In the case of one firm an extensive programme of 
health supervision was organised in the brief period 
of eight months, and for the next three years the 
executives were kept busy explaining why they had 
not put the money into the pay envelopes of the 
workers instead of spending it as they did. The work 
must be built upon the expanding consciousness of its 
merits in the minds of those it serves. The old 
conception of a “ plant doctor ” employed to dispense 
a few pills and to dress minor injuries is giving way to 
a conception of industrial medicine as a preventive 
rather than a curative branch of the art. There are 
at least 700,000 accidents yearly in the United States, 
of which not less than 7S per cent, are preventable. 
Again, the recognition of the inseparability of good 
health and efficiency may be expected to result in 
development of the preventive side. It is clearly 
short-sighted to limit one’s efforts to the eight or 
the ten working hours; experience has shown the 
aetmite advantage of some concern for the home and 
community conditions of the workers. 

In estimating the financial return of a health 
service two principles were emphasised. In the first 
S Results are not tangible ; in the second place, 
lAnui certaui maintenance charges in connexion with 
S i supervision are chargeable as production and 
offset 4 w r>a ?° d on t° the consumer, others should he 


hospital at Tirupati was converted into a dispensary. 1 wo 
dispensaries at Ifdamalpct and Proddatur were closed. 
The councils maintained 54 hospitals and 44 dispensaries. 
The councils of Annntapur, Chingleput, Chittoor, Cuddapah, 
Mangalore, and Kumool have no medical institutions, the 
towns being entirely dependent for medical relief on the 
district headquarters hospitals maintained by the Govern¬ 
ment or on private enterprise. Tlie only municipalities 
which have no hospitals of any kind are Vfalajapet, Saidapet, 
Tirupati, Palnkole, and Sivakasi. There were health officers 
throughout the year in the municipalities of Coimbatore, 
Calicut, Ootacaniund, Tuticorin, and Trichinopoly. 

Birth-rate .—The problem ol improvement ol the registra¬ 
tion of vital statistics has engaged the attention of the 
Government for many years past. The defects of the present 
records were subjected to an exhaustive examination by the 
Director of Public Health, and the memorandum drawn up 
by him summarising the lines on which accuracy may he 
improved has since been circulated to all officers concerned. 
The births recorded by municipalities work out at an average 
of 30-3 per mille. Tiruvannainalai tops the list with a 
rate of 46-0. 

Maternity Belief .-—The councils employed 134 midwives, 
against 110 in 1920-21, as now reported, and the number of 
cases treated by them arose from 11,745 to 12,553, an average 
of 93 per midwife. In addition, 135 midwives were practising 
privately and attended G080 cases. In all about 25 per cent, 
of births were attended to by qualified midwives. There 
are no midwives at all in Cuddapah and Salem, and in mo9t 
councils this service does not receive proper attention, the 
stafi employed being utterly inadequate. On the other hand, 
Mangalore has 21 trained midwives, nine of whom are em¬ 
ployed by the municipality, who between them attended 
75 per cent, of the recorded births; Trichinopoly employs 
six midwives, in addition to 20 other qualified midwives in 
the town, and the number of confinements which received 
skilled attention rose by about 65 per cent. For these good 
results the councils are indebted chiefly to the District 
Health and Welfare Association at work in these places. • 

Death-rale .—Public health was worse than in the previous 
year, the rate reported being 27-2 per mille, against 21-8. 
Gndiyattam and Bezwada head the list with 47 and 41 per 
mille respectively. The mortality figures for epidemic 
diseases are as follows : Cholera, 1861 ; small-pox, 1687 ; 
plague, 2151. As regards cholera, the towns with a protected 
water-supply did well. Apart from Cocanada, which had 
117 deaths m a part of the town where piped water was not 
accessible, eight only showed a mortality of more than 20. 
There were in all 634 deaths from cholera in tlie 28 protected 
towns, and 1227 deaths in the remaining 52, the rates per 
mille being, protected 0-2, and unprotected 0-5. As antici¬ 
pated, the small-pox epidemic assumed a severe form, being 
highest in Madura (466 deaths). Vaccination only slightly 
improved, the number of successful primarv operations 
rising from SO,124 to 81,161, and the number per mille of 
the population from 32-0 to 32-4. Bevaccinations increased 
[rera 26,i97 to 2S,360. Plague was less virulent than in 
1920-21, the death-roll falling from 4914 to 2151. Influenza 
was responsible for 372 deaths, against 481 in the previous 
year. 

Sanitation .—The conservancy charges rose bv Bs.1-05 
lakhs over that of 1920—21, the average expenditure being 
nearly As.9-10 per head. Private scavenging was self- 
supporting in 16 municipalities. The number of private 
latrmes increased by 18,699, and the number of houses 
conserved, by 1«,685. These figures are disappointing:. 

Water-supply. Twenty-eight towns in the Presidency 
possess a protected water-supply; in three towns new 
installations are under construction, and schemes have been 
sanctioned for four others. The present financial position 
this k roatte 1 i >OSSlb e t0 S rcat and rapid pro^rres in 


Burnley axe, TH e Vaccination Acts. _The 

«nHri C3 r,F E 'i? r<lians lmvo ’ ifc is stated, decided to take no 
notice of the communication of the Minister of Heilt-h 
concerning the administration of the VacciSXh^ Act? 


„.^^“JHasajousumption of water ranges from 51 gallons 
15 1 D .? ot ' ,er consumes more than 

T P h , ead I 5 ”- diem) to nearly 4 gallons per head in 
Berhampur and Guntur. Financially, the water-supply 

M^s^SO lakh. 20 t0 '™ S taken to B<Aher‘ shows a plus balance 
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TUBERCULOSIS. 


Annual Report of King Edward YII. Sanatorium, 
Midhurst. 

On the cover of this report, which deals with the 
period July, 1921-July, 1922, it is stated that the 
charge per week has been reduced as from April 1st, 
1923, to 4 guineas. This is most satisfactory and 
greatly to the credit of the persons concerned. Some 
instructive figures are published with regard to 
sputum tests. Of the 363 patients whose sputum 
was examined, 271, or 75 per cent., proved to be 
sputum-positive, and a comparison of the naked-eye 
appearance of the sputum with the microscopic 
findings showed that when typical, purulent sputum 
was examined, tubercle bacilli were demonstrable in 
93-5 per cent., whereas they were found in only 
17 per cent, of the watery, poor samples of sputum. 
Among the 271 sputum-positive cases there were 
227 in which tubercle bacilli were found at the first 
examination, 26 on the second examination, eight on 
the third, and ten on subsequent examinations up to 
the twelfth. _ The interesting calculation is made that 
if, in a suspicious case of tuberculosis, three examina¬ 
tions of the sputum for tubercle bacilli yield negative 
results, there still remains roughly a 1-27 chance 
that the bacilli may be discovered on subsequent 
examinations during the following three months. 
Some of the most modern methods for treating 
tuberculosis in a sanatorium do not seem to be in 
favour at Midhurst, and the table of cases treated by 
artificial pneumothorax in the period under review 
deals with only four cases. Apparently one of the 
contra-indications to this treatment at Midhurst is. 
the prospect that the patient may be unable to have 
“ re-fills ” after leaving the sanatorium. _ 

Annual Report of Vejlcfjord Sanatorium, Denmark. ] 

The twenty-tliird report of Vejlcfjord Sanatorium 
covers the period Jan. Is1>-Dec. 31st, 1922, and 
opens with a brief obituary notice of Prof. Saugman, 
the creator and presiding genius of the sanatorium. 
Of the 145 patients discharged from the sanatorium 
during 1922, 129 were suitable for statistical investi¬ 
gations. About 56 per cent, were in the third stage, 
and 31-9 per cent, were confined to bed. The average 
duration of treatment, was 208 days, and 48, or 37 per 
cent., of the patients were febrile on admission. Of 
these 48 patients, 39, or SI per cent., became afebrile 
after an average interval of 50 days. Of 23 patients 
whose maximum rectal temperature was between 
37-8° and 38° C., 21 became afebrile after an average 
interval of 34 days, whereas of 20 patients, whose 
maximum rectal temperature was between 3S'1° and 
39° 0., 14 became afebrile after an average interval of 
64 to 65 days. Some explanation for these remark¬ 
able results may be found in tbe section of the report 
dealing with the various methods of treatment 
adopted at Vejlefjord. Of the patients discharged in 
1922, 40 were selected for pneumothorax treatment, 
which in 17 cases had to be abandoned on account 
of pleural adhesions. Fourteen underwent thoraco¬ 
plasty, and one apicolysis with fat transplantation. 
Fifteen were treated with quartz-mercury light, ana 
31 with carbon arc light. X ray treatment of tne 
spleen was undertaken in five cases, and local, Fmsen- 
JReyn light treatment or Bacmeister’s combinea 
X ray and quartz-mercury-light treatment was given 
occasionally. Heliotherapy was given only m tnree 
cases, and’ these were, presumably, cases in wmcn 
the disease was mainly surgical tuberculosis. 2 vn 
item of news which does not appear in this repor 
is that Dr. Gravesen, a former assistant oi xroi. 
Saugman’s, on whom Ids mantle has fallen, was reading 
a paper on the surgical treatment of pulmonary 
tuberculosis on July 25th at the annual meeting of 
the British Medical Association. 


*The Grancher System of Infant Prophylaxis: Fire 
Hypotheses Relating to Tuberculosis in Jnjancy. 

A paper bv I/ion Bernard and Robert Dehre m 
Annales de Medecine for May, 1923, gives an instruc¬ 


tive accomit of the elaborate organisation established 
m Pans for isolating infants at birth from tuber¬ 
culous surroundings. The expectant tuberculous 
mother is confined in some matemitv hospital with 
winch the central tuberculosis organisation cooperates. 
The mother is instructed beforehand as to the facts 
of the situation, and her consent is obtained for the 
removal of her infant directly after birth. Even 
when only the father is tuberculous, it is usuallv 
desirable to remove the infant at once to uninfected 
surroundings unless the father leaves the home to 
enter an institution for the tuberculous. If he does 
not, and the healthy mother attempts to combine 
wage-earning and the care of her infant, the odds are 
that it will suffer. 

Prof. Bernard and his collaborator enunciate five 
hypotheses—laws, they prefer to call them-—dealing 
with the pathology of infection with tuberculosis in 
infancy. The first three are fairly well established, 
the two last are at any rate very interesting and 
suggestive. (1) The fate of the infant depends on 
its age at the time of infection. Of five infants, less 
than 15 days old when removed from exposure to 
infection, all died, whereas of 41 between the age 
of 6 and 18 months at the time of removal, only 
10 died. (2) The next most important factor is the 
duration of exposure to infection. The authors com¬ 
pare the duration of such exposure among 33 infants 
who escaped contamination with the duration of 
exposure of 86 infants who were found to be con¬ 
taminated, and the figures published show that, as 
a rule, the longer the exposure, the higher the rate of 
tuberculosis among infants. (3) Intimacy of contact 
also plays a part, and the authors refer to statistics 
published elsewhere in support of this hypothesis. 

(4) There is a definite relation between the gravity of 
the disease in infancy and the duration of the. “ ante- 
allergic ” period—the incubation period or interval 
between the moment wheD exposure to infection 
ceases and the cuti-reaction becomes positive. The 
shorter this period, the more serious is the disease. 

(5) There are exceptions to this fifth law, hut they 
.are nob common enough to invalidate it. It con¬ 
cerns the duration of life of the infant after exposure 
to infection has ceased. The authors have never 
observed an infant who lived for six months after 
exposure to infection ceased and then died of the 
disease. Of 36 infants dying of tuberculosis, 30 died 
within a month of isolation' from infection by a 
mother or father, one died two months after isolation, 
one four months after, and one five months after. 
In other words, an infant who is still alive a month 
after removal from an infectious parent has excellent 
chances of survival. 


UNITED STATES OF AMERICA. 

(Fbom ax Occasion An Corbespoxdext.) 


Industrial Hazards of Children. 

A RECENT report by the Bureau of VV omen in 
industry drew attention to the frequency of accidents 
o children who are employed m defiance of the law. 
"bus in a single vear 44 children were found to hare 
uffered injuries; involving at least a fortnight of 
n validity, none of them being of the legal age in their 
espective employments. One boy of 11 had his hand 
rushed while operating an electric ice-cream f^ezer; 
nother bov, only a year older, lost tuo 
a feeding meat into an electric chopper. A Bill 
csigned to prevent this illegal employment of 
hildren has been introduced into the isew Tort, 
a ate legislature. If passed it will provide double 
p'cident^compensation and double death benefits for 
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Not only is tbe matter of child labour involved bei-e— 
and many quite voung children are found to be 
■working—-but tbe sanitary conditions of these borne 
factories are sometimes found to be very deficient. 
Mr. Charles A. Weeks, Deputy Commissioner of 
Labour for New Jersey, states in an interview that bis 
attention has been called to several pathetic cases 
where parents living in Jersey City and Hoboken liai c 
been working long bourn in dmgy, ill-lighted, and 
unsanitary rooms, and that in some instances children 
hardly old enough to handle the work have been 
pressed into service. Legislation in this case is 
unnecessary since the New Jersey State law provides 
a penalty of §50 for the unauthorised use of private 
rooms for homework of any industrial nature. The 
law further provides that moms so used shall have no 
door, window, or other opening into adjoining living 
rooms, and that these rooms shall not he used at any 
time for living, cooking, or sleeping purposes. 

Medicine in Industry. 

The annual meeting of New York health officers 
was held during the last week of June at Saratoga 
Springs. A thoughtful address on the principles of 
health supervision in industry was given by Dr. 
Bernard L. Wyatt, director of the Laurentide Health 
Service, Quebec. The use of the word welfare in 
connexion with industrial health service is, he holds, 
greatly to be deprecated. Such service must not be a 
form of philanthropy or paternalism. Nor must it be 
regarded as a substitute for some other essentia] 
factor in industrial relations. The worker expects 
(a) a steady job, (6) adequate real wages, (c) a good 
foreman, (d) a voice, individual and collective, in 
settling his own conditions, (c) a chance to rise. 
Industrial health work must supplement and not 
replace any of these factors. It should be undertaken 
not as strike insurance, but in a spirit of sendee ; 
those who are engaged in it must remember that the 
interests both of employer and employee must be safe¬ 
guarded. The cooperation of both is needed; experi¬ 
ence has shown, for example, that accidents cannot be 
prevented by rules, discipline, or appliances without 
the willing and earnest cooperation of the workers 
themselves. As regards financial outlay, it is more 
important to start right than to start on a large scale. 
In the case of one firm an extensive programme of 
health supervision was organised in the brief period 
of eight months, and for the next three years the 
executives were kept busy explaining why they had 
not put the money into the pay envelopes of the 
workers instead of spending it as they did. The work 
must be built upon the expanding consciousness of its 
merits in the minds of those it serves. The old 
conception of a “ plant doctor ” employed to dispense 
a few pills and to dress minor injuries is giving wav to 
a conception of industrial medicine as a movant ivo 
rather than a curative branch of the art. There are 
at least 700,000 accidents yearly in the United States' 
of which not less than 78 per cent, are preventable’ 
Again, the recognition of the inseparabilitv of L A 
health and efficiency may be expected to’ re-uk in 
development of the preventive side. Ji n p. 
short-sighted to limit one’s efforts to % 

deL-t n Y rkl f S ho F s 5 experience hms j-bown ib, 
delmite advantage of some concern forth* h.,n, V i ! 
community conditions of the work,4 ' 1 ' ar " J j 

In estimating the financial return o' * I 

service two principles wore ernpbarty-d to v H' ! 
place all results are not tangible ■ ;.j <!,'}'/’ l‘ rA ’> 
while certain maintenance cl,a ' "''- J > ree/re., 

health supervision are ch; 
should he passed on to tii 

ouset savings in in.*- _ v 

absenteeism, continuity of j 

The maximum of benefit)., v/>J) re/'?*f v ' : 1; >re-! 
three or four yen re . ’ ' ^ v/Shirt j 

Burnley aui, y /v , . 

Burnley guar,linn,! have, it b 'Jhc j 

notico of tins emmnnhie^Dr- to toto; t.o 

concerning Hu* S>*'**/« // Htzt'S.h 

/.VU, 


NOTES PROM INDIA. 

(From opr own Correspondent.) 

Working of District Municipalities in Madras 
Presidency. 

The Government review on the working of tbe 
district municipalities in tbe Presidency for the year 
1921-22, which has just been issued, contains, inter 
alia, the following information relating to medical 
affairs and public health activities :— 

Medical Relief .—During the year now municipal dispen¬ 
saries were opened at Vellore, Pollachi, and Calicut, and the 
hospital at Tirupati was converted into a dispensary. Two 
dispensaries at Udamalpet and Proddatur were closed. 
The councils maintained 54 hospitals and 44 dispensaries. 
The councils of Anantapur, Chingleput, Cliittoor, Cuddapali, 
Mangalore, and Kumool have no medical institutions, the 
towns being entirely dependent for medical relief on the 
district headquarters hospitals maintained by the Govern¬ 
ment. or on private enterprise. The only municipalities 
which have no hospitals of any kind are Walajapet, Haidapet, 
Tirupati, Palakole, and Sivaknsi. There were health officer* 
throughout the year in the municipalities of Coimbatore, 
Calicut, Ootacannmd, Tuticorin, and Trichinopoly. 

Birth-rate .—The problem of improvement of the registra¬ 
tion of vital statistics has engaged the attention of the 
Government for many years past. The defects of the present 
records were subjected to an exhaustive examination by the 
Director of Public Health, and the memorandum drawn up 
by him summarising the lines on which accuracy may he 
improved has since been circulated to all officers concerned. 
The births recorded by municipalities work out at an average 
of 30-3 per mille. Tiruvannainalai tops the list with it 
rate of 46-6. 

Maternity Relief .—The councils employed 134 mid wive-, 
against 110 in 1920-21, as now reported, and the number // 
cases treated by them arose from 11,745 to 12,553, an 
of 93 per midwife. In addition, 135 midwives were pra/Jet. -V- 
privately and attended 0080 cases. In all about 25 p,; 
of births were attended to by qualified midwives. 
are no midwives at all in Cuddapab and Salem, and 
councils this service does not receive proper attention . *:> 
staff employed being utterly inadequate. On the othv 
Mangalore has 21 trained midwives, nine of •whose zf.< 
ployed by the municipality, who between them v.frXX 
75 per cent, of the recorded births; Trichinopo.'r 
six midwives, in addition to 20 other qualified XX. v -X ' 
the town, and the number of confinements wine; 
skilled attention rose by about 65 per cent. F-r - ", 

results the councils are indebted chiefly to -hi „ 
Health and Welfare Association at work in tom*-- :X-, 

Death-rate .—Public health was_worse than it. ... 

year, the rate reported being 27-2 per mfito. *A.V - 
Gudiyattam and Bezwada bead tbe list wvtl Wf-d - 
mille respectivelv. The mortality 

diseases are as follows: Cholera, 1861; ~...X _ . 

plague, 2151. As regards cholera, the towm-v' 
water-supply did well- Apart from Coct-nfcx. ’ , 

117 deaths m a part of tbe town where yen--- - 
accessible, eight only showed a mortCrv- -r 
There wore in all 631 deaths from ch-.’seto- 
towns, and 1227 deaths in the retra-A;::- 

mille being, protected 6-2, and unpr-nen_ ** * 



the population fro—fy'-’ -LA—'— Ac-. 

from 20,797 to -e . ", 

1920-21, the ir.-n ;- .... 

v/a* responsible t-'r >'•- -— - r '* 
year. _ __ 

Hanilaiivr ..——; 
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Drainage. —Only one town has a completed drainage 
system, and in two, Madura and Vellore, drainage-works are 
still under construction. Schemes are under discussion in 
no less than 25 towns, but want of funds is generally holding 
these up. 

Government, in concluding their review, state that 
municipal councils evidently do not realise that in the 
depressed state of their finances they cannot afford 
to be tardy in the collection of their tax revenue or 
indifferent in remission or writing off of bad debts. 
Many irregularities have been brought to notice by 
the local fund auditors. 

Relapsing Fever in Madras Presidency. 

The Madras Presidency has until recently been, as 
far as is known, entirely free from relapsing fever, but 
towards the end of 1921 reports of cases began to be 
sent in to the Public Health Department, and eventu¬ 
ally, on investigation, it was found that infection was 
widespread in certain districts. The first report on 
the subject was sent by the Director of Public Health 
to Government on Nov. 17th, 1922, and the Govern¬ 
ment have recently published the report along with 
their remarks. The Government review sums up the 
situation as follows : In February, 1922, the Presi¬ 
dency was regarded by research specialists as immune 
from* relapsing fever, but in the following month 
reports were received of the occurrence of a new and 
deadly epidemic in the district of Tanjore. Relapsing 
fever had been widely prevalent in the Mysore State 
for some time past, and an outbreak occurred in the 
adjoining plateau taluk of Hosur in Salem district jn 
October, 1921, but its scope was limited. The Tanjore 
outbreak, the origin of which it is impossible to 
trace, stands on a different footing. An elaborate 
investigation by the Public Health Department 
revealed the fact that this disease had established 
itself in the districts of Tanjore and Tnchmopoly 
for seven months before it was detected by the 
authorities locally responsible for public health 
administration. The disease was restricted almost 
exclusively to the Paraiyar and Pallar communities , 
neither the local village officers, nor the landlords m 
whose service the Paraiyars and Pallars are employed, 
bestirred themselves to combat it, blit the victims 
realised the character of the epidemic sufficiently 
clearly to describe it as “ Paraiyars’ fevers attributing 
it to the pollution of a sacred tank in Kutnbakouam 
by a Paraiyar, and realising that its virulence could 
be abated by the simple expedient of shaving the head. 

The Director’s report establishes the following three 
points of supreme importance in public health 

ad ffi) I Clo r ser vigilance over vital statistics would have 
enabled the Public Health Department to take 
steps to stamp out the disease at its outset the 
Director’s diagrams show very cicaily tlic cxistence 
m these id 11 aces of an abnormal prevalence oi 
Severs ” in August and September, 1921, r.smg to a 

Mareh U I922° ld The report proves by corroborative 
e^dencethat this rise in mortality was diw to relapsmg 

was'cM^ctlv^dlagaosed^ ^The^statistica also reveal 

"i =3 

of this kind unless the loca health ^thonty is 

ftJftfiSSS 1-ss£“ ssa 

that infection was confined to c ® r .^” ed 1 foi . the 

without detection. 


(c) The third point is the importance of accurate 
knowledge. The actual diagnosis of the cause of the 
trouble was made in the first instance hv the examina¬ 
tion of blood smears, at first in the Tanjore Medical 
School, hut the work of a mobile unit of the King 
Institute staff organised to examine the disease in situ 
met with a success impossible in the absence of such 
a unit. It is satisfactory that in the reorganisation 
of the King Institute provision has been made for 
field units as a permanent accessory to the Guindy 
staff. 

The Director estimates that out of 9060 attacks for 
which relapsing fever was accountable, no less than 
3382 ended fatally. This gives a mortality rate of 
37-3 per cent., but in some villages two died out of 
every three persons attacked, while in a considerable 
number of villages infected from 70 to 80 per cent, 
of the population suffered from the disease. In 
many households the whole family was wiped out. 
That the spread of infection is due to overcrowding 
and. dirty habits was shown by the almost complete 
immunity of the higher castes living in close proximity 
to infected hamlets. 

Since the submission of this report the disease has 
spread to other districts, and will probably gradually 
extend its ravages all over the Presidency. Preventive 
measures, while simple, are by no means easy to carry 
out in a population of 42 millions, although it has been 
possible in small areas to get considerable numbers of 
both males and females to share their heads. The 
treatment of thousands of individuals living in remote 
villages in the mufussal with dings like salvorean is, 
of course, out of the question. The position is very 
! serious. 


Health Propaganda and. Voluntary Associations. 
The Government have just published an Order 
,-hich contains the following paragraphs 
“ The better organisation of public health Propaganda 
aid the coordination throughout the Presidency of the wort 
,£ voluntary health associations have <anjMpdtto enbon 

if the Government for some time past. Inaprevious ureter 
L programme was laid down for the cpdrdmation of healff 
vork through the medium of district health committees, 
md with effect from April 1st, 1923, each dish™i will hare 
i health officer. Practical experience has ak been gamed 
if the possibilities of propaganda work in the mufuswl y 
he deputation of four assistant surgeons early m °“ 
ecturing tours in a number of districts. The Director of 
toblic Health’s report attached as an annexure to this Or le 
s a most convincing testimony to the va hie ofsuchwok 
“On the non-official side the cause of puUii health to 
wen greatly strengthened by the reconstitution f 
Health and Welfare Association and the d stT hutm 
unctions between two separate orgamsatioiis 
Sealtli Propaganda Board, and (2) the_|*?torn t 5 ^e Lady 
Welfare Association, Madras, which is alhhatetl v 
Chelmsford AU-India League 

■leforc the reconstruction of the Healthi and v\ i f l 

ton, greatly expanded its act.vitf ^ ™ dose 

md also in Madras City, working m latter C pora . 
Cooperation with the health centres of the Madras Corpora 

ton. The corporation health Trahiing School 
lefinite recognition as a Health i is tom ir. 1, cov( , r ed 
'or the Presidency. A wide field lias also atelier 

,y the hookworm propaganda work of the Bockctene 

ireat need for propaganda 

af ignorance and apathy of the people, ano iaj^ ^ 

v definite plan of campaign, at the same ^ 

ining the official and non*offi £ memorandum 

existence. The 11. yd 

describes the activities of th * “ “ £ popu lar health 
ment in connexion noth thesrnng V £ v Qualified 
lectures. These lectures v fjecn 

r» rt or 
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memorandum mentions the bodies of voluntary 
workers, Ac., at work in Madras city and m the 
mufussal, and discusses the various ways in which 
the=e bodies mav he utilised by a central propaganda 
organisation. Finally, a detailed programme of work 
is suggested, this programme including campaigns 
for prevention of hookworm, plague, small-pox. 
cholera, malaria, tuberculosis, venereal diseases, for 
child welfare and maternity relief work, Ac. The 
Health Propaganda Board is felt to be the body best 
suited to form the necessary link between the State 
and local bodies on the one hand, and on the other the 
various voluntary associations and societies. It is 
suggested that representatives of the various official 
and non-official agencies should be elected to this 
Board, so that a more or less complete coordination 
could he obtained. On the official side the Director 
of Public Health, representing the Public Health 
Department, the Director of Public Instruction, 
representing the Educational Department, and the 
Director of the King Institute, representing the 
Medical Department, should be coopted members of 
the Board. 

The memorandum on the future policy of the 
Health Propaganda Board, written by Major J. 
Cunningham, I.M.S., is also printed with the Govern¬ 
ment- Order. This memorandum discusses a scheme 
for the organisation of public health propaganda 
from the non-official point of view, and while laying 
down certain general principles in connexion with 
health propaganda which require consideration before 
the actual organisation of the central body can be 
discussed, it- reaches conclusions which are not- at 
variance with those promulgated by the Director of 
Public Health. It- is suggested that the Health 
Propaganda Board could besrt. carry out its functions 
as the central organisation for health propaganda hy 
means of two subcommittees which, for want- of 
better names, could be known as (1) the technical, and 
(2) the administrative. These two committees would 
in no sense he water-tight compartments, but- would 
work in the closest coordination with each other. 

The Government- do not discuss these two 
memoranda in detail, but suggest that they deserve 
careful study. The Government admit the necessity 
for a central agency to coordinate the efforts of the 
numerous bodies interested in public health propa¬ 
ganda, hut defer the question of financial assistance, 
as they understand the formation of such an agencv 
1 G-nJ; r consideration. The recent visit of Sir Claude 
Kifi, the Red Cross Commissioner for the League of 
Nations, has stimulated interest in the international 
activities of the Red Cross Societv in public health 
propaganda. 

CONGRESS OF THE 

PiOYAL SANITARY INSTITUTE AT HULL. 


dilapidated and insanitary dwellings which to-day 
exist in the slum areas of all our towns and cities. As 
a contrast. Mr. Ferens invited the members to visit 
the well laid out garden village in East Hull, covering 
an area of 60 acres and containing 600 houses ; 
marked improvement in health was the result of life 
there. Mr. Ferens also alluded to the social and 
livsrienic work in connexion with a factory in East- 
Hull. where over 5000 workers of_ both sexes are 
emploved. Here, during the past 15 years, a whole- 
time doctor and a whole-time dentist have been 
encased, and may be consulted at any time. Nurses 
are provided, and are in charge of dressing and rest 
rooms for casualties and slight illnesses. There are 
health visitors who become acquainted with home 
conditions of the workers. Boys and girls under IS 
are taken from their work two hours weekly for drill 
and gymnasium at the company's cost. Dental work 
has proved most beneficial in the maintenance of 
general health; tooth-brushes and tooth-powder are 
bought wholesale and supplied at cost price. Appli¬ 
cants for employment are examined by the doctor as 
to then- suitability for factory work. The niedical 
examination is on very broad lines and rejections are 
few, consisting of those suffering from epilepsy, oral 
sepsis, tuberculosis, and certain heart cases. 

At- the conclusion of his address a vote of thanks to 
Mr. Ferens was proposed by Lieut .-Commander J. M. 
Kenworthy, M.P., and seconded by Surgeon W. W. 
King, of tiie Lmited States Public Health Service, on 
behalf of the delegates from Foreign Governments. 
The motion was also supported by Dr. J. E. Sandilands, 
Executive Health Officer of Bombay, on behalf of 
the delegates from the Dominions, by Dr. S. J. Thacker, 
ex-Mayor of Christchurch, New Zealand, and by 
Judge W. J. Harvey, of Edinburgh, on behalf of the 
delegates from Municipal Authorities, and was put- to 
the meeting by Mr. H. D. Searles-Wood, chairman of 
the Institute’s Congress Committee. 

The meetings of conferences and sections are 
proceeding as outlined in The Lancet of July 21st 
(p. 152). Elsewhere in the present issue appears the 
text- of Prof. F. E. Wynne’s address, delivered before 
the Section of Maternity and Child Welfare on 
August 2nd. A large number of firms are displaying 
apparatus, materials, and preparations of interest 
to all concerned in hvgiene and sanitation. 


Congress of the Institute, which 
opened at the beginning of the week, bids fair to be 
exceptionally successful, attended as it is bv over 500 
overee^ eS fr ° m thi , s country and a large number of 
Cmon^UJ^resentatires. On Simday. Julv 29th. 
Lanon George Buchanan preached a striking sermon 
b which he deeped 

thint 3 t h6alth wholeness implied the same 
commiirUH t S ? cur e real health every section of the 
reached! ^ ^ eVery phase of social kfe must be 

menil'eis^aiid^rti! 0 Sra /°F of HuU received the 
Health Pv>,;i *4.-os and later on opened tlie 
Health Exhibition mlthe Wenlock Barracks, a building 

P.M. the 


nimirablv adantedVn!. 0 n' en,ock bracks.abuildin 
Right Don. T - ° he P - rpose ' At 


%\)t Jl£rbtr£5. 

ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Lt. H. A. L. Guthrie to be Surg. Lt.-Comdr. 

KOVAL XAVAL VOLUNTEER EESERVE. 

Temp. Surg.-Lt. W. F. W. Betenson, late R.N., to be 
Surg.-Lt. (Permanent- List). 

Surg.-Capt. R. J. E. Hanson is placed on Retd. List at 
ins own request, _ 

TERRITORIAL ARMY. 

< i aP Q ’b (lato Canadian A.M.C.) to be Cant 

A- H. MacCiilloch Eaton (late R.N.V.R.) to be Lt Pt ‘ 

Capt. F. E Tylecote relinquishes his comma, and is granted 
the rank of Maj. ; and Capt. J. Macquame rSi™- 
cornmn. and retains the rank of Capt. * resi gns his 

1 Allaf m be^r'^ : ^P^unniughamdateR.AM.C., 

INDIAN MEDICAL SERVICE. 

Col. Charles Harford Bowle-Evans, V H S ntrr 


° a-h. tne . mis is uie tust time 

President Of tl'm^r Ferens ' Steward of Hull. ! has feen appointed to be Krector ofllS c £ the IAr - s - 

address Dr Lonisr P^ 5 ' ^ l V eit ' d inaugural con^atnlate all concerned on thedep^L Semce3 ’ 
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ELEVENTH INTERNATIONAL 
PHYSIOLOGICAL CONGRESS. 

The Eleventh International Physiological Congress 
met in Edinburgh from July 23rd' to 27th, under the 
presidency of Sir Edward Sharped Schafer. We 
referred in the last issue of The Lancet to the opening 
of the Congress , 1 at which were present members 
representing over 20 nationalities. The proceedings 
included a graduation ceremony, at which the honorary 
degree of Doctor of Laws of the University of Edin¬ 
burgh was conferred on the following distinguished 
members of the Congress : Profs. F. Bottazzi (Naples), 
W. Emthoven (Leiden), V. H. Howell (Baltimore), 
J. E. Johansson (Stockholm), A. Ivossel (Heidelberg), 
H. H. Meyer (Vienna), Ivan Pavlov (Petrograd). 
and C. Bicliet (Paris). 

At the opening session, following the official 
addresses of welcome on behalf of the Government, 
the city and University of Edinburgh, and the 
President’s address, Prof. J. J. R. Macleod, of 
Toronto, delivered a lecture on insulin, which we 
published in an abridged form in our last issue . 2 A 
large number of other papers were devoted to various 
aspects of this subject. The programme was so varied 
and extensive that tlioughout the meeting communica¬ 
tions had to be delivered in three lecture theatres 
concurrently. Physiology has now become so highly 
specialised that many of the subjects dealt with 
appealed only to a small group of experts ; but there 
were also a large number of communications which 
were not only of more general scientific interest, but 
which had a very direct bearing on the problems of 
•clinical medicine. 

Physiology of the Nervous System. 

In the sections concerned with the physiology of 
the nervous system the question of the possible 
sympathetic innervation of voluntary muscles formed 
the subject of several papers. On the whole the 
tendency of the meeting was to regard the case as not 
proven ; several workers (including Profs. Bottazzi 
and Hess) reported that they had been unable to find 
that interference with the sympathetic system had any 
effect on either the tone or the nutrition of skeletal 
muscle. One of the most interesting demonstrations 
was given by Prof. R. Magnus (Utrecht) on the 
postural reflexes due to the labyrinth and mid-brain. 
Prof. Magnus showed how the balancing and “ right¬ 
ing ” reactions can be analysed into a series of simple 
reflexes by the use of guinea-pigs and rabbits with the 
cerebrum removed. The clinical importance of these 
reflexes has been pointed out recently by Dr, F. M. R. 
Walshe, and their interest for the neurologist is 
increased by Dr. G. G. J. Rademaker’s demonstration 
of their connexion with the red nucleus and cerebro¬ 
spinal tract. In the cinematograph exhibits Prof. 
G. P. Zeliony (Petrograd) sent a film showing the 
behaviour of a dog three years after complete removal 
of the cerebral hemispheres. This animal illustrated 
certain phenomena which had not been observed by 
Goltz in his classical experiment, and the central 
nervous system in general exhibited extreme irrita¬ 
bility. When played with the animal behaved in the 
manner characteristic of a puppy, lowering itself on 
its front legs, wagging its tail, and continmng to run 
and jump about. , 

Prof. A. KbOGH (Copenhagen) gave a very beautitul 
cinematograph demonstration of the capillary circu¬ 
lation in various organs of the body. The film ‘{self 
was a triumph of technique and gave a very vivid 
picture of the conditions under which gaseous exchange 
in the tissues takes place. 

Physiology and Psychology. 

In a most suggestive lecture entitled “ Lcs voies non 
sensoriclles de la connaissance et la mdthode expen- 
mentale,” Prof. Richet dealt with the borderland 
of physiology and psychology. He began by warning 
his 1 audience that the matter which he was about to 
~ ~ rikd., P. 138- 


put before them was of a very revolutionary nature 
and was likely to meet with vigorous opposition ; hut 
he contended that many of the most distinguished 
physiologists of the past had been great revolutionaries 
m that they had faith in the experimental method’ 
and had rejected the theories and concepts of all 
those who refused to take experimentation for their 
guide. His thesis was to prove by the experimental 
method that there were for the knowledge of realitv 
other channels than the normal sensory channels. It 
was thought that we could not comprehend realitv 
by other means than by the five senses, that a circum¬ 
stance would remain still unknown to us, if sight, 
touch, and hearing had not revealed it. That was 
the classic idea. To admit, for one moment, that 
consciousness could grasp a circumstance by means 
other than the senses, was an idea which would he 
regarded as revolutionary. He suggested the hypo¬ 
thesis that the events of fixe external world could 
actuate our intelligence in some other way which was 
not at present understood, by a hidden form of 
sensibility which he termed “ cryptestliesia.” He 
asked his audience to consider a similar example. 
They were not conscious of any music in {lie room 
where he was speaking. They heard nothing mid 
could almost affirm that there were no musical 
vibrations there. But if they took the receiver of 
a wireless telegraph apparatus, everybody might 
hear a concert which was proceeding miles away. 
It sufficed to get a receiver to prove that there were 
such vibrations in their midst. Similarly there might 
be ways open to our consciousness other than the 
familiar way of the senses. In considering such possi¬ 
bilities, scientific investigators should not let them¬ 
selves be prejudiced by the credulity of the spiritist. 
He would like to see the facts, which depended on 
observation, investigated experimentally. 

. Physiology of the Cardiovascular System. 

In the section dealing with the physiology of the 
cardiovascular system,Prof. C. J. Wiggers (Cleveland) 
demonstrated some very beautiful instruments which 
he had used for making optical records of the heart 
sounds in man, and of the pressure changes in the 
heart of animals. In a series of experiments dealing 
with the dynamics of premature ventricular con¬ 
tractions in the dog produced by artificial stimulation, 
he had found that the volume of blood discharged 
from the ventricles varied with the time available for 
ventricular filling and with the intraventricular 
tension, the latter factor depending not only on the 
duration of diastole, hut ajso on the rate of venous 
filling of the heart.. 

Dr. J. Crighton Beam well and Prof. A. v. Hill 
(Manchester) demonstrated a very sensitive recording 
instrument, the “ hot-wire sphygmograph,” which they 
had used for measuring the velocity of the pulse-wave 
in man. From these observations they were able to 
determine the elasticity of the arteries in the bring 
bodv. and to investigate the variations in arterial 
elasticity- met with in different pathological conditions. 
This instrument had also been employed for recording 

muscular tremor. , . , . . 

Dr Jane Sands (Philadelphia) showed a senes of 
N ray photographs, illustrating alterations in the size 
and shape of the dog’s heart, following artificially 
induced aortic regurgitation. Immediately after 
operation the heart appeared longer and narrower. 
Later the size of the heart shadow was increased and 
displaced leftwards, but electrocardiographic examina¬ 
tion did not show any evidence of left ventricular 
preponderance. 

Nervous Activity and Heredity. 

At the concluding session of the congress Prof- 
Pavlov, in tlie course of a paper dealing with inlubi- 
tion. described some extremely interesting and 
important experiments on conditioned reflexes. Hi 
pointed out that in this connexion a question of the 
Greatest importance was whether the highest nen otis 
_tlmi is to sav. individual perfect 1011-77111 igii 


activity—that is to say. individual perfection—might 
be of use to the next generation. M as it • 

Thev had tried to find the answer to that question. 


The Lancet, July 28th, p. 183. 
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and had established the conditioned food reflexes in 
white mice, using the sound of an electric bell. 'With 
the first set of wild white mice it was necessary to 
repeat the combination of ringing the bell and feeding 
300 times, in order to form the well-established 
reflexes. The next generation formed the same 
reflexes after 100 repetitions, the third generation 
after 30, the fourth generation after 10, and the fifth 
after 5 repetitions only. 


THE HEALTH OF LOAD OF IA 1922. 

Sir William Hamer's annual report as medical officer 
of health and school medical officer to the London 
County Council is so full of interesting matter that 
our first obvious duty is to point out that copies can 
be obtained (price 2s. 6 d.) from P. S. King and Sons, 
Limited. Westminster. The death-rate of London 
was 13-5 in 1922, to be compared with 12-5 in 1921. 
The infant mortality rate was 75, and Sir William 
Hamer submits a table showing that- a remarkable fall 
has taken place in the mortality from premature birth 
and congenital defects during the past three years. 
It is suggested that, the replacement of the unqualified 
midwife, maternity benefit, maternity homes, and the 
recent increasing concern for expectant and nursing 
mothers have played their part in producing this 
result. The boroughs which show the greatest relative 
improvement in infant mortality since 1911-14 aTe 
Greenwich. Battersea, and Poplar, while St. Pancras 
ana Kensington have lost place. 

The small outbreaks of small-por have been of a 
severe type, in contrast with the mild tvpe prevalent 
Ux f}j ™ the A orth and Midlands. In all'65 c^ses were 
notified m Loudon, of which 20 ended fatallv. a case 
mortality of 30-S_per cent. Or 5 cases, showing no 
'raccmahon and in which vaccination was 
doubtful. 3 died. 2 recovered; of 14 unvaccinated 7 
'!!?“•,' ^covered: of 4<j vaccinated in infancv 10 died 
36 recovered. The three shortest intervals between 

16 n ^ls V ^S a v 0n i and ? le atta <&were 14. 16. and 
respectively: the three shortest, intervals 

43 t l 4 ell ami i vf 5 " Taccination 3 fatal attack were 
AW /eats respectively. In 1901 the weak 

v? 01 , 1 ? .t* 1 '- defence of London was the difficnltv in 
idcntuymg many cases of the diseare. ThSto^S 
research work of the late Dr. T. F Rick etUtftt 

of %^o^ i , ldarQ Samer deals again with the influence 

^ quSn ?Ptei d 

asss sTxii* sB ^ 

survive under the JSSfcbSL 01 tbose fitted to 
by the retr^ucHo^f^^l'^ t ^° rta bty 
under urban conditions ” n.uf adapted to survive 

downward trend of thenhibirf- apparent arrest of the 

(in 1922 it was ■3u^u Sls ' bcath-rate m Loudon 
associated wWhde^reis^tOee^^S- Eb °- ut 1911 « 
arsons and with the ^Hs^on of phthisical 

I-oudon residents ° f **"“ ° f 

four-wecklv periods m^ dence of typhoid fever in 
1$?1. The ° f Londo11 ^ce 

living in certain pooTarens P S ? 1 upon People 

the forty-eighth S U ’ e ^irty-seventh to 

the^Sspfav^fei^^l'^a to «oSSatjto of 


concludes that there is little evidence of infection by 
cockles and mussels, and that, “the London evidence, 
at any rate since 1S91, incriminates mainly flat fish, 
generally plaice, almost always purchased as cooked 
(fried) fish, and often in an ungutted state.” The 
first-hand evidence of hundreds of patients has been 
taken. The incriminated fish are immature plaice from 
4 to 10 in. long which used to be brought to London 
from fishing-grounds near the mouth of the Elbe. In 
1906 the London County Council raised the question 
with the City Corporation as to the need for the 
inspection of these small fish at Billingsgate, and 
since 1907 the fishing-grounds in question have been 
gradually abandoned by English trawlers. The decline 
of typhoid fever in London has tallied very closely 
with the disuse oi these grounds as a source of London 
food-supply. 

TVith regard to rcncrcal diseases. Sir William Hamer 
comments with satisfaction on the decline in new cases 
of syphilis and the fact that the new cases of gonorrhoea 
are gradually approximating to the relative figures of 
1 of syphilis to 3 of gonorrhoea, hitherto held to be the 
ratio of cases in the community. Other satisfactory 
features of the scheme are that- the ratio of attend¬ 
ances to new cases goes up year by year and that the 
medical practitioners make increased use of the 
pathological facilities provided. There are 2S centres 
in London, and it is interesting to observe that 19-1 per 
the new cases attend the model clinic, at. 
bt Thomas’s Hospital, and further that 2S-3 per cent, 
of the attendances and 25-4 per cent, of the pathological 
examinations are made at this clinic. Sir William Hamer 
tnmhs that the failure to complete treatment is not so 
serious as generally supposed, and that the strictness 
oi the definition of cure has given rise to erroneous 
impressions. He further states that there are good 
grounds for believing that the work done at the V.D. 
eunics m London will compare very favourablv with 
mat obtaining in those colonies where the svstem of 
'° 21 °tiucation and attendance is in operation. 

«f^ lSUS °?. ^lshowed that the general distribu- 
,,° a . , e a' ailable housing accommodation was better 
" Jt , 15 a ve f>' striking fact that- in the 
majority of boroughs there has been a distinct improve¬ 
ment in respect of overcrowding conditions, especiallv 

m.nu;-»?h ra , and eastern districts, which are largelV 
occupied by the poorer classes.” “ 

- Hamer gives a sunnuarr of a further 

mveshgahon earned out by Dr. F. C. Shrubsall and 
, v. Williams mto the relationship between 

elmqnency and mental deficiency. Full use is not 
? ad ® a ? c °mmodation at St. Margaret’s Hospital 

rL^ thata]1 %>?' T 101 ™’ a » d the Departmental 
Committee on Bhndness think it would be preferable 
to secure theuse of a few beds for this disease at several 
of the well-known teaching hospitals 

The school report shows that 199.ST2 children were 
inspected belonging to the three age-groups of entrant* 
S-yeareolds, and 12-yeareolds. “of th^ a Sw 
percentage needed treatment than ever before " the 

«sss s^taas**?: si 

prosperity was at its height The -ive„a n ..r, V i ben ar 
made in cleanliness if exSuenT° a derful progress 

of the throat and nose, though COn4tl( f 

Tear a diminishing incidence and -‘-f I0 ' v 7 ear b T 

the introduction of ^ opportunity for 

formerly. The heavier incidence^uSdeferts 
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ELEVENTH IHTEB HAHO HAL 
PHYSIOLOGICAL COHGEESS. 

The Eleventh International Physiological Congress 
met in Edinburgh from July 23rd‘ to 27th, under the 
presidency of Sir Edward Siiaiipev Schafer. We 
referred in the last issue of T he Lancet to the opening 
of the Congress, 1 at -which were present members 
representing over 20 nationalities. The proceedings 
included a graduation ceremony, at which the honorary 
degree of Doctor of Laws of the University of Edin¬ 
burgh was conferred on the following distinguished 
members of the Congress : Profs. F. Bottazzi (Naples), 
W. Einthoven (Leiden), W. H. Howell (Baltimore), 
J. E. Johansson (Stockholm), A. ICossel (Heidelberg), 
H. H. Meyer (Vienna), Ivan Pavlov (Petrograd), 
and C. Bichet (Paris). 

At the opening session, following the official 
addresses of welcome on behalf of the Government, 
the city and Univeisity of Edinburgh, and the 
President’s address, Prof. J. J. JR. Macleod, of 
Toronto, delivered a lecture on insulin, which we 
published in an abridged form in our last issue. 2 A 
large number of other papers were devoted to various 
aspects of this subject. The programme was so varied 
and extensive that thoughout the meeting communica¬ 
tions had to be delivered in three lecture theatres 
concurrently. Physiology has now become so highly 
specialised that many of the subjects dealt with 
appealed only to a small group of experts ; but there 
were also a large number of communications which 
were not only of more general scientific interest, but 
which had a very direct bearing on the problems of 
clinical medicine. 

Physiology of the Nervous System. 

In the sections concerned -with the physiology of 
the nervous system the question of the possible 
sympathetic innervation of voluntary muscles formed 
the subject of several papers. On the whole the 
tendency of the meeting was to regard the case as not 
proven ; several workers (including Profs. Bottazzi 
and Hess) reported that they had been unable to find 
that interference with the sympathetic system had any 
effect on either the tone or the nutrition of skeletal 
muscle. One of the most interesting demonstrations 
was given by Prof. B. Magnus (Utrecht) on the 
postural reflexes due to the labyrinth and mid-brain. 
Prof. Magnus showed how the balancing and “ right¬ 
ing ” reactions can be analysed into a series of simple 
reflexes by the use of guinea-pigs and rabbits with the 
cerebrum removed. The clinical importance of these 
reflexes has been pointed out recently by Dr. F. M. R. 
Walshe, and their interest for the neurologist is 
increased by Dr. G. G. J. Bademaker’s demonstration 
of their connexion with the red nucleus and cerebro¬ 
spinal tract. In the cinematograph exliibits Prof, 
G. P. Zeliony (Petrograd) sent a film showing the 
behaviour of a dog three years after complete removal 
of the cerebral hemispheres. This animal illustrated 
certain phenomena which had not been observed by 
Goltz in his classical experiment, and the central 
nervous system in general exhibited extreme irrita¬ 
bility. When played with the animal behaved m the 
manner characteristic of a puppy, lowering itself on 
its front legs, wagging its tail, and continuing to run 
and jump about. . 

Prof. A. Krogh (Copenhagen) gave a very beautiful 
cinematograph demonstration of the capillary circu¬ 
lation in various organs of the body. The film itself 
was a triumph of technique and gave a very nntt 
picture of the conditions under wliich gaseous exchange 
in the tissues takes place. 

Physiology and Psychology. 

In a most suggestive lecture entitled “ Les voies non 
sensorielles de la connaissance et la methode expeu- 
mentale.” Prof. Bichet dealt with the borderland 
of physiology and psychology. He began by warning 
his audience that the matter which he was about to 

iTny. Lancet, July 2Sth, p. 183. ' rbid., p. 19S. 


put before them was of a very revolutionary nature 
and was hkely to meet with vigorous opposition ; but 
he contended that many of the most distinguished 
physiologists of the past had been great revolutionaries, 
m that thev had faitli in the experimental method 
and had rejected the theories and concepts of all 
those who refused to take experimentation for their 
guide. His thesis was to prove by the experimental 
method that there were for the knowledge of realitv 
otlier channels than the normal sensory channels. It 
was thought that we could not comprehend reality 
by other means than by the five senses, that a circum¬ 
stance would remain still unknown to us, if sight, 
touch, and hearing had not revealed it. That was 
the classic idea. To admit, for one moment, that 
consciousness could grasp a circumstance bv means 
other than the senses, was an idea wliich would be 
regarded as revolutionary. He suggested the hypo¬ 
thesis that the events of the external world could 
actuate our intelligence in some other way which was 
not at present understood, by a hidden form of 
sensibility which he termed “ cryptestliesia.” He 
asked his audience to consider a similar example. 
They were no t conscious of any music in the mom 
where he was speaking. They heard nothing and 
could almost affirm that there were no musical 
vibrations there. But if they took the receiver of 
a wireless telegraph apparatus, everybody might 
hear a concert wliich was proceeding’ miles away. 
It sufficed to get a receiver to prove that there were 
such vibrations in their midst. Similarly there might 
he ways open to our consciousness other than the 
familiar way of the senses. In considering such possi¬ 
bilities, scientific investigators should not let them¬ 
selves be prejudiced by the credulity of the spiritist. 
He would like to see the facts, which depended on 
observation, investigated experimentally. 

. Physiology of the Cardiovascular System. 

In the section dealing with the physiology of the 
cardiovascular system,Prof. C. J. Wiggeks (Cleveland) 
demonstrated some very' beautiful instruments which 
he had used for making optical records of the heart 
sounds in man, and of the pressure changes in the 
heart of animals. In a series of experiments dealing 
with the dynamics of premature ventricular con¬ 
tractions in the dog produced by' artificial stimulation, 
he had found that the volume of blood discharged 
from the ventricles varied with the time available for 
ventricular filling and with the intraventricular 
tension, the hatter factor depending not only on the 
duration of diastole, but a}so on the rate of venous 
filling of the heart. 

Dr. J. Crighton Hranwelr and Prof, A. V. Hill 
(M anchester) demonstrated a very sensitive recording 
instrumentjthe “ hot-wire spliygmograph, winch they 
had used for measuring the velocity of the pulse-wave 
in man. From these observations they were able to 
determine the elasticity of the arteries in the living 
bodv. and to investigate the variations in arterial 
elasticity-met with in different pathological conditions. 
This instrument had also been employed for recording 

muscular tremor. , . % f 

Dr. Jane Sands (Philadelplua) showed a series of 
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induced avruc regurgitation. - — 

operation the heart appeared longer and narrower. 
Later the size of the heart shadow was increased awl 
displaced leftwards, but electrocardiographic examina¬ 
tion did not show any evidence of left ventricular 
preponderance. 

Nervous Activity and Heredity. 

At the concluding session of the congress Prof- 
Pavlov in the course of a paper dealing with inhibi¬ 
tion. described some extremely interesting and 
important experiments on conditioned reflexes, lit 
v , i ..i i-i.-i. tliic (iGiinPVinn a nilPStlOD of tilt 
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he of u«e to the next generation. V\ as it hereditar. • 
Thev had tried to find the answer to that question, 



more to-apathy on the part of the_ parents than to a 
conscientious objection to vaccination. In the care 
of entrants, the figures were 2 per cent, worse than those 
of the previous year and 8 per cent, worse than in 192 . 

Eastbourne. 

The total number of children examined during the 
vear was 1285, 2S of these being special cases. In 48 
per cent, of the cases the parents attended. Malnu¬ 
trition cases were less than half the number recorded 
last year owing to an improvement m economic 
conditions in Eastbourne. Uncleanhness and shin 
diseases have decreased, but no fewer than 50 per cent 
of the children examined had defects recorded. 
Clinics are held daily at the Town Hall, and operations 
are performed at the hospital. Altogether 3083 
children attended the various climes, making b544 
attendances. Dr. W. G. Willoughby reports that the 
open-air school opened in June, 1920, has fnlly justified 
its existence. At the end of the year there were 60 
children, hoys and girls, on the books. The majority 
of cases are suffering from anaemia and malnutrition, 
free meals being given where necessary, also bob ffiilk 
in. the mornings. The cost to the education authority 
of this school for one year was just over £28, apart 
from salaries. _ 

MENTAL HOSPITALS SERVICE. 

Rotal Eastern Counties Institution for the 
Mentau. v Defective, Colchester. 

The sixty-fourth annual report of this institution 
is an attractive publication, one of its purposes being 
to gain new subscribers to the institution. The 
illustrations give a happy impression of its activities 
Influential support has been given to this institu¬ 
tion throughout the Eastern Counties; a large sum 
is added annually to the funds by means of collec¬ 
tions in various towns and districts undertaken by 
an organisation under the direction of the Duchess 
of Grafton. Of the children, who form the main body 
of the inmates, a great number are cared for at rates 
which bear no relation to the cost of maintenance, 
and the expenses of the institution, as well as its 
further expansion, ate therefore largely dependent on 
subscriptions. 

The numbers accommodated have increased greatly 
during the last few years, and a sixth branch home has 
recently been opened. An excellent site is available 
for a. rebuilding scheme, which would not only provide 
additional and better accommodation, hut simplify 
the management and reduce the cost of upkeep at 
present involved in maintaining six separate branches 
scattered over a wide area. The output of the work¬ 
shops, which afford occupation for many of the 
inmates, shows a notable increase, and domestic or 
outdoor work of some nature, however simple, is 
assigned to everyone capable of performing it, much 
to the benefit even of the lower grades, who may 
previously have felt that they were “ no good to 
anyone.” Games of all kinds—swimming, music, and 
acting and other entertainments—appear to take a 
large part in the life of the institution. A small 
proportion of the higher-grade cases leave the institu¬ 
tion to take up work elsewhere, principallv domestic 
service, and this system has been successful, but its 
extension to factory work is at present impossible 
owing to the prevalence of unemployment amonn 
normal persons. b 

There has been an increase in the number of 
epileptics admitted. The medical superintendent, 
, ' *'• ,V' Turner, does not regard their segregation 
from other patients as either practicable or really 
necessary, lhe results in these, cases, which at present 
form 13 per cent, of the total population, are disap¬ 
pointing. Dr. Turner says of them : “ Although we 
continue to test new remedies which are frequently 
brought out, I am unable t-o report anv good results.’’ 

( h 1 S 1 S en , s “^ ari y free from infectious 

dweaee, and the deaths that- have occurred have been 
principally among patients of the lowest grade, in 
whom the duration of life, owing to coincident physical 
feebleness, rarely exceeds 2 d years. ' 
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"Audi alteram partem.” 


THE TOOTH-BRUSH AS A CARRIER OR 
VIRULENT DIPHTHERIA BACILLI. 

To Hie Editor of The Lancet. 

Sir, —Mr. A. T. Pitts, in his letter to The Lancet of 
June 16th (p. 1238) on “ The R61e of the Tooth- 
Brush,” drew attention to the risks attaching to the 
tooth-brush as a harbourer, and therefore potential 
spreader, of infection. In support of his statements, 
and directly bearing on these risks, the following note 
is perhaps worthy of record. 

The occurrence of several cases of diphtheria at an 
industrial school in the Midlands led to an investi¬ 
gation by one of us (G. H. C.), with the object of 
discovering possible factors concerned in spreading 
the disease amongst the hoys. A certain boy (E.) had 
previously been found with nasal excoriation which 
yielded, on swabbing and cultivation, abundant 
B. diphtheria, and be had, in consequence, been 
transferred to hospital. The tooth-brush used by 
this boy came under suspicion as a not unlikely vehicle 
of infection, and, to satisfy curiosity on this point, was 
submitted to J. G. P. for bacteriological examination. 

It should be stated that the brushes belonging to the 
boys were each clearly marked with the owner’s 
number, and when not required were hung separately 
by means of rings from a shelf in the school lavatory. 

“ Carbolic ” tooth-powder was in general use, and 
was supplied to the boys from a common bowl. It 
was stated by the superintendent of the school that, 
following B.’s removal to hospital, he had as a 
precautionary measure soaked B.’s tooth-brush (and 
also the brushes of other boys) for 36 hours in a 
5 per cent, solution of a disinfectant of the lysol class. 
During the period of about ten days, which elapsed 
between this soaking and its removal on May 23rd 
for bacteriological examination, the brush in question 
had been hanging in its usual place in the school 
lavatory. 

Bacteriological Examination. — The brush was 
received a fortnight after being last in use by E. 
The lower half of the bristles and their insertion' into 
the bone holder were coated with the remains of pink 
tooth-powder. About a score of bristles were 
detached and cultivated on the surface of plated 
blood-serum. After 24-48 hours’ incubation it was 
possible to select from the mixed growth investing the 
various bristles a certain number of the most likely 
looking colonies. These were pricked off and trans¬ 
ferred to sloped serum tubes and incubated at 37° C. 
The sub-cultures resulting consisted of various cocci 
and bacilli, and included in the latter group were 
certain diphtheroids and what appeared to be morpho¬ 
logical B. diphtheria:. On further sub-culture the 
latter were definitely isolated and identified micro¬ 
scopically, and were also found to ferment glucose, 
but not saccharose. Confirmatory evidence as to the 
true character of the isolated organism could only he 
supplied by animal test. For this very necessarv 
means of proof we are much indebted to the kindness 
of Drs. W. M. Scott and A. J. Eagleton, to whom 
separate sub-cultures were sent. Their independent 
results by animal-inoculation tests showed the 
organism to be indisputable virulent JJ. diphtheria: 

There is, therefore, no doubt that a tooth-brush 
may, as Mr. Pitts stated, “ harbour infection ” and 
although not proven in the instance here recorded it is 
highly conceivable that by mixed brush contact or if 
used promiscuously” by others than its o’wner, 
the tooth-brush may lead to the dissemination of 
infection from an active diphtheria “ carrier ” The 
use by the boys m common of the tooth-powder bowl 
suggests a further possible means of spread It 
Z°'!l d t a } S °, « p Pear that the practical disinfection of 
tooth-biushes, whether by the particular powder in 
favour or by immersion in reputed “ disinfectant ” 
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gills compared with hoys tends to grow less, and the 
medical service is consistently endeavouring to lessen 
the had effects of line work. Dr. G. Chaikin has con¬ 
ducted an inquiry with regard to chorea and finds a 
tendency for cases of chorea to follow inversely the 
rise and fall of the barometric pressure, hut has not 
traced a relationship between relative humidity and 
the incidence of chorea. The insidious onset of 
rheumatism is the difficulty, and stress is laid upon the 
necessity for attention to unhealthy throat conditions. 

Dr. C. N. Atlee has investigated the prevalence of 
goitre. Of 77 goitrous children, 21 had apparently 
normal health, while of the remaining 56, 10 were 
mentally defective, 4 were congenitally deaf, 1 had 
congenital heart disease, 1 congenital cataract, and 
3 were epileptic. Dr. Atlee is of opinion that goitre 
has increased latterly. Dr. A. G. Wells reports 
favourable results from ionisation for ear disease. Of 
155 children treated, 108 were put right by one 
ionisation. 

The Board of Education have made certain sugges¬ 
tions for the improvement of the treatment scheme, and 
important modifications have been made in the agree¬ 
ments between the Council and committees of treat ment 
centres with a view to obtaining the highest available 
standard of work at the centres. 


SCHOOL MEDICAL SERVICE. 

Blackburn. 

The total number of children examined was 7487, 
and of these 6067 came under the code groups. Forty 
cases of malnutrition are recorded at routine inspection 
and Dr. Allen Daley refers to malnutrition as the one 
defect where statistics of different places are not 
comparable owing to the personal factor influencing 
the examiner’s judgment as to what is malnutrition 
and what is not. We would refer Dr. Daley to the 
work of the nutrition clinics in America, where a 
standard ratio of heights and weights is taken for 
different ages, and any variation above or below this 
is classified. In this way a standardised conception 
of nutrition and malnutrition is obtained, eliminating 
as far as possible the personal factor. 

Dr. Daley, in common with the school medical 
officer for Cardiff, draws attention to the large number 
of children not physically fit at 5 years of age, and 
this is true for all the country. Maternity and child 
welfare departments are normally responsible tor 
safeguarding the health of children up to the age of 
5 years, or previous to their admission into school. It 
is impossible to exercise more than a casual supervision 
over children more than 2 years of age, and furt er, 
mothers are usually reluctant to take older clnldren 
to a clinic, which they regard as primarily for babies. 
It appears that the next forward step m public health 
administration must be concentrated on this iNo 
Man’s Land ” between 2 and 5 years. School'dimes 
are open to these children very often, but they 
do not by any means adequately siipply tho cry ng 
need of careful examination, trammg and observation 
of these little ones, and to bridge the gap between 
2 and 5 in a place like Blackburn, a nursery ^ool is 
evidently called for. Forty-six children were treated 
for speech defects. Two revision courses of three 
weeks were also taken ; a brief summary 
is given :— 

Speak well and clearly—no stammer 
Speak with occasional hesitation .. 

Improved .. • • • ■ "' ’ 

No better .. • • • • * * ‘ 

Dr. J. Robertson investigated the alleged 
between left-handedness and stammering, ^ 

demonstrated that there was no special connexion 

between them. Corfe?c . 

Of the 24S3 children inspected in the routme 
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association 
and it was 


amounted to 379, or 15 per cent., as compared with 
9 per cent, the previous year; IS per cent, were suffer¬ 
ing from defective vision, 2 per cent, from defective 
hearing; tuberculosis definite and suspected 4 per 
cent. The decrease in the number of cases suffering 
from scabies and ringworm is considerable, scabies 
accounting for 516 'cases as compared with 2360, and 
ringworm 476 as compared with 3384. Dr. Joseph 
Beard has calculated that the eradication of scabies 
and ringworm has increased school efficiency since 
1919 to the extent of an additional daily attendance of 
77 children, or 1 per cent, on the average daily attend¬ 
ance. One hundred and four school-cliildren attended 
the tuberculosis dispensary during the year, 15 being 
new and 89 old cases. The school dentist’s report 
shows 91 per cent, of the permanent teeth examined 
sound, 6'2 per cent, saveable, and 1'9 per cent, 
unsaveable, against 88 per cent., 9 per cent., and 2'9 
per cent, respectively for the previous year. He 
regards the. production of the largest percentage 
possible of sound permanent teeth as the main object 
of school dental work. He finds that the bad septic 
mouth is now the exception rather than the rule, and 
that the children’s teeth are on the whole cleaner and 
their mouths healthier. 


Cardiff. 

The total number of medical examinations for 1922 
was 9911 in the routine groups and 2563 special cases. 
Skin disease was recorded in 7'2 per cent., defecto e 
vision in 6 ' 6 , and otitis media in 2 per cent. On tlie 
whole the proportion of children showing defects ot 
one kind or another is remarkably constant, such 
slight increases as have occurred being mainly due to 
the increased number of special cases examined. 
Malnutrition was found in °-9 per cent., these figures 
being the same as for 1920. Dr. Ralph M. T. iH-en 
has set out the tables of heights and weights for 1 J 1 L 
1921 and 1922, to demonstrate the absence ot anj 
notable change since the beginning of the war. 

The number of children found or suspected to bo 
suffering from tuberculosis was 1 6 . These children 
were all attending school at the date of examination. 
During the year 17 children between 5 and 16 year, o 
acre died of tuberculosis. Remaining at the end of 
the vear were 35 ' children known to be suffering 
from* or suspected of tuberculosis and excluded from 
school foftlfis^reason, while other 14 children of school 
.. j iat j a ever attended because of tuberculosis. 
Altogether the total number of cases of ^^ulosis 
between 5 and 15 years of age whose names lemamed 
on the records at the end of the year amounted to lio, 
in 6 Dr Picken goes on to say that none of these ought 
to he in attendance at the ordinary school but many 
would be suitable for education in a sP^iaychooh 

?Lc! iui ,’LIiry wi«l “ «- 8 

per cent, of tlie c ? s ^\ ;l f n v acauired syphilis are 
Three cases * after a course 

recorded, all of u ln ami hydrarg. cum cret. 

°f novarsenobenzol ^ erficial resemblance which 

« th l; D bore to ringworm, impetigo, and psoriasis 
«? e + p P attentfon from the possibility of secondary 

diverted the attention a /t CI . a m0 re complete 

examination^that the true nature of the disease was 

established. Leamington Spa. 

The number of cffildren • 

Apart from This 

th S e cMhlrenffi 

392 requiring ®^ found to be unvaccinated, 
fdDr. n iV.L. Goldie puts this state of affaire down 





the mouth mw have similar powers, not only of 
‘ taicc to " disinfectant” action.but, as lias recently 
Slrn by experiments, with bacteria of the 
soil at Kotham'sted,' of actual growth by splitting up 
the antiseptic and so causing its disappearance. 

We are. Sir, youre faithfully, 

G. H. Culvekwell, M.D., D-P.H.Dub. 

J. Graham Forbes, ^I.D. Camb., 

London, July 3lst, 1922. F.R.C.P., D.P.H. 


the one band they were not learning anything practi- 
callv useful, and on the other band they were niissmg 
opportunities of examining cases of external diseases, 
conjunctivitis, iritis, and the like, cases winch are of 
frequent occurrence in general practice, and the 
recognition of which is so important . And the same 
criticism applies. I think, to tine spent in learning to 
estimate—as distinct, from learning to recognise— 
errors of refraction. 

I am. Sir, yours faithfully, 

Hsrlev-street. YT., July 31st, 1923. PERCY FLEMMING. 


ROYAL MEDICAL BENE VOLE AT FUND. 
To the Editor of The Lancet. 


Sm —It is reported that Dr. G. E. Haslip, treasurer 
to the British Medical Association, speaking at the 
recent annual meeting of the lack of support of the 
Boyal Medical Benevolent Fund, stated that the 
funds are conducted in much the same way as they 
were SO vears ago ; no new ideas are ever introduced, 
and there is absolutely no progress.” . . 

This mav be correct with respect to the adminis¬ 
tration of the Fund, probably necessarily so having 
regard to the limited sums at the disposal of the 
Committee, but I venture to think that a new idea of 
a progressive nature was introduced when the medical 
practitioners on the panel in. Leicester consented 
unanimously to subscribe annually towards medical 
and allied charities a farthing for each State-insured 
person on their lists. This yields over £100 per annum, 
and £50 have been given to the Boyal Medical Bene¬ 
volent Fund for each of the last two years, and in 
all probability a similar sum will he sent this year. 
The remainder of the amount raised is distributed 
locally to medical and allied charities. 

I would suggest that steps he taken to urge every 
State insurance area in the country to follow this 
example. If this were effected, the “ disgrace to the 
profession ” would he quickly removed as the sum 
accruing on, say, 10 million insured persons, would he 
upwards of £10,400 per annum. This would enable the 
Committee to deal with a more generous hand, and the 
stigma of “ miserable doles ” would he a tiling of the 
past. I am, Sir, yours faithfully, 

Astlet T. Clarke, 


Treasurer, Leicester Sub-Division ol Union ot 
_ , , _ , Medical Practitioners. 

Leicester, July 27th, 1923. 


THE TREATMENT OP HABITUAL 
CONSTIPATION. 

To the Editor of The Lancet. 

Str,— I was greatly interested in Dr. A. F. Hurst’s 
article on the Treatment of Habitual Constipation. 

I have seen some of the most serious cases of 
habitual constipation cured by the persistent use of 
the liquid extract of cascaxa, hut as a rule it takes 
6 to 12 months to effect a cure. At first 20 to 30 drops 
ought to he taken three times a day in water after 
meals. After a few weeks the dose can he very 
gradually lessened, until at the end of five or six 
i months it is reduced to three or four drops, or even 
to one drop three times a day. This treatment 
teaches the bowels to get into the daily habit of 
evacuation. The difficulty is to get patients to 
persevere over so long a period until a cure is effected. 

Habitual constipation has been treated “ by sugges¬ 
tion.” The method is certainly worth trying in some 
of the most serious cases. I may note a remarkable 
case which came under my notice. The patient, an 
American lady, consulted a well-known authority on 
hypnotism, who, after a short consultation, told her 
that her case was very simple, and that she would have 
a daily evacuation of the bowel every morning at 
10 o’clock. Some time after she appeared again with 
the report that she was perfectly cured, but requested 
that Die physician would make the time 9 o’clock as 
the earlier hour would be more convenient. 

I am. Sir, yours faithfully, 

Samuel K. Collier. M.D. 

Wimbledon. July 24th, 1923. 


THE MEDICAL DIRECTORY, 1924. 


OPHTHALMOLOGICAL TRAINING FOR 
MEDICAL STUDENTS. 

To the Editor of The Lancet. 

Sir,—I f ophthalmology is to be made a subject, for 
the qualifying examination, in my opinion it would he 
advisable for ophthalmologists to set out what thev 
regard as essential for the medical student to know. 
For clearly ophthalmology as a whole must be a post¬ 
graduate stody, With the idea of arriving at some 
definite conclusion on this point, I suggested to the 
Council of the Ophthahnological Section of the Bov a 1 
Society of Medicine a year or two ago that- I should 
open a discussion on the teaching of ophthalmology t< 
medical students. 

Totakeone point,wliich might be usefully discussec 
namely, the use of the ophthalmoscope—it is quit< 
possible for the student to leam how to handle tin 
instrument, and to see the disc, and perhaps drav 

•u 1 m he ,? ees - , B , ut ifc is impossible with the short tim 
at Jus disposal to acquire any useful knowledge ly 
means of the instrument, in the sense of bein'- able t 
recognise early papillitis, slight optic atrephv o 
retinitis. And apart from the abilitv to do that 

general practice° °P htba!mosco ^ be of any use i 

I have always grudged the relativeiv laree nronoi 
Lon of time spent by students in the dark room P Q 


Art&l aC< Bv B^Gr^VLA ot 0rcM 

covery.” June. 1923. p. 153. T ’ * I ~ i - Gtotlmosted). -p 


To the Editor of The Lancet. 

Sir, —The annual circular has been posted to every 
member of the medical profession aud most of the 
returns have already been received. If any practitioner 
has not yet sent us the latest information, we shall he 
glad to receive it by an early post. 

We are. Sir, yours faithfully. 

The Editors. 

7, Great Marlborough-street, London.YT.l, 

July 30th, 1923. 


Liverpool Rot.il Infirmart : New Nurses’ 
Home. —The Duke and Duchess of York paid a visit to 
the city ou July 24th, principally for the purpose of laving 
the comer stone of the new building. The first portion is 
estimated to cost between £40,000 and £50,000, of which 
all but about £5000 have already been collected. The pro¬ 
ceedings included the presentation of a Carnegie Hero Trust 
bronze medallion to Mr. C. R. Woods, who has been 
X ray operator to the infirmary since 1003, and who is now 
incapacitated by X ray dermatitis from further service. 


vLurLua liealce or health.—’ the travellinc 
scholarship prize award in connexion with the Sims Woo<h 
head series of Constructive Educational Health Lectures 
recently given by the League at- the headquarters of the 
National Union of Teachers, HaWedon-pIace, London, 
WC„ has been made to Miss Alice Glow. Miss Glovn 
Who since 191 < has been m charge of the Camberwell Dav 
Sanatorium, working under the London Countv Council ii, 
conjunction with the tuberculosis officer for Camberwell 
has chosen to attend Dr. A. Soffiers course of lectures or 
heliotherapy at Leysm m Switzerland, from August 13th tc 
,M 1SS Glovn will also visit the Grancher and othei 
institutions m France dealing with tuberculosis in children. 



THE TOOTH-BRUSH AND VIRULENT DIPHTHERIA BACILLI. 

I , °f ML T. H. Marshall’s letter in Tnp T »vr-w 

Lvsoj5> J T^ h ^fc^ e s “ e _ e . d .?* “ A StandaS 
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solution, may be by no means as reliable or effective as 
is commonly believed. 

brushes were dipped in 5 c.cm. peptone emulsion of a 
24 hours serum slope culture of the B. diphtheria; 
denved from E.’s brush. The brushes were then 
allowed to dry in the incubator in orvu-PTv^ri 

dishes and were afterwards soakedii^olutiotis^oFthe* stollito'theoViS’Cl conS™^’ 
same brand of lysol as that used at the school, which in 50 per cent, cresylie acid • ’ S * PP ximntelj- 

2 per cent, strength purports to kill B. diphtheria; in rm - ' ■ - 

one mmute. The strengths of the lysol used for the 
tests were 1, 2, and 5 per cent, dilutions, in each of [ prehensive 


Lysol,’ 1 

composition of the particular brand of lvsol i^d in the 
above tests. For this information IT , T 
indebted to Mr. E. T. Shelboum, F.I.C whose 
analysis was as follows: Water, 12-5 per cent 
?oo n ° 10 ^ oc | ies distilh'ng. between 196° and 20S 
40-2^ per cent.; soap,_&c., 41-3 per cent. 


C., 


which the separate brushes remained for periods of 
1, 5, 15, and 30 minutes, and finally 24 hours. 

At the conclusion of each of the periods, and after a 
brief rinsing in sterile water to remove excess of lysol, 
bristles were extracted with every possible precaution 
against contamination, allowed to dry for a few 
minutes in sterile Petri dishes, and then transferred to 
the surface of plated serum for 24 hours’ incubation 
at 37° C. Previous to the lysol immersion a few 
bristles were removed from each artificially infected 
brush for control cultivation. 

The final results of a series of repeated tests were as 
follows : 1. B. diphtheria: were isolated from each of the 
three controls, winch were also heavily but not equally 
infected with various cocci, sarcinas, and unidentified 
bacilli. 2. Using freshly prepared lysol solutions, 
B. diphtheria; were successfully isolated in two series 
of tests from bristles of brushes which had been 
exposed for 1 and 5 minutes to a 2 per cent, solution, 
and for 1 minute to a 5 per cent, solution of lysol. 
A suspicious bacillus was also isolated from 5 per cent, 
lysol after 5 minutes’ exposure, but proved to be a 
diphtheroid, resembling B. xerosis. 3. Using lysol 
solutions, which had been standing for at least two 
days, B. diphiherice were obtained from bristles after 
exposure to a 5 per cent, solution for as long as 
15 minutes. 

A culture of the B. diphtheria; which had been 
isolated from bristles exposed to 2 per cent, lysol for 
5 minutes was submitted to Dr. Scott, who again very 
kindly applied a guinea-pig test, and has reported the 
strain to be “ still virulent.” We are also much 
indebted to Dr. C. C. Okell, who found the diph¬ 
theroid, already mentioned, to be avirulent; but the 
B. diphtheria;, surviving 5 per cent, stale lysol for 
15 minutes, was virulent. Such results were to be 
expected, as the parent culture from E.’s tooth-brush 
had also proved virulent, and no change in virulence 
was likely to occur as the result of the surviving 
organism’s exposure to the disinfectant. 

Whilst accepting with some reserve the accuracy of 
the 5 per cent, strength of the lysol solution, in which 
E.’s tooth-brush was reported to have been soaked for 
30 hours, it is not improbable that the diphtheria 
bacilli were in some measure protected from the action 
of the lysol by accumulations of oral mucus and tooth- 
powder adherent to the bed of the brush. 

Under the conditions of the imposed tests with the 
various lysol solutions, no such protection was 
afforded to the organism on the artificially infected 
bristles and presumably the bacillus would be more 
readily killed, although it proved capable of with¬ 
standing the action of a 5 per cent, lysol solution for at 
least 15 minutes. Mention should be made of the 
omission to note a point of some importance which 
was overlooked in the quite unexpected discovery of 
B. diphtheria: —namely, whether the original diph¬ 
theria colonies from E.’s brush were derived from the 
embedded, and therefore protected, root or from the 
free end of the bristles. , , . . , 

Subsequent attempts at some weeks interval were 
made to obtain this information by planting a further 
series of bristles from E.’s brush on to plated serum; 
but the results proved inconclusive, in that the chance 
successful finding of B. diphtheria; was not repeated, 
however, the embedded loops of the bristles clearly 
showed, from the more abundant growth, that they 
were more heavily contaminated than the free ends. 


The tests undertaken with lysol in the three 
dilutions are not claimed to be sufficiently com- 
. , , ,, as , yield a conclusive index of this 

disinfectant s bactericidal power. They were applied 
primarily to ascertain what dilution and lencth of 
exposure were necessary to inhibit or destroy 
"■ diphtheria: on artificially infected tooth-brushes. 
Under such artificial conditions it would appear that 
immersion for one minute in .a 5 per cent, solution 
or for five minutes in a 2 per cent, freshly prepared 
solution of standard lysol is insufficient to kill the 
organism. 

From the diminished bactericidal power of lvsol 
shown by results in the third series of tests, 'the 
importance of the solutions being freshly prepared 
appears evident. The tooth-brushes employed differed 
considerably as regards their original state of bacterial 
pollution and their mode of construction,, which 
allowed of retention of impurity to a varying degree. 
For these reasons it proved difficult to assess the 
strength and duration of lysol treatment required for 
sterilising any individual brush. Whereas, for one 
less heavily infected, immersion for half an hour in 
2 per cent, solution sufficed to sterilise the majority of 
bristles ; in the case of another brush, after 24 hours 
in a 1 per cent, solution, the growth of cocci and spore- 
forming bacilli still obtained, was sufficient to mask 
the isolation of B. diphtheria:; whilst bristles from a 
third brush required half an hour’s exposure to a 
5 per cent, solution before effectual sterilisation was 
reached. In the case of solutions not freshly prepared, 
24 hours’ exposure in 2 per cent, solution was insuffi¬ 
cient to sterilise, but 5 per cent, solution for half an 
hour was effective for the majority of bristles. 

If, as stated, E.’s tooth-brush was soaked in 
5 per cent, lysol for 30 hours, the strain of B. diphtheria; 
surviving was either unusually resistant, or more 
probably was so protected in the deeper part of the 
brush as to be beyond the reach of the disinfectant. 
Such a brush infected by a diphtheria carrier may 
well require longer than half an hour in 5 per cent, 
solution lysol for its disinfection, and the safest ■ 
course is obviously to destroy it. The fact that the 
tooth-brush is but one of many likely vehicles of 
infection from a diphtheria carrier opens up a wide 
field for survey—particularly in residential schools—in 
dealing with an outbreak of diphtheria. 

Among the articles to be considered are pencils and 
penholders, 1 spoons and forks, common drinking cups 
at playground fountains, school call whistles, the 
mouthpieces of bugles or band instruments, and - 
amongst boys—the cigarette not uncommonly passed 
from mouth to mouth. Surgeon-Commander S. F. 
Dudley, 1 in drawing attention to the penholder ns 
a possible source of spread of diphtheria infection, 
states • “ Nearly all children bite the ends of their 
pens, and, as this is so, a penholder must be looked 
on as an even more personal article than a tooth¬ 
brush. The latter is in the mouth for shorter periods 
than the pen, and in addition is generally soaked with 
a solution of some antiseptic dentrifice.” 

The case here recorded, however, shows that the risk 
of infection attaching to the tooth-brush, despite 
implied antiseptic protection, may he no less than that 
of the penholder. , , 

The survival of organisms on tooth-brushes exposed 
to lvsol offers a tempting analogy to the behaviour of 
soil bacteria in the presence of phenol, cresylie acid, and 
naphthalene, su ggesting that some of the vaned flora 

75. 
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Florence 31. Pearson, Royal Free and St. 3fary’s ! Gerard G. 
Penman, Cambridge and St. Thomas’s; Richard P. Perera, 
Ceylon and London; Alan C. T. Perkins, King’s Coll.; 
Leslie P. Phillips, Charing Cross; Jeffrey W. Poole, St. 
Bart.’s; Thomas H. I. Potts, Sheffield and St. Mary’s ; 
Abraham T. AY. Powell, Guy’s; Chemagiri Krishnaswami 
Rau, Madras and Middlesex; Leslie Reuvid, Univ. Coll.; 
Esther M. E. E. Rickard, Royal Free; Ronald Riley, 
Cambridge and St. Mary’s; John Roberts, Liverpool; 
Morris Robinson, Univ. Coll.; Thomas E. Ryves, Oxford 
and St. Bart.’s; Lewis H. Savin, King’s Coll.; James M. 
Schofield, St. Mary’s ; Harry Seelenfreund, Guy’s ; Wilfrid 
P. H. Sheldon, King’s Coll.; Ronald W. Smith and Arthur J. 
Smyth, Cambridge and St. George’s; Francis A. R. 
Stammers, Birmingham; Doris 31. Stone, Royal Free ; 
Robert V. Storer, Adelaide and St. Bart.’s ; George R. '31. 
Swan, St. Thomas’s; Ronald G. Tame and Harry C. C. 
Taylor, Guy’s ; Hugh A. Thomas, Liverpool; Thomas B. 
Thomas, St. Bart.’s; Guy L. Thompson, Cambridge and 
London; John H. Thompson, Univ. Coll.; George K. 
Thornton, Cambridge and St. George’s; Percy Thwaites, 
St. Bart.’s; Doris Todd, Royal Free and St. 3Iary’s; 
Norman C. Tughan, Univ. Coll,; Frank S. Vaughan 
Birmingham and London; Arnold L. Walker, Cambridge 
and Middlesex; Edward G. L. Walker, St. Thomas’s; 
Hygeia L. J. Wallace, Royal Free and Charing Cross; 
M. H. Webb-Peploe, Cambridge and St. Thomas’s; Ethel 
AN lot by. King’s Coll.; Norman L. White, Cambridge and 
Univ. Coll.; Joan F. Whitelock, Univ. Coll.; Alan K. 
"Wiggins, ATidaJesex; Ernest G. Wilkinson, Birmingham; 
Hubert C. M. Williams, St. Bart.’s; Ronald E. AVilson, 
Cambridge and London; Robert K. Wilson, London; 
loos E. Wolf, Zorich; Edith V. Wood, London ; Erie 
AA omum, Guy’s ; James T. AVybourn, St. Mary’s ; Harry D 
Wyse, Guy’s; Mildred M. E. Tate, Royal Free; Bhaskar 
Balvautrao Yodh, Bombay and London ; Joyce P. Yeoman 
Rpyal Free and Sfc. Mary’s; Bishai Zeitoun, Assint and 
Kin g s Coll.; and. Boms S. V. Zinober, Capo and London. 
Diploma in Tropical Medicine and Hygiene were conferred 
upon the following 16 candidates:— 

Justin AY. F. Albuquerque, Alec H. Baldwin, John Donald 
vww 11 ^ 18 ? Goberken, Arthur J. Keevil], Allan N.’ 
PimmoSFvi* r ^ nk r, McCallum, Colin 31clver, Emilio J. 

Edwin Peterson, AVilham J. E. Phillins John r. 
Rehello, Anis Salama, Narinjan Singh Sethi, William H" 
Simmons, and Douglas J. Valentine. 

conferre^upon 1 tlm foUowhi^ll^ca^didates 1 ;— 

Sin^a^Dayifo^dldf’and e Naii(l L;?i t vJfrrna. Klman ® cl, wartz’ 
lO^candidahes Health were conferred upon the following 

P BSSdi§ou I ! a Fra^ SU A Lancelot G. 

Alan AV, Carl Mon Alan a B ?£^ ak ’ Ma £ d 5, c - Cairney, 
Gamgee, Edward Hcsterlnw' Catherine 31. L. 

Lough, Donald If S»v Llnz ee, Sluricl J. 

Pearson, George L Rnnkm/tu I?"'? 1 ’ Sigrld L - S. 
Slot, John Si^ram^Tl^TLlUSfaV 66 ^^ M * J ’ 

conferred upon 

Y |dwarilS^ Thomas L. 

TumbSl®’ G ‘ 


Ca r! ”- F A ] J, i- U ‘“VP ’ ^ V ‘ D A tSt t L 'gIw" <v’ P ” Goad, 

Arthur T r, ?t M-°0(lf rey, Alfred Av 'iwi i< ' ri V C ‘ np!11c Gifi- 

The following were admitted Licentbri"" 1 ' Le ° n IX - Mcrc « r - 

»•«. bi.« .oSs,;-, Don 


The following candidates have passed the Pinal Dental 
Examination, and have been granted the diploma o£ 
L.D.S. R.C.S. Edin. 

AVilliam Guild, Robert C. Cook, Jacobus 31. Moll, Henry F. 
Skinner, Tbomas T. Littlefair, William F. D. Grant, 
Robert W. Thackwray, James B, Cowio, Ian D. J. Smith, 
George 31. Rose, Hector G. Robb, Alexander AY. Seaton, 
David R. Paterson, Alexander Phillips, AValter AVyatt, 
Douglas 31. Beaton, Thomas E. 3fathias, John Ross, 
Francis G. Reid, and AVilliam A. AYelsh. 

The following passed in the subjects of pathology, 
medicine, and surgery:— 

Stuart J. Beaton, John Dewar, Georgo 3f. Brigg, Bernard S 
Reynolds, Agnes 31. E. AVilson, Kathleen 31. Scott, Frank W. 
AValmsley, Alexander N. AVigbt, Robert Lauohlan, and 
Lourens W. Ackermann. 

The following passed in the subjects of medicine and 
surgery:— 

James Brydone, Lesslie Macduff, Charles E. Atkinson, and 
Nico H. Baranann. 

Small-pox in England and Wales. — The 
epidemic has apparently reached its fastigium. During the 
week ending July 21st only 116 new cases of small-pox (with 
one death) were notified in England and Wales, as against 
14b (with one death) in the previous Aveek. The distribu¬ 
tion of these 116 cases was as follows : Derbyshire 6 (Aifreton 
Dong Eaton 4); Gloucestershire 65 (Gloucester 57 
including 11 cases notified as chicken-pox but rediagnosed 
as small-pox. East Dean P.D. 0, Gloucester E.D. 1, Stroud 
Dj 0 -. 1 ) ; Lincoln 1 (Isle of Axholme B.D.) ; Notts 17 
(Nottingham 1, Kirkby-in-Ashfield 4, Mansfield Woodhouse 
4, Warsop S) ; Somerset 1 (Langport B.D.); Wilts 4 
(Swindon) ; Yorks North Biding 2 (31iddlesbrough) ; Yorks 
Portot Plymouthentley-witb-Arksey 9, Doncaster B.D. 11); 

The Yeterinary Profession and Public Health 
in IREIAND.—Becently a deputation from the veterinary 
oE ^Tee State interviewed the Minister for 
urBe ‘ i 111111 reorganise the public veterinary 
service of the country, with a view to safeguarding the 
health of the public and of live stock. The deputation 
a thorough inspection of dairy cows, cattle marts, 
a P d abattoirs so as to prevent the transmission of communica- 

Sd IhJFwF? 4 tos . ec “ re f supply of sound animal products 
^tter control of contagious diseases of animals 
Fw' C tlf 7 tllose toausinissible to man. They urged strongly 
that there should be provision made for research ird£ 
obscure diseases of animals, and drew attention to the 
importance, from the economic point of Anew, of being able 
to give Irish cattle a clean bill of health. The Minuter in 
rrttoetwewed Lis appreciation of the draft sSesil, 

S an r d - h , 1S inUm e IleK to do all he could to put it 

te °’? r * nsU correspondent adds: It is encouraging 

totXiv 1 v . e tennary and medical professions moving on 
parallel lines in the promotion of public health 8 n 

Metropolitan Asylums Board—a’ course of 

h?w'£ri° n m di:l fr»osis and treatment of fevers win be 

K&rsvirfc' SiEfsasrifiEr - 

grove, Homerton, E. 9 ; North-Eastern Hospital ^t A^°^" 

sat ssftmrti^S|& 

p. tosiX* i = " : 

wS^TeTs S T f : Park t 1 BCofpitii, 

heiriA November and ^ecemTe^lt 0 th?% 5 SO be 

Hospital, Avonley-road, Old Kent-road S E ?? utll -Eastern 

aJtending^t'th^ ^ospitab°tehfg 'between "ll^ ^ 

three moitbs’^ couLfch'u™ T' £i 
31etropolitan Asylums Board.” (The ^t„H ay f bI ° t ° i “ The 
nitely ascertain before taking out lbs m™ “ !! ft defi- 
requires a two or three months’ couSe^^LSe whether he 
hisitekrag out a three months’ course the „the event of 
not be refunded to him, if he finds e ^ ra .f 1 ls - Mill 

months’ course only is required 1 /qi*re, e n^ enb ' y tbat a two 
and name of medial ffi “ ame and adcI ress 

two of the above hospitals iri^-d Dam “ o[ at least 
which the student woidd prefer to 8 attc«d t lC order in 
classes at any of the hospiSL Should i»’ *? Case 
A course of lectures and demrmstt^fh a . lrea dy full, 
administration will be given from^oFf k ^‘° DS ’ n hospital 
the North-Western Hofpital/ t0 December at 

cheques should be made nkvaWo t H e c ,?e[ s0 > 43 3s. ; 
Asylums Board.” Medical meF 10 i 4 • - tIle , Metropolitan 
required before attending at the hrllwV ff to attcnd arc 
mentioned fee to the clerk 40 , paJ ' th e above 

Victoria Embankment, E.c. 1 , 
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MEDICAL NEWS. 


Jltetel JUhrs, 


Eotai, College of Physicians of London.— 

Aji ordinary Comitia of the College was held on July 26th. 
Sir Humphry Holies ton being in the chair. 

The following candidates, having passed the reauired 
examinations, were admitted as Members;— 

Dr 4‘ c'd^’ttVV C ?r ambers e t >, F - Creed, S. W. Daviason. 

andV'B S Wo?d H - B ' B ' S « 

Licences to practise physics were granted to 193 candidates. 
Diplomas were granted, jointly with the Royal College of 
Surgeons, in Public Health to 19 candidates, in Tropical 
Medicine and Hygiene to 16 candidates, in Psychological 
Medicine to S candidates, and in Ophthalmic Medicine 
and Surgery to 11 candidates. 

The following College Officers, Members of Committees, I 
and Examiners for the ensuing year were elected on 
the nomination of the President, Council, and Library 
Committee:— 1 

Censors. —Dr. John Fawcett, Dr. H. Morley Fletcher, Lord 
Dawson of Penn, and Dr. E. Farquhar Buzzard. 

Emeritus Treasurer. —Sir Dyce Duckworth. 

Treasurer. —Dr. Sidney P. Phillips. 

Registrar. —Dr. Joseph A. Ormerod. 

Harveian Librarian. —Dr. T. H. Arnold Chaplin. 

Library Committee. —Dr. Herbert Spencer, Dr. \Y. Cecil I 
Bosanquet, Dr. George F, Still, Dr. Charles J. Singer. 
Curators of the Museum. —Dr. J. Mitchell Bruco, Sir Seymour 
John Sharkey, Sir Frederick W. Andrewes, Dr. William 
Hunter. 

Finance Committee. —Dr. Arthur T. Davies, Dr. Raymond 
H. P. Crawfurd, Dr. Frederick J. Poynton. 

Examiners. —Chemistry: Dr. William B. Tuck and Mr 
Charles S. Gibson. Physics : Dr. Frederick Womack and I 
Dr. William E. Curtis. Practical Pharmacy: Dr. Alfred 
E. Russell, Dr. Edward A. Cockayne, Dr. Philip Hamill, 
Dr. Alfred J. Clark, Dr. Walter E. Dixon. Physiology: 
Dr. John B. Leathes and Dr. John Mellanby. Anatomy: 
Dr. Thomas B. Johnston. Medical Anatomy and Principles 
and Practice of Medicine: Sir Archibald E. Garrod, Dr. 
John H. Drysdalo, Dr. Arthur P. Beddard, Dr. William C. 
Bosanquet, Dr. James AY. Russell, Dr. Charles R. Box, 
Sir James Purves-Stowart, Dr. Charles Bolton, Dr. Lewis 
Albert Smith, Sir AVilliam H. AVilicox. Midwifery and 
Diseases Peculiar to AVomen: Dr. John P. Hedley, Sir 
Ewen John Maclean, Dr. Thomas G. Stevens, Dr. John D. 
Barris, Dr. Henry J. F. Simson. 

Public Health. —Part, I., Dr. Henry AY. Hake ; Part XI., 
Dr. David Samuel Davies. 

Tropical Medicine. —Sir Percy AV. Bassett-Smith (Bac¬ 
teriology) ; Sir Leonard Rogers (Diseases and Hygiene of J 
the Tropics). 

Ophthalmic Medicine and Surgery. —Dr. Gordon M. Holmes. 
Psychological Medicine. —Part I., Dr. Henry Devine ; Part II., 
Dr. James Taylor and Dr. Charles H. Bond. 

Murchison Memorial Scholarship 11924 ).—Dr. Robert | 

Hutchison and Dr. E. Farquhar Buzzard. 

The following communications were received (1) From 
.Sir Thomas Barlow, a former president, to the Emeritus 
Treasurer, Sir Dyce Duckworth, offering a gift of £1000 to 
the general funds of the Royal College, with a view to special 
assistance in the probable alterations to the College buildings. 
The offer was accepted and a most sincere vote of thanks was 
voted to Sir Thomas Barlow for his generous gift.—(2) From 
Dr. R. AV. Innes Smith offering a portrait of Sir Charles 
Searburgh for the acceptance of the College. The Harveian 
Librarian, Dr. Arnold Chaplin, pointed out that this was one 
of the two known portraits of this celebrated physician. The 
offer was gratefully accepted and the thanks of the College 
were accorded to Dr. Innes Smith.—(3) An invitation to the 
centenary of the foundation of the Edinburgh A^eterinary 
College was received and it was left to the President to 
nominate a representative. . 

The Baly Medal was awarded, on the nomination of the 
Council, to Mr. J. Barcroft, P.R.S.—'The President announced 
his award of the Bisset Hawkins Medal to Dr. T. M. Legge. 

The death of the Bedell, Mr. William Fleming, was reported 
to the College, and in connexion therewith the following 
resolutions were passed :— 

1. That the College desires to place on record its deep regret 

at the death of Mr. William Fleming, and its high appreciation 
ot his faithful and valuable .services, winch extended over 
50 years, during 30 years of which he held theofficei of Bedell to 
tho entire satisfaction of the bellows and of all those with w bom 
he was brought into contact. ... . , „„ 

2. That it be referred to a committee to report on all the 

regulations and questions connected with tho duties, residence, 
and remuneration of tho Bedell, and of any other official who 
may he required to carry on tho administrative work ot tne 
College. , 

A committee was appointed to consider and report on the 
question of increasing the accommodation of the college, 
and on the best wav of doing so, should it prove desirable.— 


Council, and a report from the representative of n j 
on the Managing^Committee ofX ChefstPtofc & 
were .received and entered on the minutes of July 10th ~ 
A report from the Committee of Management, datcdVny 9th 
and July 16th, was received and adopted.—lfter In, ,,- 

d™ed. 66 ,DeSS ’ tbG PrcSidmt the Oontftja 
Royal Colleges of Physicians of London and 

Ro^fp N n ° P England.— At a meeting of the Comitia of the 
tkl T? hTS,C c ,a o S on Jul1 ’ 20th,and of the Council 

L RCP^ld MR S pq f Snr Se°ns°„ July 31st, diplomas of 
M.R.C.S. were conferred upon the following 
193 candidates (including 34 women) who have passed the 

C -L ai T a ^ 0D , of the Con i°int Board and have 
complied with the by-laws:— 

Pa *nd k Gt - A&S2SF: °? n - : Noel F - Adenoy, Cambridge 

“•iff . SL Mary s, Katharine M. Andrew, King’s Coll • 
XV'“ a . m A. Atkins, Birmingham ; Goorge F. Axon, Charing 
Cross, Shriharsh Chintamnn Bakhle, Guy’s; AVilliam E 
Barnie-Adshead, Birmingham; Alfred A. Bnttson, St. 
Thomas s ; Arthur Beauchamp, Birmingham ; Susanna M. 
Bernard, Royal Free ; Douglas H. Berry, Guy’s; John 
Bevan-Joncs, Umv Coll.; Thomas S. Blacklidge, Guy’s: 
Nma p. Bohtlingk, Lausanne and Charing Cross; Edward 
R. Boland, Guy s ; William B. Boone. Oxford and London : 

J ogesn Chandra Bose, Baltimore and Birmingham ; John A. 
Brew, Middlesex; Enid A, Brock, Liverpool; Ralph 
Brooke, Guy e ; Samuel N. Browne, Birmingham ; AVilliam 
A Caldwell, Guy’s ; Ralph H. Carter, McGill and London; 
Edward H. P. Cave, King’s Coll.; Norman E. Chadwick, 
Cambridge and St. Bart.’8; John H. K. Clarke and Leslie T. 
Clarke, Birmingham ; John E. Clegg,Manchester; EricC.T. 
(Houston, London ; Leon Collins, Leeds; George G. Cooke, 
Birmingham ; Norman B.CookeandVlctorCotton-Cornwnll, 
Liverpool; Richard S. Creed, Oxford and St. Thomas’s; 
Cecily D. Crosskey, Royal Free and Birmingham; John A. 
Currie and Gerald C. AY. Cnrson, Guy’s; AA’illiam Dabbs, 
Birmingham; Cedric K. David, Umv. Coll.; Alfred B. 
Davies, Birmingham; Kenneth S. Dickinson, Durham ; 
Michelo A. Distaso, Bristol and Cardiff; Gerrit A. Dolman, 
Cambridge and King’s Coll.; Helen M. Du Buisson, King’s 
Coll.; Geoffrey Dudley, Birmingham; Alexander D. 
Dyson, Oxford and St. Thomas’s; Francis Earlnin, 
Liverpool; Harold C. Edwards, King’s Col).; Arthur J. C. 
Eland, St. Bart.’s; Harry N. K. Blpliick; Oxford and 
King’s Coll.; Robert II. Enoch, Cardiff and St. Bart.’s-, 
Ursula E. Eva, St. Mary’s ; George M. Evans, St. Thomas’s; 
Herman Evans, Cape and Guy’s; John L. Fault, Guy’s; 
Alec E. Fergusson, St. Thomas’s; Mary D. Fletcher. 
Univ. Coll.; Kingsley Fletcher-Bnrrett, Cambridge and St. 
George’s; Mary E. Fox, Royal Free and St. Mary’s; 
Emily L. Franklin, King’s Coll.; Noel G. C. Gane, Cape and 
Middlesex; Claudius E. Gautier-Sinith, Cambridge and 
St. Thomas’s; George F. Gibberd, Guy’s; Albert U. 
Gladish, Univ. Coll.; Neville M. Goodman, Cambridge and 
London ; Roy Goodman, Charing Cross; Arthur Gordon, 
Capo and Guy’s ; Brian AV. B. Gordon, St. Mary’s; William 
A. Gornall, Bristol; Arthur AV. Gott, Leeds; Sydney A. 
Grant, London ; Ernest H. Griffin. Cambridge and Guy a; 
Geoffroy E. R. Hamilton, King’s Coll.; Alfred G. Hammonil, 
Middlesex; Tatiana X. Hardy’, Moscow and Royal Free; 
Albert J. Hawe, Liverpool; Montague Hawke, Guy s ; 
Bernard D, Hendy, Cambridge and London ; Gladys Hill, 


Leslie G. Housden, Guy’s; Edward R. Hughes. Liverpool 
and London; John T. Ingram. London; \\ llllam O. C. 
Jarratt, St. Thomas’s; Santo AY. Jeger, London and St. 
Alary’s; James Jeroson, Guys; Bertram H. Jones, 
St 'Thomas’s ; Norman A. Jory, St. Bart. S: Al jmfred A. 
Kane and Hilda M. Kennedy, Umv. Coll.; Maurice h. P. 
Killard-Leavey, Guy’s; Geoffrey L. S. Kolmstoin and 
Dushan Kostitch, King s Coll.; Emilia B. -M. Krause, 
London: Kenneth H. Lachlan, Westminster; Ronald E. 



Lindsay London; PhilipM.Lissack.CapeandSt.Thomas’s: 
WUhain A. Lister, London ; Basil S. Llewelyn, Cardiff ami 
Westminster: James I. Lyons, AAcstminster; Cyril C. 
Mahoney, Madras and St. Mary’s; Leslie P. Marshall, 
Cambridge and London; Charles A. Martin, London , 
Dorothy E. Mason, Royal Free and St, Mary s; Hugh 11. 
Matthews, Cambridge and St. George s; Mnrgnretho 
Mautner, St. Mary's; James Maxwell. St. Bart.’s ; Margaret 
S. Mills, Royal Free ; Elspeth B. Moffat, Cape anil Ro5' n 
Free • AVilliam B. It. Monteitb, Cambridge and Univ. Col., 
John W. Morlcdge, AVcstern 11cserve; Alfred C. Mow le; 
Cambridge find St. Thomas s; John D. R. Jitirray* 
Cambridge and Middlesex; Louis Mushhy London; 
Albert Nathan and Maurice Ncwflcld, Clmnng Cross, 
Edgar Ohermer, Lausanne and St. Bart, s , Herbert 
ol.iershnw St. Bart.’s; Came H. Osmond, Bristol, 

Chatbupuzhankarcn Lonappen Ouscp, Madras and Edin¬ 
burgh; Emrys D. Owen, Cardiff; Julian N. J. IfVtSF?'. 
Aradras and London; Louise O. Paterson, Royad I ree. 
Reginald T. Payue, St. Bart.’s; John I’enrcc, A\ cstmlnstcr, 
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advisability of so amending the law as to prevent the 
continuance of a system that was inimical to the physical 
and mental welfare’of these children.—Lieut.-Colonel Lane- 
Fox replied: I am aware that boys of 14 may legally be 
employed at night in coal-mines below ground provided that 
an interval of ordinarily 15 hours. and in no case less than 
13 hours, separates two periods of work. I have received no 
representations that the law ought to be amended; I will 
certainly give them my most careful consideration if they 
are made to me. 

Deputy Commissioners of Medical Services. 

Mr. Peelou asked the Minister ot Pensions whether he was 
aware that instructions had been issued to ex-Service Deputy 
Co mmi ssioners of Medical Services terminating their tempo¬ 
rary engagements at the end of September, and that non- 
Service doctors were being retained; and whether, in view 
of his expressed intention of giving preference in every case 
to the ex-Service claims, he would arrange that preference 
was given to ex-Service doctors in this connexion.—Captain 
Cbaig replied : It has been found necessarv to give notice 
of termination of employment to 36 out of’ the SS Deputy 
Commissioners of Medical Services employed on a six months’ 
contract. Of those now under notice, 30 are ex-Service and 
six non-Service. There will then remain only four non- 
Service Deputy Commissioners employed on a six months’ 
contract, and these medical officers are being retained in the 
interests of the pensioner in consequence of their special 
experience and qualifications. 

Pensioners and Tuberculosis. 

Mr. McEntee asked the Minister of Pensions what number 
of men suffering from tuberculosis had applied for pensions 
and had been refused a pension by his department: the 
number of men so refused who had appealed against the 
decision of the Ministry to the appeal tribunal; and the 
percentage of such appellants who had been granted a 
Cr ^ i , g replied : I regret that the statistics 
ar e,’? ofc k e Pt in a form that would enable me 
T“^bonm full, but I may say that during the 
last lo months about 2800 claims for pension on account of 
tuberculosis have been accepted. count oi 

Wednesday, July 25th. 

Forcers of Medical Officers of Health. 

vie' a^ u 'Vxi^ , '^ 1ES the Minister of Health under 

Parll T n ™ t a medical officer of health had power 
compulsorily healthy people; and whether he 
of Tinn?r e 4 nt ° , the f , act tliat the medical officer of health 
GlouS nC la a F^tly healthy famhv from 

Act of Parliament wkLi, P r ’ 1 ra not aware of anv 
health power to old ctcoVouEo^- P P w - 3 mwi , ical officcr ° f 
second part of the question T T isolation. As regards the 
local authoritv inreSSl+o J, ^ 'ommimicate with the 
officer of health is Jto have frken'fr thri * the medical 

... , r Health Insurance Contributions. 

1922 in Encland Sd ^^nrf ^. C °l th , e >‘ ,ars 1921 and 

srz&sn*. 

estimated.—M r . Xevtlee Tnth the amounts 

amounts of health **“**• The 



With the amount a^medln the'finSl-'^i'u 13 • 35 c ’°m-pasAd 
namelv, about ^ th k&ancial basis of the Act_ 

—is estimated to be appXSSJtS in S ured per annum 

ana Mate and 10 pj CCTt E Tland 

Mr Cancer Areas. 

his department is iI '° Ut ^r of Health whether 
are termed the cancerareas thu*r° a te8ard to what- 
a rntof Europe; and^t5? uatr 3’“ tie Conti- 

wfe r “, u ? ts : d any.-Mr. 

which isTd^iTg'the^rm^o 6 attentio “ commift^ 

-o no remits but 

Mr Bao.r, ^JirtA Control Information. 

whether his 

*° tilc5r heinr* infornW attacljed to the centres, 

mpiSr. 1, M n v CO - nld ^ t aia^?™fr’x^S U F i^ wheres 9ch 
" ’ — - that such 


should not be given at infant welfare centres, but that 
women for whom it appears to be needed on medical grounds 
should he referred to a private practitioner or to a hospital. 

Poor-law Authorities and Small-pox. 

Mr. Adams asked the Minister of Health whether, in view 
of the fact that public vaccination was controlled by the 
Poor-law authorities, who had no responsibility in the 
prevention of small-pox, he would take the necessary steps 
to transfer their powers in this connexion to the health 
authorities, who were responsible for the prevention of this 
disease.—Mr. Neville Chamberlain replied : This sugges¬ 
tion is under consideration in connexion with the general 
question of possible amendment of the Vaccination Acts. 

Use of Poor-law Hospitals. 

Mr. Rhys Davies asked the Minister of Health whether, 
in view of the fact that the voluntarv hospitals of the country 
were crowded and subject to long’waiting lists and that a 
large number of beds were unused in the Poor-law hospitals, 
he could take some immediate action to remove this anomalv. 
—Mr- Neville Chamberlain replied: I do not tbink 
I could usefully undertake any general action in the direction 
suggested, hut I should be very glad to consider any proposals 
wmch may be put forward by boards of guardians and the 
authorities of the hospitals for the general use of surplus 
accommodation in Poor-law infirmaries. 

Deaths from Starvation. 

Mr. Robert Richardson asked the Minister of Health 
,oS, W £f aTOre that j. fc F 88 ascertained, by inquests, 
that m 1921 three persons died of starvation in the unions 
of Harmnersmith, St. Olave, and Bermondsey, in the countv 
of London; whether his department had taken anv and, if 
so, what steps to prevent similar deaths; whether anv and 
if so, how many deaths in that county in 1922 were found 
by inquest to have been due to starvation or accelerated bv 
privation; if he could supply particulars as to age, sex, 
date of inquest, and union concerned ; whether anv and if 
so, what 1 oor-law officers were examined at the inquest • 
"tl n ‘ er ar, l °. f th f persons so dying in either vear 
wea ? , tra ™P s or homeless.—Mr. Neville Chamberlain 
1 a 'T are tbat three cases of death which occurred 
9°™^' of London in 1921 were found by inquest to 
to starvation. The unions concerned were Paddington 
Hammersmith, and Bermondsey. In the year 1922 no 
deaths in the county -were found by inquest to have been due 
to starvation or exposure, and accordingly the third and 
fourth parts of the question do not arise. The death whirb 

riSL’kS' *“«■*» »*» to s!SMfS 

Cost of Insulin. 

Viscount Ednasi asked the Minister of Health whefW 

the average cost of insulin is at present ab™f *, ha f 

pnee has been reduced alreadv ver^J^t 1 ^ S i?’ becsms e the 
good hope that it will be still and 1 have 

Eda-asi: It is Still verv Wh discount 

which an ordinary person can afforll * &b ° Ve th 15 %we 

Thursday, July 26 th. 

cSSSeS MlSSS? SU T aI Meatmen,. 

and men disabtel th i D iI ^f t ^ oJ , i>ensioa s how manv 
medical orsurgical treatment at thwro?! 1:i ? d re «eived 

officers and men who were disaHed^ n feefgStSS? f ° r the 

Mr. \Z'T r ^ ^ Stations. 

’ of Health whether his 
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Rockefeller Medical Fellowships. The 

Medical Research Council announces the award of 
Rockefeller Medical Fellowships, tenable in the United 
Statesof America during the academic year 1923-24 to 
the following:— ’ 

Jo fe n .Crfehton gramwell, M.D. Camb., M.R.C.P., Medical 

CaTdio ^ hi <= Department, 

Norman McOjnish Dott, M.B., Ch.B. Edin., F.R.C.S. Edln 
Edinburgh 10 Physiological Department, University of 

lIolcn Diplebf, M B B.S Lond., M.R.C.P., Assistant Physician, 
victoria Hospital for Children and South London Hospital 
for Women. * 

Hugh Kingsley Ward, M.B. Sydney, D.P.H. Oxf., Member ot the 
bcientifio fataff of the JVTcdical Kescarch Council and working 
in tno Department of Pathology, University of Oxford. 

It is understood that further awards may he ma de during 
the coming academic year. 

Association of Certificated Blind Masseurs.— 
The fifth annual general meeting of this Association was held 
on July 19th in the Armitage Hall of the National Institute 
for the Blind, Great Portland-street, London, TV., when Sir 
Robert Jones, the President of the Association, who was 
supported by Dr. C. Mansell Moullin, Mr..Harry Platt, and 
Mr. A. H. Tubby, drew the attention of the audience to the 
excellent report of the year’s work. 

Irish Hospitals and Lotteries.— The Committee 
of Dail Earann, appointed to report on the Hospital Sweep- 
stakes Bill, reported to the Dail last week. It suggested the 
conditions under which it should be legal to promote 
lotteries on behalf of hospitals in the Free State. During 
the debate on the report the House was counted out. There 
is little prospect of the Bill going any further in the life of 
the present Parliament. 

The late Dr. W. A. Walker.— William Abraham 
TValker, of Southwell, Notts, who died recently at the age 
of 78, became M.R.O.S. in 1867, graduating M.B., C.M. Aberd, 
in 1868, and M.D. in 1S80. At one time surgeon-major 
3rd Derbyshire Regiment and a keen rider to hounds, 
Dr. Walker had practised little for several years; his loss 
will he felt by a wide circle of friends. 

Public Health in Soviet Russia. —On July 21st 

Russia celebrated the five years’ anniversary of the Com¬ 
missariat of Public Health when special sessions and con¬ 
ferences were arranged in illustration of medical investiga¬ 
tions and medical work in Soviet Russia. The Red Cross 
Society of Russia states that a special illustrated magazine 
will be issued under the title, “ Five Years of Soviet 
Medicine ” and pamphlets describing the work of the Com¬ 
missariat in detail and the part played by Russian doctors 
during the five years are also to be published. 

Messrs. Longmans, Green, and Co. announce that 
the new edition of Sir Edward Thorpe’s “ Dictionary of 
Applied Chemistry ” will extend to seven volumes, of which 
the last volume will bo largely occupied by a complete 
index.—Messrs. W. Heifer and Sons, Ltd. (Cambridge), 
announce the forthcoming publication of “ The Internal 
Secretion of the Sex Gland,” by Prof. A. Lipschiitz, Professor 
ot Physiology in the University of Dorpat, Esthonia. 

Lancashire County Tuberculosis Committee.— 
The committee has offered to cooperate with the Medical 
Research Council by affording facilities for experiments 
with the Dreyer method of treatment. The Council has , 
expressed its thanks for the offer and is considering how J 


best to give effect to it. 

Memorial to the late Dr. Joshua J. Cox.— A 

new operating theatre in the Cottage Hospital in Buxton 
is to be erected by the friends and patients of the late Dr. 
Joshua Cox, who in 101 4-17 was Principal Recruiting 
Medical Officer, Manchester area, and in 1917-1S Commis¬ 
sioner of Medical Services for the N.W. region. 

The late Dr. F. J. Knowles.— The death at 
St. Helens on Julv 27th of Frederick Joseph Knowles, 
M.H.C.S. Eng., has removed a practitioner who was widely 
known outside his professional circle. Dr. Knowles was born 
in St. Helens, and after qualifying in 18S5 at once began to 
practise in his native town. He was a keen V oluntecr, 
retiring in 1910 as Lieut.-Colonel R.A.M.C., and for 30 yearn 
ho was an examiner to the St. John’s ambulance. He took 
an active interest in athletics, swimming, tennis, ana 
cricket, and was a Freemason. His funeral, which was of a 
mititarv character, was attended by almost every doctor m 
the district, and the streets of the town were lined by 
sympathetic crowds. ' 


$ arKmtTOt farjT H ttieHigencc, 

HOUSE OF LORDS. 

Wednesday, July 25th. 

Therapeutic Substances BUI. 

°i 12. ,™ or i n ? the second reading of the 

Therapeutic Substances Bill said there were certain medical 
preparations mainly used for the purposes of injection the 
strength and purity of which could be tested by analysis 
The most important of these were vaccines and certain 
arsenical preparations and also animal extracts and insulin 
Ibe increasing use of these preparations made it necessary 
to establish measures for their control and regulation so that 
the public might be insured against danger or accident from 
their use, ana the Bill proposed to bring these substances 
under control and to allow them to be manufactured in this 
country only under licence. The conditions of the licence 
w ero to be laid down by a Committee which would consist 
of the Ministers in charge of the Health Departments in this 
country, in Scotland, and in Northern Ireland, and they 
would be assisted by an advisory committee. This com- 
mittee would make regulations to deal with the strength 
and the tests of the preparations, and they would vary the 
list in the schedule as scientific development dictated. 
The testing work would be done by the Medical Research 
Council so that there would be no extra expense to the 
Exchequer. Similar provision was made for imported 
substances. They would only be imported by holders of 
licences, and when imported they would he subject to the 
same tests as articles manufactured in this country. The 
Bill did not interfere with doctors in any way, for it did not 
apply to a drug prepared by a registered medical practitioner 
for his own patients or those of another doctor. Foreign 
countries for the most part had this control, or some similar 
form of control. The Government did not think that it 
ought to be possible for substances which had been rejected 
as not being up to the standard in the United State to be 
sold in this country without any penalty, as that might 
perhaps cause great danger to the British people. 

The Bill was read a second time. 

Thursday, July 2Cm. 

Smoke Abatement Bill. 

The Earl of Onslow in moving the second reading of the 
Smoke Abatement Bill explained that it was not proposed 
to proceed further with the measure this session and the 
remaining stages would be taken in the autumn. All smoke, 
and not merely black smoke, was brought within the scope 
of the Public Health Act, 1875, and included within the 
term “ smoke ” were soot, ash, grit, and gritty particle. 
The fines for breaches of the law were increased, but the 
maximum penalty was somewhat reduced. Section 334 of 
the Act of 1S75 was extended so as to include the processes 
of re-lieating and annealing, hardening, forging, converting, 
and carbonising iron and other metals. At the end of live 
years any of these processes may be excluded from the 
section by Provisional Order. The Bill gave power to local 
authorities to fix their own standards for the measurement, 
of black smoke. By Clause 3 tlie Minister of Health was 
given power to make orders extending the list of noxiousor 
offensive gases mentioned in Section 27 of the Alkali * o 
Regulation Act, 1908, and tlio list of works mentioned m 
the schedule to the Act. . 

Viscount No var, Secretary for Scotland, said ho hoped 
introduce a separate Bill for Scotland in the autumn. 

The Bill was read a second time. 

National Health Consolidation. 

The Earl of Onslow moved the second reading of the 
National Health Insurance Bill, which he said was purely 
a consolidating Bill. - . „ ; 

The Bill was read a second timo and referred to a 101 
committee on consolidation Bills. 


Monday, July 30th. 

Bills Advanced . 

The Dentists Bill and the Therapeutic Substances BUI 
passed through Committee. 

HOUSE OF COMMONS. 

Tuesday, July 24th. 

Children Employed in Mines. 

Mr. Dunnico asked the Secretory for MrnM whrthcr^ho 
was aware that boys of 14 yearn of age wejM P^ored^ )|Ut 

during 1 tim night* nlso°™that’ these boys m-some «««»»• 
Sfmomlng 5 - antwhe^c w^pared to consider the 
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Miners' Nystagmus. 

Mr. Paling asked the Secretary for Mines whether anv 
statistics were yet available showing the number of cases of 
miners’ nystagmus at pits where electric lamps were used, as 
compared with pits there oil lamps were used.-Lieut.- 
Colonel Lane-Eon replied : No, Sir, as I informed the h . 
Member on March 13th, such statistics would he of ittle 
value in themselves owing to the number of factors involved. 

Pcnrhieictyn Hospital. 

Mr. William Jenkins asked the Minister of Pensions if he 
contemplated vacating the hospital at Penrhiewtyn, Neath ; 
whether he was aware that there was considerable resentment 
in the area at the idea of its being removed ; would he state 
the number of wounded ex-Service men now at the hospital, 
the number attendm g there for treatment, and the extent of 
the area it covered, and, before any step was taken, would 
he cause full inquiries to be made and give an opportunity to 
representatives of the wounded to he heard. -Captain 
Craig replied: It is proposed to vacate the hospital 
premises at Neath in the autumn, when a more suitable 
institution at Chepstow will be available. My right lion, 
friend is not aware of any objection to this change on the 
contrary he has reason to believe that the ex-Service men 
appreciate that it is to their advantage, in view of the 
better facilities for treatment which the new institution 
will afford. There are at present 169 in-patients and 7S 
out-patients at Neath Hospital. 

Deaths from Coxc-pox. 

Mr, Brompield asked the Minister of Health what were the 
ages of the seven persons registered in the year 1922 as dying 
from cow-pox and other effects of vaccination.'—Mr. Neville 
Chamberlain replied: The ages were as follows : One 
aged 21 days ; two aged 1 months ; one aged 5 months ; 
one aged 6 months ; one aged IS months, and one aged 
55 years. 


Lares Union.— M.O. for No. 1 District. £60. Also M.O. for 
Workhouse at Chniley. £100. 

Lenham Sanatorium. —Med. Supt. £6o0. T .„ 

Liverpool, Royal Southern Hospital .— J Two H.P. 3. and Three 
H.S.’s. Each £100. Also Res. Cns. O. £150. 

Manchester, Monsall Fever Hospital.— Jun. Med. Asst. £10d Os. 
Manchester, SI. Mary’s Hospitals for Women and Children. —Asst. 

MidM'aies 'Counties Mental Hospital, Talgarth, Breconshire .— 
Med. Supt. £S00. „„„„ 

Rotherham Hospital. —Sen. H.S. £260. 

Royal Naval Medical Service .—Surgeon Lieutenants. 

St. Mark’s Hospital for Cancer, Fistula , -H.S. £20.. 

Staffordshire Education Committee .—Two Asst. School Med. 
Inspectors. £600. 

TFesl African Medical Service. —M.O. £660. 

Wesion-supcr-Marc Hospital. —H.S. £150. 

The Chief Inspector of Factories, Home Office, London, S.\V 
announces the following vacant appointments: Uttoxeter, 
Staffs, and Crook, Durham. 


^jjprrntftttrnte. 

Berry, R. B., M.D., Ch.B. Viet., D.P.H., has been appointed 
Medical Officer of Health for Gloucester. 

Good, J. V., L.R.C.P., M.R.C.S., House Surgeon, Tiverton 
Hospital. 

Jones, J. W„ Certifying Surgeon under the Factory and Work 
shop Acts for Bridgend. 

Rodgers, F, M., M. I). Munch,, D.P.H., Medical Superintendent 
of the Lancashire County Mental Hospital, Prestwich. 

Stenhouse, G. B., M.B., B.Ch. Viet., House Surgeon to Ancoats 
Hospital, Manchester. 

Onderwood, J., B.Sc. Lond., M.R.C.S., L.R.C.S. Lond., M.B. 
B.S. Lond., D.P.H., Permanent Assistant Medical Officer 
and Dalby, Marjorie, M.B., B.S. Lond., D.P H., Tem 
porary Assistant Medical Officer for Willesden. 

Royal Infirmary, Sunderland: Russell, J. N.. M.B.. Ch.B 
House Surgeon; Aluce, Margaret, M.B., Ch.B. Edin 
Junior Resident Medical Officer, Children’s Hospital i 
connexion with the Royal Infirmary. 

Surgeons under tho Factory and Workshop Acts : Robertson, 
PEdin. (Polmont); Bird, J. W., M.R.C S 
r'lrS'S* Lond. (Egham); and Morris, G. E. V.. M.ThC’s* 
L.R.C.P. Lond. (Wednesbury). * ’ 


Hhtcattms. 


Hirtljs, Jit mttytz, attir ©Mbs. 

BIRTHS. 

Beswtck. —On July 25th, at Mill Way, Mill Hill, the wife of 
Wilfrid Besivick, M.D., of a son. 

Hajhll. —On July 21th, at St. John’s Wood, N.W., tho wife of 
Philip Hnmill, M.D., D.So., F.R.C.P., of a daughter. 
Sprigge. —On July 29th, at 4, LimeUeld-terrace, Levenshulme, 
Manchester, to Katriona (n6o Gordon-Brown), wife of 
Cecil Squire Sprigge-—a son. 


MARRIAGES. 

Dible—Allen. —On July 25th, at St. Martyn’s Church, Marple, 
Cheshire, James Henry Dibie, M.B., M.R.C.P., to Marjorie 
Yeo, younger daughter of Mr. and Mrs. S. J. Allen, of 
Carlingford, Strines, Cheshire. 


DEATHS. 

-On July 2Sth, after an operation. 


Flora Murray, 
and Paul End, 


Murray.-— v.. ...v,u, ...... .... 

C.B.E., M.D., D.P.H., of Harley-strcet, W. 

Penn, Bucks, aged 54. 

Pethybridge. —On June 27th, 1923, at 11, Wliitefield-terrace, 
Plymouth, Walter Ley Pethybridge, B.Sc., M.D., aged 54. 

■A fee of 7s. Ed. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


N.B.- 


For further information refer to the advertisement columns. 
Lath, Royal Mineral I Cater Hospital. —Bos. M.O. £200 
^ 1 ' rn £3Eo"" 1 ' Cl(y hospital. Little Bromwich. —Senior Asst, M. 

Birkenhead Borough Hospital— Hon. Skin Specialist 
Birmingham, Oitecu’s Hospital. —Third P. to Out-nationts £10 
a, 11 cst Heath Sanatorium, dec. —-Mod. Sunt £650 
Hospital, Wandsworth Common, S.W, —H.S £1% 

' F oss \ a J'} ■‘'R'oonal Hospital, Kingsicood .— H S ’ £l o 0 ’ 
muf- Adden brooke’s Hospital: —Cas. O. and lies. Anwlih. 

CVXI i U r e :'f:l re wr uca <'?l' Committee.—Chief School M.O. £700 
C B-.a-Rcs. HR!'’ £? 5 . C ’ n " rf Ear Hos b«at, Gray's Inn -rood; 
Chester City and County. —Asst. M.O.H. £500 

£7S0. C " ,, "t'' Boro,, » h -—Deputy M.O.H. and School M.O. 

Danmr/^”n Co, rr y i' 0, '" cl, - —Asst - Countv M O H £500 
Euit 4/ric?n^ H.S. ' £150. 

l-aslhmt T*... rr » Vr ■ ~y wv * 


Jlteitkal ©iarg. 

Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C, 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith-road, W. 

Monday, August 6 th.—College closed. 

Tuesday. —10.30 A.M., Dr. Paterson: Medical Wards. 
12 noon. Dr. Burrell: Chest Cases. 2 p.m., Mr. Sinclair: 
Surgical Out-patients. 

11 ednesday. —10 a.m.. Dr. Saunders: Medical Diseases of 
Children. 2 p.m., Mr. Gibb : Eye Dept. 2.30 p.m., Mr. 
Donald Armour: Surgical Wards. 

Thursday. —10 a.m.. Dr. Grainger Stewart: Neurological 
Dept. 3p.M.,Dr. ScottPinohin : Medical Out-patients. 
Friday. —10 a.m., Mr. Dudley Buxton : Dental Dept. 

, 2 p.m,. Dr. Burrell: Medical Out-patients. 2 p.m . 
Sir. Banks-Davis: Throat, Nose and Ear Dept. 
Saturday. 10 A.M., Dr. Saunders : Medical Diseases of 
Children. 10 a.m Mr. Bante-Davis : Operations on 
Throat, Noso and Ear. 

Daily, 10 a.m. to G p.m., Saturdays. 10 a.m. to 1 pm 
In-patients, Out-patients, Operations, Special Depart 1 

Ill on IS. 



’ rm S "jf.-itoT. 1 M.O.' ,r £2? 0 Unmf ’ 237 ’ Futham-road, 
Inverness, \ orthern Infirmary, —If.k ‘ pi on 
lA-als Iiibtic Disimisary. —Sen. Res. M O 'form 
l - ecd.i fmrrrsify. Dept, of Physics—Prat Xt m 

Lecturer in l’hys. £S0u aud £000 re3pectlveiy. PhrS ' A,so 


INDEX TO “ THE LANCET,” Vol. I., 1923. 

The Index and Title-page to Yol. I., 1923, whicli 
was completed with the issue of June 30th, is now 
ready. A copy will be sent gratis to subscribers on 
receipt of a post-card addressed to the Manager of 
The Lancet, 1, Bedford-street, Strand, W.C. 2. S 
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inned that the^ubUcfvaccinator* called'arth^hoie^ state 0 his ^mfh ° f f th S Vaccination Act of 1007, he would 
Headonon April 19 th and offered to vaccinate the child ; Chamberlain -° The answer toH, S fi° h f order -r" Mr - Nevillr 
t the mother did not raise any objection or demur in any in the afftanStiveTZl P 3 rt of A e 1 u «tion is 

; and that she has confirmed this statement but added for the Tte^inltion fhSiv ' IT ecoad P ai *, the authority 

, she thought vaccination was compulsory. There is Section In of tl,n v.,.#?- ? rec . en ^s „ ?( a d e 13 contained in 

vidence that the public vaccinator insisted on vaccinating in the Vet of 1907 ‘A’ and 1 01111 notllin t: 

child without the parent’s consent, or of any abuse of fornn for the puraosl ia whicl > 

regulations which calls for any special action on the part Act are to be obtained tty declarflt,ona "nder that 
he Minister. I may add that the exemption certificate oorainea. 

onscientious objection is dated 25 days after the child Court of A.ppeal for Lunatics. 

been vaccinated. Mr. Robert Richardson asked the Minister of Health 

Cream, Milk, and Cheese Standards. department'the lunacy 

r. Hurd asked the Minister of Health what was the Ids department had had the result of throwing tato abeyance 
ent position of the movement in his department to carry many matters connected with legal sanction and the liberty 
the recommendations of the departmental committee in of the individual; and, in view^ of the fact that the scone 
ur of standards of quality for cream, dried milk, and of his Ministry did not extend to judicial investigation 
se. lord E. Percy replied: The draft regulations would he consider the possibility of instituting a court of 
mg with dried milk have now been published in accord- appeal for persons unjustifiably ‘confined in asylums —Mr 
: with the requirements of the Rules Publication Act, Neville Chamberlain replied : The transfer of certain 
• regards cream and cheese I would refer my powers under the Lunacy Acts to the Ministry of Health 

fnanH tn r rin ntioirap Tnhinli _J ___ hw riwlnn ri__i_ 1 1 . _ aaluhu 


friend to the answer which my right hon. friend gave Order in Council under the Ministry of Health Act has 
lis subject on the 11th inst. not had the result suggested by the hon. Member* the 

Friday July 27th second part of the question does not, therefore, arise. # 


his subject on the 11th inst. 

Friday, July 27th. 

* Deaths from Small-pox. _ Nurses Registration Rules. 

r. Rhys Davies asked the Minister of Health how many as P ed tha JIi 5 i3 £® r , ° f Health whether he 

e small-pox deaths registered during 1922 were classified i^o’i S nde J‘ sectlon f (2) ( c ) of the Nurses’ Regis- 

accinated, how many as unvaccinated, and how many a v 1 v ’ r Slf s were *9 , be made enabling persons 

lubtful as regards vaccination ; and how many of these OPT +„ * fl ? C e nBagedm practice as nurses under 

hs occurred in children under 5 years of age.—Mr. a ®™“? ondlt ' ,ons ^ Re admitted to the register, providing 

[lle Chamberlain replied: Of the 27 deaths attri- dlti a P ® n ? d of tw ?- years 5 f tl r ! he 

d to small-pox during 1922, 12 occurred in persons who ru i p tet came into operation, and that a 

been vaccinated at some time in their lives. Ten now n operation on July7th, 1023 ; could he 

% Z V v a e C h^v d aS S d 

There were, four deaths among children under SK S? ^ 

irs of age ; of these three were unvaccinated, and one wording of the section in question is “ the date on’wMch 
^:“'tad Per '° d ° f Small ' P0X ’ 2“ »to be made under'the provisions of this paragraph 


lad not previously- been vaccinated. 

Monday, July 30th. 
Medical Services for Kenya Natives. 


first come into operation,” and I am advised that the effect 
of the provision is to allow a period of two years from the 
date when the first body of rules came into operation. 
This date was the 11th July, 1921, and the two years’ period 

hnv-l'n rr n.-nlno/l f' 1 "NT..__/T„„_11 


reply to Mr. Morel, who asked the Under-Secretary having now expired the General Nursing Council have no 
he Colonies whether, in view of the recent declaration power to admit further applications for registration ns 
,M. Government that the administration of the Colony existing nurses. 


mya should he based upon the principle of trusteeship 
he native population, he would take steps to secure 


Medical Women and Nurses in Fiji. 

Mrs. Wintringham asked the Under-Secretary of State 


., . . . ,___, i ,, , .., ,_,_- «... - I eirs. iviajluiaojuaju. asKeu me uuuer-oeiaeuuy ui 

the prmciple be adopted that at least on^-fifth of the for tbe Colonies whether he could state the present numbers 
t taxes paid by the natives should be returned to them of men, women> am j children respectively in the Indian 
cbnical education, medical service, and agricultural com munity ; n pjjj . whether there were any fully trained 
iction.—Mr. Ormsby-Gore replied : I should he glad medical womeri) nurses, or midwives in the islands and, if 
insistently with the general financial position of the 0 f what nationality; and what arrangements were 

■Y, a larger proportion of revenue could be devoted to made b the Fiji Government for the medical treatment ot 
;es for the direct benefit of the native. The matter the inruns.—Mr. Ormsby-Gore replied : Tlie census oi 
Lot he lost sight of, hut I do not think that any fixed lg21 showed 23,407 Indians under 15 years of age, 24,SS0 


ntage can he laid down. 

Conscientious Objection to Vaccination. 


men and 12,320 women. There were two European women 
medical practitioners (one of whom was presumably the 


DUHObCCfKtvuo vvutnun .v... —---- , * , .1 

. Trevelyan Thomson asked the Minister of Health Government medical officer ^“^.f^eament recently 
ier, in view of the issue of Circular No. 424, dated expued), and women nurses numbering : 33^ Europeans, 
23rd, to boards of guardians, a statutory declaration ’ haMnast^ 31 Fijians^ Ko distfncttan between races is 
nscientious objection to vaccination in the form set Government medical and hospital service, 

l the Schedule to the Vaccination Act,1907, wmild be J 1922 £51 319 no t including buildings ; that 

ted by vaccination officers m place of the new form x ne Z+ o/ i 1P Avenue 

issued by the Minis try.—Mr. Neville Chajiberlain is, over XI per cent, of the revenue. 

d : The form of statutory declaration of conscientious Prison Governors as Medical Officers. 

iion to vaccination which will be issued by my depart- jp r Hayes asked the Secretary of State for the Home 
to vaccination officers will he the form set out in the rjeoartment the number of prison governors who were 
ule to tlio Vaccination Act, 1907. The Act provides nu (-[ lor i sec i t c act also as medical officers ; and whether lie pro- 
these statutory declarations must he made m that ed ma ke any change in this practice.—Mr. Bridgeman 
or in a form to the like effect. replied : No change in the present practice is contem- 

Lansbury asked the Minister of Health whether he There is only one governor holding tlie necessary 

; explain why he had issued an order requiring a J. ua jjr lca tions to act as a medical officer, 
i making a statutory declaration of conscientious 

Jon to vaccination to make such declaration only on Tuesdax, July 31st. 

n supplied by the vaccination officer, in view ot the Maternity Benefit. 

lion in the Vaccination Act, 1907, Section 3, pcnmttmg iyrtt. Maclean asked the Under-Secretary to the 

se of the form set out m the Schedule to the Act or a h Board of Health whether it was the intention of the 

to the like effect.—Mr. Neville Chamberlain : The Scottish Boaru oi t<j pub]!sh thc I!cport of tbe j oint 

Member appears to he under some m is a p p re he ns on ^“ nittec set u in 102 o, and composed of representatives 
Vaccination Order recently issued states that th&e Consult P tjye c<3Inmittee on Local Health Adminis- 

ations must be made in a form whi ch > u a> totion and General Health Questions and the Consultative 

the vaccination officer or in a forintothelikecMect. on National Health Insurance (Approved 

inn issued to vaccination officers will he the form set . tics , y Vork ) to consider and report on the interrelation of 
the Schedule to the Vaccination Act, 190,. maternity benefit under thc Insurance Act and thc maternity 

Edwards asked the Minister of Health whetne n welfare schemes of local authorities ; and, if so, 

eckled to alter the system.of oRtoimng forms and cn Eluot replied: It is not proposed to 

z’ltnii .■Sd’aasrs? i ^ »?• 
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Miners' Nystagmus. 

\r r Paling asked the Secretary for Mines whether anv 
M-nera'^tTg^ Tpits ^he^lectric lan“s 'rr|^k as 
£ ITS the W: 

Penrhietcfi/n Hospital. 

Mr. WiLiiAM Jenkins asked the Minister of Pensions if he 
contemplated vacating the hospital at Penrhiewtyn, Neath ; 
whether he was aware that there was considerable rwentmenfc 
in the area at the idea of its being removed ; nould he state 
the number of wounded ex-Servicemen now at the hospital, 
the number attending there for treatment, and the extent of 
the area it covered, and, before any step was taken, would 
he cause full inquiries to be made and give an opportunity to 
representatives of the wounded to be heard. Captain 
Craig replied: It is proposed to vacate the hospital 
premises at Meath in the autumn, when a more suitable 
institution at Chepstow will be available. My right lion, 
friend is not aware of any objection to this change ; on the 
contrary he has reason to believe that the ex-Servjce men 
appreciate that it is to their advantage, in view of the 
better facilities for treatment which the new institution 
will afford. There are at present 10f» in-patients and iS 
out-patients at Neath Hospital. 

Deaths from Coic-por. 

Mr. BnoxtnELD asked the Minister of Health what were the 
ages of the seven persons registered in the year 1922 as dying 
from cow-pox and other effects of vaccination.—-Mr. Neville 
Chamberlain replied: The ages were as follows : One 
aged 21 days ; two aged 4 months -, one aged 5 months ; 
one aged G’ months; one aged IS months, and one aged 

J»3 rpfiK. 


Leircs Union.—M.O. for No. 1 District. £60. Also M.O. for 
■ Workhouse at Chailey. £100. 

Denham Sanatorium.—-Med. Supt. £GaO. . , T) 

Liverpool. Royal Southern Hospxfal.-—Two H.P. =>. ana mree 
H.S.’s. Each £100. Also Res. Cas. O. floO. 

Manchester , Mousall Fever Hospital.—Jxm. a 

J/an cftes/cr, St. Mary's Hospitals for TT omen and Children. A-st. 

HidMFaies Counties Mental Hospital, Talgarth , Breconshire.— 
3Iea. Supt. £S00. 

Rotherham Hospital. —Sen. H.S. £260. 

Royal Naval Medical Service.—Svcppn Lieutenants. 

St. Mark’s Hospital for Cancer , Fistula, <Oc*—-H.S. £-0*. 

Staffordshire Education Committee .—Two Asst. School Med. 
Inspectors. £600. 

West African Jtfetficfll Service.-—M.O. £660. 

Weston-super-Mare Hospital. —H.S. £lo0. 

The Chief Inspector of Factories, Homo Office, London, S.\\ ., 
announces the following vacant appointments: Uttoxetcr, 
Staffs, and Crook, Durham. 


Igktbs, attb B^atbs. 

BIRTHS. 

Beswtck. —On Julv 25th, at Mill Way, Mill Hill, the wife of 
Wilfrid Beswick. M.D., of a son. „ „ , 

Hamill. —On July 24th, at St. John's Wood, N.W., the wife of 
Philip Hamill, M.D., D.So., F.R.C.P., of a daughter. 
Sprigge. —On Julv 29th, at 4, LimeBeld-terrace, Lerenshulme, 
Manchester, to Katrionn (nee Gordon-Brown), wife Of 
Cecil Squire Sprigge—a son. 


^ppnhtfnrotts. 

Berrt, R. B.. M.D., Ch.B.Yict., D.P.H., has been appointed 
Medical Officer of Health for Gloucester. 

Good. J. Y„ L.R.C.P., M.B.C.S., House Surgeon, Tiverton 
Hospital. 

Jones, J. W„ Certifying Surgeon mider the Factory and Work¬ 
shop Acts for Bridgend. 

Rodgers, F. M., M.D. Manch., D.P.H., Medical Superintendent 

„ of the Lancashire County Mental Hospital, Prestwich. 

Stenbovse, G. B„ M.B., B.Ch. Viet., House Surgeon to Ancoats 
Hospital, Manchester. 

C.NDERwoon, J„ B.Sc. Lond., M.R.C.S., L.R.C.S. Lona., M.B., 
B.S. Lond,, D.P.H., Permanent Assistant Medical Officer, 
and Dalrt, Marjorie. M.B., B.S. Lond., D.P.H., Tem¬ 
porary Assistant Medical Officer for Willesden. 

Royal Infirmary, Sunderland Russell, J. N., M.B., Cb.B., 
House Surgeon; Alltce. Margaret, M.B., Ch.B. Edin., 
Jnrnor Resident Medical Officer, Children’s Hospital in 
connexion with the Royal Infirmary. 

Surgeons under the Factory and Workshop Acts: Robertson, 
D. H-. M.B.. Ch.B. Edin. (Polmont); Bird, J. W., M.R.C S 
P-P'S-S- p°“d. (Egham): and Morris, G. E. V., M.R.C.S., 
L.K.C.P. Loud. fWednesbury). 


MARRIAGES. 

Dible—Allen. —On July 25th. at St. Marfcyn’s Church. Marple, 
Cheshire, James Henry Dible, M.B., M.R.C.P., to Marjorie 
Yeo, younger daughter of Mr. and Mrs. S. J. Allen, of 
Carlingford, Strines, Cheshire. 


DEATHS. 

Murray.™O n July 2$th, after an operation. Flora Murray, 
C.B.E.. M.D., D.P.H., of Harley-street, W„ and Paul End, 
Penn, Bucks, aged 54. 

Pethvbridge.— On June 27th, 1923, at 11, Whitcfield-terrace, 
Plymouth, Walter Ley Pethvbridge, B.Sc., M.D., aged 54. 
ALB.—.4 fee of 7s. Crf. is charged for ihe insertion of Notices of 
Births, Marriages, and Deaths. 


gfoMtal Biaxg. 


Hacattrixs. 

For/«rt?ier information refer to the advertisement columns. 
Bath,Royal Mineral I Taler Hospital. —Res. M.O. £200. 
lurmvnQhmti, City Hospital, Little Broimrich .—Senior Asst. M.O 

Birkenhead Borough Hospital.—Hon. Skin Specialist 
l.irminyjom. Queen's Hospital .—Third P. to Out-pYtients *50 
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Itotes, Ctmtttmtts, attit ^Uistracfs. 

TYPHUS FEVER EPIDEMIC AMONG THE 
GREEK REFUGEES. 

By Sir Patrick Hehir, K.C.I.E., C.B., C.M.G., 
M.D.Bruk., F.R.C.S., F.R.C.P. Edin., 

MAJOR-GENERAL, I.M.S. (RET.) MEDICAL ADVISER, BRITISH 
RED CROSS SOCIETY IN GREECE. 

(Concluded from, P. 210.) 


Complications . 


Bronchitis of greater or lesser severity is present in a large 
proportion of cases. It usually appears early, and if persis¬ 
tent and implicating the bronchioles, is often fatal. Broncho¬ 
pneumonia is one of the commonest complications, usually 
affecting the bases of both lungs. Pleurisy is much less 
frequent, but there are few large typhus wards in which 
a case may not be found. In one infectious diseases hospital 
two of these cases were being operated on for effusion during 
my visit. Diarrhoea, very common in the later stages of the 
disease, usually begins on the eighth or ninth day, is often 
difficult to check, and if severe and persistent adds inuch to 
the patient’s danger. Many medical men in Greece dealing 
with typhus on a large scale, spoke to me of implication of 
the heart muscles in the disease; they considered that m 
most cases there was a certain amount of myocarditis, i 
saw one case of acute endocarditis as a complication. Cardiac 
dilatation is likewise often present, and in the acute form is 
not uncommon as a terminal event in fatal cases. . Parotitis 
is one of the more serious complications ; I saw altogether 
20 of these cases, as many as three in one ward of 30 patiente , 
in two the swelling was so great and universal m the face and 
neck that the features were obliterated. In one hospital with 
150 cases there were only three of parotitis, and in anothei 
^hTo ckTtheTe was none. In the latter during the earlly 
months of the epidemic, there had been altogether 12 1 cas . 
Otitis media occurs in a small percentage of cases • ft® T 
become chronic. We have seen a few of distressing 

mirMlp-enr infections among onr refugees who return trom 
the infectious diseases hospitals with a chronic suppurative 
discharge from one or both ears, the hearing being alwy 
defective : when both ears are involved, there is little hearing 
left Actual deafness is a marked feature of many cases of 
stage of the disease ; this is quite 

cases where amputation was carried on, ig ^ ofco£ a high 
Bedsores are common, especially when nurs g 

order " Mortality. 

There seems to be dl ^ r ®“ e c a e s m The average 

and mortality of typhus hospitals near Athens 

mortality in the infectious disease hosp>wi|_u ^ jn some 

is roughly 101 per^ent. ;i rt». &c. It vari?s greatly at 

towns, such as Corfu, Patras, v 010 , ^ t in some towns) 
different ages, being very high (. ,;„ h death-rate in 

in refugees of 50 years and ojor The h^li confUfci f 
the old may be assodatcdwiththe econ°. ^ with the 
their life ns refugees ; I iw metoed^o lJ these old peop le 
best nursing and care a fair proportio experience 

would recover. This belief is borne out Convalescents 
of the Salomon Hospital. Among in o{ Q5 one Q f 

I saw in it on May Hth, there wer'c 01 ne ma gg and two 

02, one of 57, two of 55, TvTSuirion of getting these 
of 66. It seems to be Jar £®‘T b ®’ atmen t afc an early 

old people under 6°°^, verv slight in children ; 

stage of the disease. The ,V°'^j‘ty v | jf ve b been impressed 

thrir attacks are comparatively mdd i na ^ tween 

with the higher mortality in women tnu 

20 and 50. Prognosis. ;n 

Many circumstancesi»««*jJ^SOof’effideMy inhuming 
factors are age, sex, and the starAai «l ot altogether ; 

in operation. Many children ^^"comparatively mild, 
those attacked usually get it iin a p nd young men 
though characteristic form, "““^“struggle through the 
(of whom we have had few) ££?<: had a high incidence of 
HJspase satisfactorily, vi e After the age of 

attacks amongst old ^ en ^ d mu ch reduced. In tbo 

lilonica Hospital,°wftli°good nursing and treatment. 


typhus mortality was only 5-8 per cent., and the complica¬ 
tions were fewer and less severe than in other infectious 
diseases hospitals. Complications arc frequent and serious 
among those who are badly nursed and cared for; the 
mortality rises with the degree of inefficiency in nursing. 
In another infectious diseases hospital visited the mortality 
was only 7 per cent., and the complications, though serious, 
were less so than in most other hospitals. In two other 
infectious diseases hospitals the mortality was II and 12 per 
cent, respectively, and the complications formed the worst 
phase of the disease ; in both these hospitals the nursing was 
defective. In none of these hospitals were there complete 
arrangements for protection of the sick attendants, nurses, 
and doctors from infection. Medical men, nurses, and oil 
sick attendants looking after typhus patients should be 
thoroughly protected from lice by suitable cotton or linen 
clothing from head to foot before commencing their work 
daily, and have a bath and a complete change of clothing 
after finishing their day’s work. Even with these pre¬ 
cautions infections wifi occur during an epidemic, but without 
them infection is inevitable sooner or later. 


Treatment. 

When typhus is diagnosed the case should be sent to 
hospital from the refugee camp at once. To this rule we 
make but few exceptions ; there wore instances in which 
members of our staff were attacked and sent to isolation 
wards of ordinary general hospitals. It was a great con¬ 
cession accorded to us, and none of these cases proved fatal. 
The refugees were greatly opposed to our sending their 
infected relatives to infectious diseases hospitals, but this 
measure is necessary for the safety of the uninfected. Some 
definite routine plan must be adopted in admitting typhus 
fever cases into hospital and distributing them in wards. 
The first requirement is a receiving room to which all 
patients are primarily brought. Here the hair of the head 
is rapidly cut off with a macliine clipper, the hair of the 
axillm and pnbes being shaved off and all hair burned. 
The rec^ng room should communicate with the room or 
other area containing the steam-disinfector on the °",° d h ,“ d 
and with the bathroom on the other ; thei latter should lead 
to the dressing-room. After removal of the hair the patient 
is* put on a stmteher and conveyed to the room contaming 
the disinfector. Here everything he brings with him « 
discarded and disinfected. He is next takcn te the baui 
room and bathed, and then put on a clean stretcher and 
removed to the dressing-room, where ho recei 
of clean hospital clothes, being then taken to ward, 
routine must be thorouglilyearned out if the.warnsa 
be kept free from infected lice. Nothing that at 
brings to hospital should enter the ward. refugee 

out of a similar routine in delousing nil mmates' m( £ tfi 

camps is of paramount importance. M th®o»rrefugees, 
have. Of course, to he improvised in doling[Withi reiuge® 

The most vitally importentineasurenecessao^t t^^ its 

time is the isolation of all cases of 7 P. cases aro 
dissemination. Thoroughly ^loused typh f ddouginff 
perfectly innocuous to the uninfected^ a^^ for puttil)g 
arrangements are quite efficient thcr n0 infec- 

iuspired complete 

'patients should he k f^n bed toougbou^ fte 

pyresial stage of the ^JiXd a n practically anything they 
wards. They may bo digestive powers indicate the 

can assimilate; the low,^ e r nd ‘ e as sou m, jellies, macaroni, 
desirability of g'Ying suchfoods p 3 r0 simp i c liquids 

porridge, fish, cgei'X^nd milk weak tea, &c.-tlie better, 
taken— lemonade, sodamid ™ lk > d to the use of anti- 

Most physicians m Greece r oPP for reduotl on this 

pyretic drugs. If the temperaiur , f q decided effect is 
is readily effected by cold spo^p T h e re ig great tempta- 
required, packing; in c other antipyretics ; it certainly 

tion to use aspirin or ■some jt mnsks tho patients 
relieves the mains) d P p° es him considerably. In th° 
state and eventually ^ irritability ore prraent, 

early stage, whe“ „- Te satisfactory results ; large 

small doses of morphm g mn;;k the condition and 

doses are to be avoided astuey . . The ulor phmc 

in later stages are nl toEctbc r nltTohVde or sulphonal if it 

may later on is {lypodcrmic 

is called for. The “y, 1 ,' 5 in I c.cm. of olive oil or 
injections of camph tgr-- vcrv four hours ; [ n . scv ?fj: 
in ether put up m a 'J I i?nnrf f'iilurc it is alternated with 
coses with threatened h<mrt failure jn tl)1 

digitalin or strophanthin- Th ' adminis tration of 

cnidcmic I am convinced that tne WO u!d tide man} 

afcohol (in the form o brandy o ^ d ] s ' case> t ho ninth to 
cases over the critical period l lvo {or general use n 
the fourteenth day. It i 1 g aIi infusion subcutaneous!} 

iUc c^es Pi dtof TiMnilure during canvaiescence, owmg 
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it is said, to overstrain of the myocardium, which is seriously 
involved. This involvement of the heart muscle demands 
care in convalescence ; the only treatment required appears 
to he a tonic of strychnine,strophanthin or digitalis, and iron, 
easily assimilable nourishing food, and gentle exercise. 
Normally cases are kept in hospital 14 to 21 days from the 
first day of apyrexia. With great pressure on hospital 
accommodation the cases are sometimes discharged at the 
end of the first week ; as they are then (if they again become 
lousy) for some days infectious to those around them, 
their freedom from lice must, be assured. Eye affections, 
especially conjunctivitis and keratitis, may to a large extent 
be prevented by the use of suitable collyria from the begin¬ 
ning; parotitis, otitis media, and possibly pulmonary 
complications may be reduced by the use of gables, mouth¬ 
washes , and swabbing the throat with appropriate antiseptics. 

The treatment for typhus adopted in the infectious 
diseases hospital at Salonica is as follows. Did. —3Iilk 
14 ounces (1 oke) daily, meat soup twice a day, egg-flip 
twice, Iait caill€e (yaourt) once a day, sour milk and 
lemonade ad lib. This is the adult diet, modified as required. 
Drttgs. —The following are most generally employed ; 
Camphor (gr. 2 to 5) in olive oil (made up in ampoules) every 
four hours or so subcutaneously after the first week; adrenalin 
one ampoule daily; spartein and strychnine on alternate 
days; caffein once a day. When necessary, either svd- 
phonal or paraldehyde is used to induce sleep.' Occasionallv 
uuring the first week small doses of morphine are given to 
calm the patient- Purgatives are not given ; constipation 
is the rule, and it is relieved by simple enemata. I was 
surprised to find so little serious diarrhoea and rectal inconti- 
nence in the later stages of serious cases as compared with 
those m other hospitals, even our owu. For headache and 
noisy delirium ice is applied to the head ; forhiqhtemperature 
cold sponging, and where hyperpyrexia threatens cold 
sheet packing is employed. The eyes are washed with 
boric acid lotion, the mouth with an antiseptic, and the throat 
houts ; ? S ar S le and mouth-wash are 
given if the patient can use them. Since this latter routine 
'f ad °P. t<!d complications have greatly decreased, 
saline solution is infused into the subcutaneous tissues twice 

adon^ r 5 °i’ \ 2 . o r ceS ai a r { ™ e - Serum treatment isnot 
3!f;, f 1 t [! aI was made of defihrinated typhus blood 
ncubated for three days at 37° C. with ox-gall and then 
heated to 60” C. for two horns. The dole givfn w£ 2 c cm 

Sects T d i? 50 cases wiufno ob^lgood 

abandoned. Massage is looked upon as a 

i^r t XTd^. the treatment and iS 

specie 

Prophylactic Inoculations. 

attack^V S ^ ,ished V a Previous 


who have ^ 

immunity by a previousattack in^hualS ac Tnred 

also, that an immunity nf j l ,- u< " It is Possible, 

by the inocul^of lhe riSfof a "l^ed 

typhus cases in the earlv statre of tht obbl,n ed from 

tute for a prophvIarfS mi a sab3 «- 

cascs has been inoculated B .blood °I typhus fever 

° Thc kU1 ® d viras is «-”& Introduced in 
it ^8 .dopted in Greece; 

refugees occupying intefted are^! ” CC,m P uIso T among 

m. . Prevent ion. 

is compaSi n e E ^th°lntf y0ntive t me;asuresitl a refugee camo 
military I fe 'n ^ with , » ordmarTcM] <>? 

't I knbw of fc w Jfc J.™ K,r ^ dom .• the closest approach to 

So far as the ^e-strickcn arens^S 

nrar Athw 1 — r th p r& trcW 


London that throughout 31 arch much energy was concen¬ 
trated in endeavouring to reduce, if not eradicate, the typhus 
epidemic among our refugees. It was recognised that wiiile 
the typhus outbreak lasted there must be a great deal of 
apprehension among the refugees themselves and a certain 
amount of risk to the staff in their daily work. A sight 
deserving of permanent record is that of the British nursing 
sisters examining the heads and clothes of the refugees for 
lice and nits, and coercing the hosts of these insects against 
their will to he de-verminised in the bathrooms. All men’s 
and boys’ heads were shaved, and al) girls up to the age of 
14 had their hair bobbed. All cases of actual typhus, of 
course, had their heads shaved. These were severe measures 
and led to some mutinous display among the refugees, but 
this exhausted itself when it was recognised that these 
were compulsory measures adopted for their personal safety. 
Our nursing sisters also used on the heads of the refugees in 
camp the mixture of equal parts of kerosene and olive oil 
we employ to free nits from hair, and thev distributed 
N.C.I. powder (naphthalene 96 parts, creosote 2 parts, 
iodoform 2 parts), which was in little bags to be worn 
continuously for a week, when a fresh bag is issued. The 
idea is that the heat of the body helps to vapourise the 
ingredients and creates a louse-destroying atmosphere next 
the skin and clothes. 

I believe it to be well worth while in every camp to 
endeavour to educate the people in regard to the nature of 
typhus and the principles that underlie its eradication and 
prevention. We placarded leaflets in this connexion and 
also had them read out- periodically for the benefit of thc 
illiterate. M e also posted up such short notices as : “ Lice 
cause typhus fever ” ; “ It is disgraceful to have lice in the 
head,” and so on. 

77 ' specific measures now indicated appear to be— 
(l) dispersion of refugees from overcrowded towns to rural 
areas as much as possible ; ( 2 ) an increased Supply in many 
towns of water which should be available to, or at least be 

sunn^- e ?= r a rea a h a°, f ’ e 7« r - r bouse - Ir ‘ so me camps the irater- 
supply is decidedly defective, and bathing arrangements 

Sundry 1 '^ nf ? ctlon of clothing and bedding, and ordinary 
laundry-work are seriously interfered with. The Greek 

tbi™diffi™lty? iS endeavourin S in all possible ways to remove 

quarantine contacts has failed, which, 
aR things considered, was to be expected. All we want is 
should be definitely watched for 21 days, 
L a d l n mn ? s the maximum incubation period, 
y! e ^endeavoured, as far ns was possible, to render these 
tw!™u p«“ple free from lice; we felt that if thus froe 
F Dt communicate typhus, even if thev acquired it 
themselve, in the meantime. The quarantining of contacts 
a a small country which contains over a million and a 
quarter of refugees, many thousands of whom arc contacts 
aad arc .' ) clthGr m search of work or have daily to pass in and 
MV °^ ie °- and froTO ,beir work, is an impossibility 

Surallv l d ”7, tbe S "“ W the epidemic wiU no'ne 
* r * /° an C ;? C ^ h 7 cessation of thc imiltiph cation nf 
the he^? V0Ur ?meteorological conditions, and that bv 
the begmmng of the next typhus season the Economic an& 

Wfil have n a!tar«I foVt^^etter !^ 005 ^ 50 

PRETENTION OF DECAY OF TEETH 

sticks on or between P J •°°f d that 

form acid in the mouth * * 00c k (see below) that 

»? s.’sfsss 1 ss 'its 

through the nose from birth ouwarJ: nn,! :> 0 t Ufc b , r brea Runc 
gnawing. If the jaws are ■un.ill n^?7i , d b F 'hewing and 
mastication (chewiim) canimt nf Dd fbe ! ce(b overcrowded 
the food will be left . be Performed, Md 

the teeth will decay. g “ g fo tho nfter meak and 
t . Seven Rules 

a^s^^aafasaRtai 

R tbK:e '' Ta - --d haldsofm^ao? 
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,J 2 \ A f the child grows up you should still give most of 
tue food m a solid form, compelling mastication. Food, 
other than milk, should rarely be taken in a liquid form. 
Vegetables and meat should not be minced and soaked in 
gravy. Bread should not be eaten new, and it should have 
plenty or good firm crust. 

(3) After the first two or three years of life the child 
should have three meals a day and no food between. 

(4) It is not advisable to drink at meal times, but plenty 
of water should be taken between meals. Milk is a food, 
and should only be taken at meal times, and must be 
followed by a too fch-cleansing food. 

(5) All meals should be finished with a cleansing food (see 
below). 

(6) Sweets, chocolates, and biscuits are very harmful to 
the teeth, if taken the last thing at night. They should 
only be taken at meal times, and should he followed bv a 
cleansing food. The custom of giving milk and biscuits 
the last thing at night should not be allowed. 

(7) Correct feeding and chewing are the best means of 
preventing decay of the teeth, though the intelligent use 
of the toothbrush will be found helpful. 

If decay of the teeth or tenderness of the gums is noticed, 
the child should he taken to a dentist. Such conditions 
prevent mastication and bring about further decay. It is 
important for the sake of the child that the nursing and 
expectant mother should also go to the dentist if her teeth 
are in a bad condition. 


Examples of the Various Kinds of Food. 

Starchy Foods.— Potatoes; rice, tapioca, sago; bread, 
biscuits, <fcc. ; oatmeal porridge ; most patent foods. 

Sugary Foods. —All foods to which sugar is added ; 
sweets of all kinds ; honey, syrup, jams, marmalade; milk. 

Tooth Cleansing Foods. —Fresh fruits : apples, oranges, 
nuts ; raw vegetables : lettuce, watercress, celery, radishes, 
onions ; crusts 1 of bread, crisp toast, twice-baked bread ; 
meat, fish, bacon. 

The leaflet may he obtained from John Bale, Sons and 
Danielsson, Ltd., 83-91, Great Titchfield-street, London, 
W. 1., price Id. each, 3s. 9d. for 100. 

TEREBENE TOILET SOAP. 

Terebene (Terebenum) is a well-known powerful anti¬ 
septic, disinfectant and deodorising liquid and its distinctive 
smell makes it particularly suitable for combination with 
toilet soap. The glycerine soap supplied by Messrs. F. S. 
Cleaver and Sons, Ltd., Honey Soap Works, Twickenham, 
Middlesex, a sample of which has reached us, has behind it 
a reputation of 50 years, and its soothing and antiseptic 
qualities recommend it as excellent for the toilet. Attention 
has already been drawn in these columns to the value of 
“ Talcum,” also supplied by this firm, as a pure talc powder 
for use in the nursery and wherever a dusting powder of 
this kind is indicated. 

QUEEN MARY’S CONVALESCENT AUXILIARY 
HOSPITALS, ROEHAMPTON. 

A statement has been issued by the committee of the 
hospitals dealing with the work accomplished therein from 
1015 to 1923, and with plans lor the future. Approximately 
41,000 men required artificial legs and arms as a result of 
the war; the majority of these cases were dealt with at 
Roehampton House, opened on June 28th, 1015, wiili 
25 beds, and later increased to 22i beds in October, 191o, 
to 550 beds in June, 1916, and to 900 beds in June, 1918. 
Since June, 1915, nearly 23,000 new patients passed through 
the hospitals, and over 47,000 cases were readmitted for 
second limbs and repairs. In addition, since January, 
191S, nearly 20,000 cases were dealt with through the post. 
In 1016 instructional workshops and an employment bureau 
were opened in connexion with the institution; men 

received training in various trades and commercial classes, 
employment was found by the bureau for 40S7 znen on dis¬ 
charge from hospital, and for 4160 men arrangements were 
made for training in various trades after discharge from 
hospital. The instructional workshops are now closed as, 
happily, most of these disabled men have found suitable 

Now^that practically all officers and other ranks have 
received their duplicate limbs the number of m-patien 
is 250. The out-patient department has, k°*Y eve 1 1 ” ? iS [L;: 
verv considerably ; the average attendance is about o- pei 
day, rising in busy seasons to as many as 90. Eo^r Housc 
(adjoining Roehampton House), for the use of omcem. s 
now closed, and arrangements have been made for 
accommodation at Roehampton House, where 13 b 
available. In consequence of the number of surplus beus, 
arrangements are being made with the Ministry of _R , 

for the accommodation of 500-600 general mefficM «nd 
surgical cases from the Special Surgical Hospital, Shepherd 


Bush, which is closing at the end of the year. Tin's will 
necessitate a further large capital expenditure. for the 
alteration of existing huts and the erection of new semi¬ 
permanent wards, operating theatres, Ac. The care of the 
limbless patients is in no way to he interfered lrith bv this 
arrangement, and it is hoped to further extend the benefits 
Roehampton to a limited number of railwav employees 
and others who have the misfortune to lose their limbs in 
the course of their employment. 

It is hoped that support by donations and endowment 
ol beds may continue, so that the committee may be able, 
with the help of the capitation grant received from the 
Government, to maintain the institution in its present high 
state of efficiency. The hon. treasurer of the hospital is 
Sir Charles H. Kenderdine, K.B.E., 12, Little College-street, 
London, S.W. 1. 


1 The coarse whole-meal flour is best tor this purpose. 


PUBLIC HEALTH IN SOUTH AFRICA. 

The Official Year Book ol the Union of South Africa* 
contains a chapter devoted to public health and hospitals 
in the Union. The history of public health prior to the 
Union and from 1910 onwards is briefly traced, and par¬ 
ticulars are given as to the appearance" and prevalence of 
certain diseases, among which are the following: Cholera 
has twice appeared since 1888 in ships bound from Asiatic 
ports, but no epidemic has occurred on land. Diphtheria 
occurs throughout the Union, especially during the colder 
months, but serious outbreaks are rare. Bacterial dysentery 
of a mild type is not uncommon in summer, but amoebic 
dysentery is comparatively rare. The annual notifications 
of typhoid or enteric number between 4000 and 5000. 
South Africa suffered heavily during the influenza epidemic 
of 1918, there being 139,471 deaths up to the end of November 
of that year. Leprosy, which existed among the Hottentots 
before the arrival of Europeans at the Cape, had been 
separately dealt with by several of the component States 
before the Union came into being; the total number of 
lepers of all races segregated at the end of 101S was 2230, 
and the number of unsegregated lepers is estimated to 
exceed 1000. Malaria is endemic in parts of Zululand nnd 
of the Transvaal, and at times becomes epidemic over wider 
areas, but European settlements and increase of cultivation 
and drainage is circumscribing the areas where the disease 
is endemic. Plague was unknown before 1899, but since 
that date numerous small epidemics have occurred, chiefly 
traceable to rats in shipping from India and South American 
ports. Small numbers of deaths were reported almost 
annually from 1912 to 1921, but no infections in rodents 
or other animals were discovered. In 1921 the existence 
of epizootic plague in certain wild rodents in the Orange 
Free State was established. There have been many severe 
epidemics of small-pox since the introduction of the disease 
in 1713 ; after the Cape Parliament Public Health Act ot 
1883 was passed and vacoination became compulsory, (i tke 
outbreaks have almost all been ol the mild “ amaas 
“ kafir-pox,” so called because natives are chiefly affectefl. 
Tuberculosis, widely disseminated when from about law 
onwards tuberculous Europeans began to come out to tne 
dry elevated highlands of the interior, is now prevalent 
among the coloured and native population. As regarus 
sanitation, considerable attention has recently been pa 
water-supply, sewerage, public slauEbter-hoiiscsAc., most 
smaller towns and in many villages. Maternity and « w 
welfare is attracting an amount of interest which ^ 

increased during the last few years MostmnmcipaM^ 
and some other local authorities have health oflicem^/md 

departments attached to tlm lo ou {;brcahs ot infectious 

STS WKrnS work, for which the Union 
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^ nt of Public Health (established 1019) to carry on 

SHeffitb ^pwtion .fnd control of vessels, and to assist 
* h officers in Rn advisory capacity, with regard 

t^^hf^uhvsical fitness of immigrants to enter the Union. 
Tuberculosis'ls specially cited os o disqualification, special 
permission being required lor a person suffering from the 
/Texaco pnter the Union. Other sections of the ^ car 
Book are as useful and accurate as is the chapter here 
summarised. —-- 

Fob an extension of Bury Infirmary, to take the form of 
a children's hospital and to screens a war memorial ,ovr 
£40 000 are in hand. About£10,700 will be expended on the 
bunding? and tb e balance, which it is hoped to raise to 
£30,000, will be devoted to endowment- ___ 
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\ ~. fibrous tissue pass between the adenomatous masses. 

'v .jISSI-( yTRUlliltl' %ttmX£S -As -with the vascular thyroid, each of these areas is 

* l ; .. . . ___ - finely granular and shows little or no colloid. All 

* /__ three varieties are extremely vascular. At operation 

SURGERY OF T HE THYROID GRAND. *key are found to have enormously dilated veins and 

very large arteries, and the cut surface hleeds with 
Delivered at the London Hospital on June Slh extreme freedom. The microscopic section shows 
and 15th, 2925, a very characteristic appearance. A well-established 

- p .- A T wi t TO V tr « Tnvn v v r u Vvr case show a very great cellular hyperplasia. So 
hx A. J. 1 ABTL. , d.. F.B.C.^.Eng., great will have been the proliferation of the cells 

sreGEc*, ro.voo.N hospital lining the acini that in the greater part the gland 

T , , rvoBnvutTAn/- T 111 a PPear to be a solid cellular mass. Here and 

DECTUKB II. EXOPHTHALMIC GOITKE. there, however, small acini can he seen. Even in 
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T , rvrmnvinT'iri/' r>^TrT--r,r- i V 11 a PP eft r to be a solid cellular mass. Here and 
DECTUKB II. EXOPHTHALMIC GOITKE. J there, however, small acini can he seen. Even in 

The problem of Graves’s disease or exophthalmic '< these there is some proliferation of the epithelium 
oitre is even more difficult of solution than the ! ^rith infolding of the walls of the acini. In these 
roblems of colloid goitre or of simolp. adenoma. i spaces there is a small amount of nontlv-stnined 
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mysterious disease that agreement is far from being goitre there will still be the large spaces containing 
reached as to its nature and cause. As McCarrison 51 colloid material, but there will be very considerable 
has pointed out, there bas been little or no study of its proliferation of the interacinar epithelial cells and 
epidemiological nature, and although much is known fome proliferation in the acinar walls with conseouent 
of the distribution of endemic goitre there is at infolding. The characteristic microscopic picture, 
present, no such knowledge of a similar distribution "therefore, is a great increase of the epithelial elements 
of Graves s disease. In England there are two distinct a nd the presence of only a small amount of poorfv- 
types those which supervene on colloid goitre, and stained colloid. Occasionally an exophthalmic goitre 
those which start m previously normal people. The ma T be associated with an adenoma, a condition 
rorner is the less common, and in endemic areas Avhich must be sharply distinguished from the mild 
a ARA: ^ the Gdgit and Chitral Valleys, amount of hyperthyroidism which is found with a 

cCamSO T n ' -? a A e £ho Y n that tMs variety total adenoma. That portion of the thvxoid. apart- 
111 tie shological factors of tom the adenoma, will alwavs show much cellular 
infection will he similar to proliferation, whereas the adenoma mav he of the 
tw ^ E ° ltre ,’ M 111 the ptiniarr varietv colloid type. In the total adenoma the prohfelation 

they appear to have a less definite bearing. ' is limited to the encapsnled growth. P 
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has been accumulating that the svi^ptoft^iS^ I ft SSKha”* ^ Y erc 129 females and only 
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that, such people are more subject to mental disturb¬ 
ance, which has long been noted to be a potent factor 
in the development of the disease. Very frequently 
one obtains a history that some severe mental stress, 
such as a shock or fright, or even prolonged mental 
worry, immediately preceded the onset of symptoms. 
During the late war a large number of cases of hyper¬ 
thyroidism were seen in soldiers who had been exposed 
for a long period in the trenches, and in this country 
I have in my own series met with several cases who 
dated their disease back to a fright received during 
an air-raid. Sir Hector Mackenzie 55 found that in his 
series some serious mental disturbance was present 
in one-third of all the cases. 

The relationship of an acute or chronic infection to 
this disease is not nearly so clearly established as 
in the case of colloid goitre. The researches and 
experimental work of Farrant 13 have, it is true, 
shown that after exposure to an acute infection or 
to an acute toxaemia changes occur in the thyroid 
gland which are identical _ with those seen ’with 
exophthalmic goitre. There is, however, as a rule, no 
clinical evidence of hyperthyroidism, and none of 
manifestations which are found associated with this 
disease. The relationships of intestinal infection 
cannot yet be regarded as proved, although 
McCarriaon 31 believes that it is a very important 
factor. It is true that in many cases the symptoms 
date hack to some acute infection such as influenza 
or rheumatic fever, but such a disease might act in 
much the same way as any mental disturbance 
rather than from the effects of the infection. Cases 
have been reported where the patient has been cured 
by methods directed to the improvement of intestinal 
stasis or the removal of some other source of infection 
such as may be found in the tonsils or teeth. Such 
cases are very few in. number and it cannot yet be 
said that infection has been proved as a cause of the 
disease. McCarrison 31 has also laid stress upon the 
importance of malnutrition as a causative factor, 
but that such a condition is not an essential cause of 
the disease is shown by the fact that many cases 
occur in well-fed and otherwise healthy people, and 
there ie no evidence at our disposal to show that the 
disease is more common among the poor. 


Cause of Symptoms. 

Much discussion has from time to time centred 
around the cause of the very diverse symptoms which 
occur with exophthalmic goitre. The older views 
that the disease was due to some lesion of the 
restiform bodies, which was based on the experiments 
of Ffiehne, 14 or of the sympathetic system, have little 
it any evidence to support them, and are now dis¬ 
regarded. The three views which are supported 
to-day are that the symptoms are due (l) to hyper¬ 
thyroidism, (2) to dysthyroidism, (3) to pluriglandular 
disturbance. It will be manifest that whichever of 
these three theories is accepted, it _ will still leave 
unsolved the reason as to why there is a disturbance 
of the thyroid or of the other glands of the endocrine 
system. This change may still be caused by infection, 
by mental stress, or some other factor at present 
unknown. The belief that the symptoms are due to a 
pluriglandular upset has at first sight a considerable 
amount of evidence to support it. It is realised that 
in many cases of exophthalmic goitre and also o 
hypothyroidism there are changes in the pitm ary 
gland and often evidence of interference with , 
activity of suprarenal glands. Moreover, the 
relationship between the changes in this , 

periods of ovarian activity in the female will suPP°“ 
this view. Strong evidence has also keen bro E 
forward to show that the thymus is as rauch or even 
more responsible for the symptoms as is the - ■ 

Orotti and Bowen » as well _as Capelle and Raver 
have strongly supported this view. All those who have 
had an opportunity of seeing post-mortem examma 
tions upon examples of this disease will PP 
Berry's statement 4 that in no such exammataon can 
one fail to notice on enlargement of the thymus. 


Bircher 5 states that he has been able to produce 
symptoms of the disease by grafting human thvmus 
tissue into the peritoneal cavities of dogs. Garre u 
even advises operation upon the thymus gland as a 
cure for exophthalmic goitre. Such views have not, 
however, received general acceptance, and it ie quite 
possible that the changes in the other glands of the 
endocrine system are secondary to those of the thyroid 
gland. The experimental and clinical evidence'that 
the symptoms are duo to a hyperthyroidism is so 
great that this view is generally accepted to-day, and 
it is upon its acceptance that the value of surgical 
treatment is based. The evidence may be summarised 
as follows: It has already been shown that Moebius,” 
Kocher,” and Berry 4 have demonstrated that there 
are always pathological changes to be found in the 
thyroid in Graves’s disease, even when the gland is 
not clinically enlarged. A large number of experi¬ 
ments have been carried out upon animals. Edmunds 1 ’ 
and Baruchi 3 were able to produce typical Graves’s 
disease in a large series of monkeys, dogs, rats, and 
rabbits by administrating large doses of thyroid 
obtained from ordinary human goitre. These results 
have since been confirmed by French. 15 Considerable 
discussion has, however, arisen in the case of other 
experiments because it is difficult to determine 
accurately how far symptoms produced in animals 
are really analogous with Graves’s disease in men. 
Klosu, for instance, found that extracts of thyroid 
from cases of Graves’s disease gave rise to different 
symptoms than extracts of normal thyroid when 
injected into animals, and Carlson 7 claimed that the 
symptoms which were produced were not those of 
exophthalmic goitre. Hence these observers and 
many clinicians to-day believe that the symptoms of 
exophthalmic goitre are due not so much to a hyper¬ 
thyroidism as to a dysthyroidism. The more recent 
experience of de Quervain 10 would seem to show, 
however, that rats fed with the thyroid of exoph¬ 
thalmic goitre Bhow the same hypersensitiveness to 
a deficiency of oxygen as when fed with the 
thyroid of an ordinary goitre, only to a much 
more marked degree. In addition to the experi¬ 
mental evidence there is a considerable amount 
of clinical observation which supports this virn’i 
and cases have been reported in which largo 
doses of thyroid extract have been taken and have 
given rise to a typical picture of Graves s disease. 
Von Notthaft’s well-known case 30 was one m which 
a man took excessive doses of thyroid extract; os 
cure for obesity and developed typical s F® pt ( ' 
Sir James Barr 5 reports others where symptoms 
followed excessive doses of tincture of iodine, ana 
many cases, including those reported by’ Ran, 

Kocher 18 and Pineles, 38 have been recorded of hyper 
ixocner, t.hwnid extract in 


The natholocical work of Wilson 37 and Macumy,- 
who showed ^that the amount of cellular proliferation 
was in dYmct proportion to the extent of the hyper- 
fhvmfdism would support this same view. In the 
nrevious lecture stress has been laid upon the fact 
that* adenomata of the foetal type may give nee to 
si-mnloms of hyperthyroidism, and Dunhill ana 
S* described cases where similar symptoms have 
occurred in association with parenchymatous goitre. 
Anv surgeon who has operated on a large number 
of ^hvroids Trill have met with cases where a 
tvnica'lexophthalmic goitre has become grafted upon 
and will have found that in these 
cases* there is in addition to the colloid <*an?o a 
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that such people are more subject to mental disturb¬ 
ance, which has long been noted to be a potent factor 
in the development of the disease. Very frequently 
one obtains a history that some severe mental stress, 
such as a shock or fright, or even prolonged mental 
worry, immediately preceded the onset of symptoms. 
During the late war a large number of cases of hyper¬ 
thyroidism were seen in soldiers who had been exposed 
for a long period in the trenches, and in this country 
I have in my own series met with several cases who 
dated their disease back to a fright received during 
an air-raid. Sir Hector Mackenzie- 5 found that in his 
series some serious mental disturbance was present 
in one-third of all the cases. 

The relationship of an acute or chronic infection to 
this disease is not nearly so clearly established as 
in the case of colloid goitre. The researches and 
experimental work of Fan-ant 13 have, it is true, 
shown that after exposure to an acute infection or 
to an acute toxremia changes occur in the thyroid 
gland which are identical with those seen with 
exophthalmic goitre. There is, however, as a rule, no 
clinical evidence of hyperthyroidism, and none of 
manifestations which are found associated with this 
disease. The relationships of intestinal infection 
cannot _ yet be regarded as proved, although 
McCarrison 31 believes that it is a very important 
factor. It is true that iu many cases the symptoms 
date back to some acute infection such as influenza 
or rheumatic fever, but such a disease might act in 
much the same way as any mental disturbance 
rather than from the effects of the infection. Cases 
have been reported where the patient has been cured 
by methods directed to the improvement of intestinal 
stasis or the removal of some other source of infection 
such as may be found in the tonsils or teeth. Such 
cases are very few in number and it cannot yet be 
said that infection has been proved as a cause of the 
disease. McCarrison 31 has also laid stress upon the 
importance of malnutrition as a causative factor, 
but that such a condition is not an essential cause of 
the disease is shown by the fact that many cases 
occur in well-fed and otherwise healthy people, and 
there is no evidence at our disposal to show that the 
disease is more common among the poor. 


Cause of Symptoms. 

Much discussion has from time to time centred 
around the cause of the very diverse symptoms which 
occur with exophthalmic goitre. The older views 
that the disease was due to some lesion of the 
restiform bodies, which was based on the experiments 
of Filehne, 14 or of the sympathetic system, have little 
if any evidence to support them, and are now dis¬ 
regarded. The three views which are supported 
to-day are that the symptoms are due (1) to hyper¬ 
thyroidism, (2) to dysthyroidism, (3) to pluriglandular 
disturbance. It will be manifest that whichever of 
these three theories is accepted, it will still leave 
unsolved the reason as to why there is a disturbance 
of the thyroid or of the other glands of the endocrine 
system. This change may still be caused by infection, 
by mental stress, or some other factor at present 
unknown. The belief that the symptoms are due to a 
pluriglandular upset has at first sight a considerable 
amount of evidence to support it. It is realised that, 
in many cases of exophthalmic goitre and also oi 
hypothyroidism there are changes m the pituitary 
gland and often evidence of interference wth t 
activity of suprarenal glands. Moreover, the cio 
relationship between the changes in this , 

periods o! ovarian activity in the female will .. 
this view. Strong evidence has also been “to 8 
forward to show that the thymus is as_much ., 
more responsible for the symptoms as is the . j 
Orotti and Bowen 9 as well as Capelle and Bayer 
have strongly supported this view. AH those whohavo 
had an opportunity of seeing post-mortem examma^ 
tions upon examples of tins disease will PP 
Berry’s statement 4 that in no such esammafaon can 
one fail to notice an enlargement of the thymus. 


Bireher 5 states that he has been able to produce 
Bymptoms of the disease by grafting human thymus 
tissue into the peritoneal cavities of dogs. Garre »• 
even advises operation upon the thymus gland as a 
cure for exophthalmic goitre. Such views have not, 
however, received general acceptance, and it is quite 
possible that the changes in the other glands of the 
endocrine system are secondary to those of the thyroid 
gland. The experimental and clinical evidence that 
the symptoms are due to a hyperthyroidism is so 
great that this view is generally accepted to-day, and 
it is upon its acceptance that the value of surgical 
treatment is based. The evidence may be summarised 
as follows : It has already been shown that Moebius, 15 
Kocher, 18 and Berry 4 have demonstrated that there 
are always pathological changes to be found in the 
thyroid in Graves’s disease, even when the gland is 
not clinically enlarged. A large number of experi¬ 
ments have been carried out upon animals. Edmunds 11 
and Baruchi 3 were able to produce typical Graves’s 
disease in a laTge series of monkeys, dogs, rats, and 
rabbits by administrating large doses of thyroid 
obtained from ordinary human goitre. These results 
have since been confirmed by French. 15 Considerable 
discussion has, however, arisen in the case of other 
experiments because it is difficult to determine 
accurately how far symptoms produced in animals 
are really analogous with Graves’s disease in mep. 
Klose, for instance, found that extracts of thyroid 
from cases of Graves’s disease gave rise to different 
symptoms than extracts of normal thyroid when 
injected into animals, and Carlson 7 claimed that the 
symptoms which were produced were not those of 
exophthalmic goitre. Hence these observers and 
many clinicians to-day believe that the symptoms of 
exophthalmic goitre are due not so much to a hyper¬ 
thyroidism as to a dysthyroidism. The more recent 
experience of de Quervain 10 would seem to show, 
however, that rats fed with the thyroid of exoph¬ 
thalmic goitre show the same hypersensitiveness to 
a deficiency of oxygen as when fed with the 
thyroid of an ordinary goitre, _ only to a much 
more marked degree. In addition to the experi¬ 
mental evidence there is a considerable amount 
of clinical observation which supports this view, 
and cases have been reported in which larg 
doses of thyroid extract have been taken and nave 
given rise to a typical picture of Graves s disease. 
Von Notthaft’s well-known case 3I> was one m which 
a man took excessive doses of thyroid extract as a 
cure for obesity and developed typical symptoms. 
Sir James Barr 9 reports others where eymptoms 
followed excessive doses of tincture of ! °dme, ana 
many cases, including those reported by Bab, 

Kocher, 19 and Pineles,; 5 have be f. ^“Ydextrnrtin 
thyroidism following the use of bHyTOiH earfcr/^t 
the treatment of simple enlargement of thyroid; 

cvmntrimR of thyroidism, and Dunbill and 

IT^describedTaseswhere similar-symptoms. have 
occurred in association with parenchymatous goitre. 
Anv snrceon who has operated on a large number 
^Thvrofds will have met with cases where a 
tiptoal exophthalmic goitre has hecorne graftccl upon 
okffro and will have found that in these 
casw There fs Vaddhion to the colloid change a 

Site proliferation of the thyroid epithelium- 
qvmotoms of a similar nature may occur with a 
Symptoms ox a* well-known example of 

carcinoma of the e‘^ d \ y ciunct. 3 The good 
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but it must be remembered that the amount of gland 
which is removed at operation is very empirical, and 
it is often necessary to remove an amount which is 
insufficient to cause a cure simply because » larger 
operation would be fraught with considerable danger. 
In all large series such as those reported by Dunhill, 
Kocher,” and Habited, 1 ’ and I may say also in 
my own series , 31 there have been examples in which 
the first operation has caused only an amelioration. 
Further operation has been necessary, but with the 
more extensive resection a complete cure has been 
obtained. It may be said, therefore, that the balance 
of evidence to-day strongly supports the view that the 
symptoms of exophthalmic goitre are due to a hyper¬ 
thyroidism. It must be realised, however, that this 
is not a full explanation of the disease, for although 
there is a certain amount of evidence.that this hyper- 
thyroidism is itself dependent upon infection, our 
knowledge of the cause of the hyperactivity of the 
thyroid is at present incomplete, and although to-day 
operative removal may be the most satisfactory 
treatment, one is led to hope that in the future the 
cause of the excessive activity of the thyroid will be 
discovered and will be corrected so tbat operation 
will no longer be necessary. 


Symptoms. 

The symptoms of this disease are manifold. The 
thyroid itself is generally enlarged, but the extent of 
the enlargement will vary very considerably. It is 
most in evidence in those cases which are secondary 
to a colloid goitre, and here, indeed, it may be the 
symptom of which patients chiefly complain. In the 
vascular type the thyroid is also considerably more 
enlarged than the nervous variety. Thus it is that 
as a general rule the younger the patient the larger 
the thyroid, and indeed in some of the more elderly 
cases the gland may be so slightly enlarged tbat it is 
not palpable. These cases are often described as 
Graves’s disease with no goitre. The enlargement is 
as a rule uniform, although one lobe may he slightly 
bigger than the other. In a well-established case, 
especially in the vascular type, the anterior and 
external jugular veins are prominent and pulsate 
freely. The rapid heat of the carotid vessels is very 
manifest, and in some cases an actual expansile 
pulsation may be seen in the gland itself. Palpation 
of the upper poles will nearly always reveal a definite 
thrill, and in this position a murmur may be heard 
with a stethoscope. 

There are usually very distinct ocular symptoms. 
The eyes are more prominent, the exophthalmos being 
seen quite early in the disease. There has been much 
discussion as to what is the actual cause of the 
prominence of the eyes, but the evidence to-day, as 
Murray 1 ' has shown, would seem to point to its 
being largely due to an increase of intra-orbital fat. 
Whatever is its origin, it is one of the last symptoms 
to disappear when the patient is cured. Associated 
with the exophthalmos are certain physical signs. 
Stellwag’s sign is the presence of a visible ring of 
sclerotic around the cornea. Von Graefe’s sign is the 
inability of the upper lid to follow the eye when it is 
directed downwards, so that if the patient looks down 
towards her feet there is a wider ring of visible 
sclerotic above tbe cornea. Moebius’s sign is the 
inability of the eyes to converge in accommodating for 
near objects, and Joffrov’s sign is the failure of the 


complain of palpitation and dyspnoea, which is always 
greatly increased on exertion or excitement. It will 
be found that the pulse is raised to 110 or 120 per 
minute even in mil d cases. In the more severe 
periods of the disease it is often raised to 160 or 
sometimes, indeed, may he uncountable. Even at 
this period it will be noticed that the heart’s apex 
beat iB displaced outwardB and is very forcible, so 
that it is diffused over a large area of the thorax. 
At first the sounds are clear in spite of the 
heart’s rapidity, or there may be characteristic 
haanic murmurs. Later on the cardiac muscle 
suffers, so that the pulse becomes irregular and 
there -is evidence of auricular fibrillation. _ In 
several of my more advanced cases Dr. J. Parkinson 
found an advanced stage of this condition, a 
change which will only improve to a slight degree 
even when the hyperthyroidism iB brought to 
an end. 

The skin and its appendages also show very definite 
changes. These patients are prone to flush on the 
slightest exertion or excitement, and when first seen 
often show a characteristic appearance owing to the 
irregular and blotchy erythema of the face and neck. 
The sweat-glands are nearly always over-active, the 
constant moisture of the skin causing the patients 
considerable annoyance. They stand the heat badly 
and nearly always much prefer the winter months of 
the year. It is important to recognise the evil effects 
of heat, not only in causing an exacerbation of the 
disease, but because of the increased risks of operating 
during the hotter periods of the year . 31 Later on 
in the disease there are nearly always pigmentary 
changes, small irregular patches of dark-brown 
pigmentation appearing on tbe arms, chest, and 
abdomen. They are more marked in that frequently 
the patient shows a certain amount of general 
anaemia. The appendages of the skin are also 
affected. Nearly always these patients will com¬ 
plain of their hair falling out, and I have observed 
several cases in which there have been patches of 
alopecia appearing both before and after operation. 
In some cases this condition has progressed until 
very nearly complete alopecia has resulted. Dr. 
J. H. Sequeira has called special attention to this 
condition. 

The above group of symptoms are most marked in 
that variety of the disease which I have described 
as the vascular type. These patients are usually 
relatively young. The condition has frequently 
started shortly after puberty. They show con¬ 
siderable enlargement of the thyroid gland, advanced 
exophthalmos, a rapid pulse, and very increased 
sweating. The other symptoms about to he described 
are also present , but, with the exception of amenorrhoea, 
are less in evidence. 

Nervous symptoms are always present to some 
degree, and may indeed he the first indication of the 
onset of the disease. Some of these patients have 
first noted that they were startled and excited when 
spoken to, and at times indeed the first changes 
noticed may have been that they showed a tendency to 
drop articles when carrying out their household duties 
They are always manifestly upset hy the medical 
examination, and often have a difficulty in giving an 
account of their symptoms. This nervousness has 
been specially noticed m those cases of slight hvner- 
tnvrmriism found m i _ b ■ * 


commonly there may be weakness of the ocular 
muscles, so that there is slight dropping of both upper 
eyelids, and occasionally even paralysis of one or other 
external rectus, giving rise to double vision. It is 
important to remember that when the proptosis is 
extreme the patient may be unable to close the eyes 
and under these circumstances the cornea may 
ulcerate, so that in many advanced cases there has 
been an extreme ulceration going on to sloughing of 

drstmcUonoUhVe? tl ° U ^ C ° mplete 


-inkle when tee parienUo^ up.^L^ I exposure 

llrtTUftlftnlH 4-lm AW. 1 1 . . . 


trench warfare who later developed other Sn C e 
of hyperthyroidism There are also well-marked 
physical changes on the nervous side Th„ Y 1 

show a fine rapid tremor in the extended lfe 
affects, however, the whoiriimb and u- hai I ds ' 
extended tongue.. Sometimes it m-, J 3 
marked to interfere with tbe e efficiently 

threading of a needle Tnd even Z&; T ^ 

full cup maybe impossible The +^. Dkln K.? U!d teom a 
symptoms, ‘is alwliy?“SeS th « oth e 

worned or excited. As further tij e patient is 

the nervous svmptoms it mav ,^ den ° c ' of , clla nge in 
patients often have had dreams^f- 110 ^ th ? t theSfv 
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These patients mav show^ such* nm?** m ® vidence - 
movements that they can barely sit stm ^nrl ^ eguIar 
dition comes to resemble clnsllv- ta™’ nd tbe con_ 

sews* ttasr 

ft •& 

irritable, excitable, and emotional^The^r 13 ' 117 
may be sufficient to interfere with i,T^° S c , han 6 es 
she finds that they are mnrl JIT A he l, work - and 
day’s work It is t3L Qr ? marked after a heavy 
these S v,nl“ indeed, on account of 


JAlTOy, sctg eby of thk 0 


tnese symptoms that'she “hTsHo U »h, aC S OUI1 \ of 
business. Occasionally the abandon her 

even further and • ° ondltlon may spread 

She then becomes m&°” 8 may su Pervene. 
and attemS at sST are .n? eVCU ma macal, 
such ,nr,i;LL ;.. !. M , e are not .uncommon. In 
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Ol * *• “ “Action 

hTOr a t^es^a deV h e, ° P a ?° 0d a PP efcit e- which, 
periods that may be .capricious. It is in such 

severe cSe of the^ff c0nside * able weight, and, in a 
“ JX® case of bb f. disease, wasting, passing on even to 
emaciation, is a constant factor. It has been 
noted that m some of these periods when the patient 

clycoSSr ?K?‘r -Ofla-S S5 e tfi"‘ 

t’ - f relationship of Graves’s disease to 
fieem 6< fh mdeed often been noted, and it would 

reTi?ved a hV Ven W ? en P le hyperthyroidism has been 
relieved by operative treatment the patient ig still 
prone to develop diabetes. In my series of 139 cases 
one^nTfi^^ 0 Wh ° develo P ed diabetes at periods of 
o? thof fl I e ye j” affcer °P er ation. The relationship 
Willing! fc T,° dl , sease ? has been investigated by 
fniw?h°n’ and j. e has shown that diabetes may 
hnth Graves sdlaeaae or rarely precede it, or that 
S‘leases may develop together after some mental 
snocK He has also shown that not only is there often 
a mild temporary glycosuria in Graves’s disease, 
out, as a rule, the sugar-tolerance is diminished. 
Uccasmnally there is a very definite family history 
oi diabetes in patients suffering from Graves’s 
disease. 

Changes in menstruation are very common. A 
large proportion of my younger patients with the 
vascular type of the disease have had complete 


Treatment. 

medical C and“uSc^'treatm 00 f mpare the results of 

favour of one or fhe oth^r lT^ Sum U P > ? n 
however, that at no time ks tt i? 0 ‘-mbered, 
cooperation between medicine and ™ ° en a closer 
no disease is such cooneretf™ d 8urget T> and in 
exophthalmic goitre. Mv aim «f° , essential m in 
indicate to you how the the ^ f °m, will be to 
combined and which variety^ e^ et n° d , S , ? houId b e 
with or without surgical m Inmi^ Se T*°- uld be treated 
necessary to point out that ™ /,*' 18 stll l perhaps 

cannot be considered satisfarfor 10 ** fcr ® atmcnb alone 
of all cases. I think thls 7 f ° r the treatment 

recognised. Sir Hector i\r„ru kec ?mmgunanimouelv 
j .5°., Mackenzie some 10 or . 12 


■< c— nine uau picic I t 

amenorrncea, but this symptom is not constant, for below 
in some of the more advanced conditions the periods of 250 

horn _ v l i -r, . * 1 ■*-» t 


hav h e eSimly m ch r an?ed ent c ° m “ u F® a tion’‘ his views 

I have Ibeadt 2- aCC !? e ln long-neglected cases 
all familiar witll examples^’sudf. ^avTmfo^S 
changes severe mental disturbances or S 2 

us,mllv y h T y a ” resuIt > and once'having 
arisen will usually be beyond recovery even if the 

hyperthyroidism is overcome. Since the view is 

fe. aece Pted that the disease is due to hyper- 

seem tob?tb he ratioaal f f°rm of treatment would 
w th r ?™ oval of the excess of hypertrophied 
fuch d a form “ S f I h '7 e a ] road y Pointed out to P vou, 
as unsnfmT ° T f ,t rca tment must be regarded in itself 
will I,a ’ tt is only a temporary measure which 
thvLtd,v a A ? 0ned wben the cause of the hyper- 
c i«^?, d i - 18 known and can be overcome. The only 
,™ 8 ° b Jf ctl0n to such a form of treatment to-day 
is that of the mortality of the operation. Only a few 
®£° tbls was extremely high, and there is no 
doubt that even to-day such an operation is one which 
has to be undertaken with the greatest care. It is 
always associated with considerable anxiety, for the 
causes of a temporary exacerbation of the hyper¬ 
thyroidism are but little understood. More recent 
series of statistics show, however, that extremely 
satisfactory^ results can be obtained. In the discussion' 1 
at the Royal Society of Medicine in 1921 it was 
agreed that the present mortality averages some 
5 per cent. In individual series which have been 
published the mortality has been reduced considerably 
below this. Romanis" published a consecutive series 


, ~-au » ttUbCU V/UllUlb ^ _ 

i- a ± e j een ffuite regular and normal. It is usually 
stated that exophthalmic goitre has no effect either 
ju Preventing or altering the course of a pregnancy. 
Inis has not, however, been my experience. Some 
°* “y cases who have been married for several years 
and have been childless have become pregnant shortly 
after an operation. Moreover, it has been my general 
experience that if a pregnancy has occurred in 
unoperated cases the symptoms have always been 
considerably exaggerated, and I have therefore come 
to regard pregnancy as having a very deleterious 
effect upon the course of the disease. In those cases 
who have shown amenorrhcea the return of menstrua¬ 
tion is often one of the earliest symptoms of improve¬ 
ment after an operation. 

Changes in the blood have frequently been described 
as characteristic of the disease. As a general rule 
there is a slight amount of secondary anfemia. Kocher 1 ’ 
has laid very great stress upon the presence of changes 
in the differential count of the white corpuscles, and 
states that there is nearly always an increase in the 
lymphocytes. Dr. Panton has, however, examined 
large number of my cases and has not been 


able to determine that a 
in any way characteristic. 


change of this sort is 


-- -- <* WUOCI.UWVO DCUC3 

■ ... cases with only a 2-4 per cent, mortality. 
Pemberton’ 7 has published the latest group of cases 
from the Mayo Institute comprising in all 1093 cases. 
In this group the mortality was 1 per cent. One 
may say, therefore; that in this condition the danger 
is no greater than that associated with any other 
major operation. The difficulties arise in more 
advanced cases where severe secondary changes have 
taken place, and in hospital statistics a large number 
of such cases will have to be included, for although 
the risk may be well recognised, operation may be 
the only possibility of holding out any hope of 
amelioration or cure. It is the inclusion’of a large 
number of such advanced cases which has kept the 
mortality of my own series at about 5 per cent., and 
I believe that if it fell much below tliis figure it would 
be an indication that I was refusing to offer help to 
many of those patients which stood most in need of it. 
It must be agreed, therefore, that surgery is not free 
from risk, but that it has a very definite place in the 
treatment of this condition, and we have to consider 
carefully what are the indications for its use. The 
points I would lay stress upon in operative treatment 
are :— 

(a) Selection of Time of Operation .—It is my custom 
never to operate in the first six months of the disease. 
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I believe that in. this period medical treatment holds 
out the greatest hope of success. In the early stages 
the symptoms are sometimes very acute and rapid 
in their progress. Hot only will an operation in such 
a case be fraught with considerable risk, but the 
patient will generally react well to medical treatment . 
The details of such medical treatment it is not my 
place to discuss with you, but there is one method 
which must be mentioned as much attention has been 
directed to it of late. This method is that of X ray 
treatment. My own experience of its use has been 
very unsatisfactory. I have knowledge of three 
groups of cases in which it has been applied. There 
are firstly those who have come to me seeking further 
advice but have already had such a form of treatment. 
Manifestly these are selected cases of failure and 
therefore it would be unfair to Judge the results of 
X ray treatment upon them alone. In mv series of 
139 cases there have been Id such. They have all 
had prolonged courses of X rays and have gained 
little or no benefit. A large number of them indeed, 
as you will see from the photographs,* have been 
very seriously scarred and burnt from the application 
of the rays. Two stated definitely that their sym- 
ptoms were much increased after treatment, one of 
them developed a squamous carcinoma of the skin 
whichalthough removed at the same time as the 
upon the thyroid, later recurred and led 
2 ? ^ death of the patient. A second group are 
those who in the earlier series had been treated onlv 
with a hemithyroidectomy and who bad had some 
recurrence of symptoms with enlargement of the 
remaunng portion of the gland. Such conditions 
would seem to specially lend themselves to treatment 
fv' but °f five which have been so treated 

there has been no relief in any example. Of the 
value of this form of treatment in the verv earlv 
srteges where an operation is not indicated mv 
experience is naturally small, but I believe that if 
T°hl i ‘- ned mt .k other’methods, it may be of some value. 

th ? t X can overcome hvper- 
thyroidism even to the point of mvxoedema ‘as is 

ne“e^und but f ° n the oth ® r band, 1 Pave 

s™n% COn HF th ^yPerih^o I i ( L^ d ^hYvVntver 

seen it produce any change in the thvroid hnf if 

£ Hif■?«v*’ s S£ swift a 

S“, h ff srsfeKrr 5 . fest 

X&SS? 0 ?, <Sii?tbS?S o’S,«« sa "ii i „ b LS 

periods .I mSu, 1 goita, , b ,J 

these are most mark^ Sometimes 

disease, but months of the 

variation. Mavo has ctatff fh f Tn J S \ P erl odic 
neariy alwavs d second Same ot been 

year which Would . end o£ tbe 

that such a time waf hid w aboubsi3: months, and 
found in my series'that'thf= r t ? perat ?° n - I Pave not 
but that even'clSe 2 afc , aU constant 

short periods whirfi rilniw! { bad attacks lasting for 
onlv safe method nf apo , n no hiown cause. The 

fully watch each c.ase and^r^ th T J °?’ is f « cam- 

ptorns are minimal If ;= ° operate when the svm- 

change of scene orexcUeSS^rill'ir'd 1 ?^ any sudden 
tion, and thereto r*> emen twill lead to an exacerba- 

upon immediatelv after tho t V - r be °P er ated 

hospital or tuZh £ admitted to 

watched until it is f Tle - should be carefuliv 

aud temperaturera^d often 1 ^ 1 ? of tbe Pulse 

p«rio a t£* 

0t fa5< ' 5 bc!orc aad after operation^ 


In a large number of my more recent cases I have had 
the great benefit of Dr. C. H. Miller’s help. He 
admits such cases and gives them a course of care¬ 
fully thought-out medical treatment. If progress 
is marked operation is delayed, but if, as so often 
happens, the patient improves considerably and the 
condition then remains constant, tbe best time is 
selected and an operation is performed. 

In the late stages of the disease, where there are 
secondary changes in heart and kidneys, an operation 
could only be performed with considerable risk, and 
the mortality is certainly high, hut on the other hand, 
unless an operation he performed, progress will he 
steadily downhill and the disease itself is likely to be 
fatal. The increased dangers, therefore, are no 
counter-indication to operation, but the risk must he 
carefully explained to the patient’s relatives. Although 
such patients are unlikely to be completely cured, 
they will often he so enormously improved that they 
will be converted from bedridden wrecks to those 
who are able to lead a useful happv life. In spite 
of all the above precautions there is still an element of 
uncertainty about this disease, and both Dunhill 11 
and Berry * have had an experience which is similar 
to my own—namely, that every operation is carried 
out with a certain amount of anxietv, for even in 
those cases which appear to be most suitable an 
unlooked for result may occaskmallv occur. This 
indicates that there is still some factor of which our 
knowledge is at present imperfect. I 31 have recentlv 
laid stress upon the fact that during the verv hot- 
weather the symptoms are all exaggerated' and 
the patient stands operation verv badlv, and that, 
therefore during a heat wave the operation should be 
postponed. 

^ b 2J el li ii0 h 0f the Typc of Disease.—. I have already 
drawn attention to the different- types of disease 
winch may be met with, and the importance of 
recognising them lies chiefly in the fact that the 
mortality of operation differs considerablv in each 

am likeTv e ^° U r d ®« d n , errous f FPes are those who 
are likely to show the lowest operative mortalitv 

."h even with them the precautions mentioned’ 
? b ‘I e f muP ,h be carefully observed. The nervous 
type of patient stands an operation badlv so tint 
a rather more prolonged prefcninar? treatment mav 
be necessary. Should there have iSemawK5 
mama or of attempts at suicide the outlook iseven 
more senouB. and for this reason manv phvriS 
and surgeons advise that the preserice ofS 
graptoms should he regarded as^S counter 
indications to operation. It should certn'rtix* 

tted CO bfo d n d UntiI med ical trStoent foS been 
occasions had atteSpfod^Scide buTafter° ° n 

snss sri f rasa 
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unconsciousness, so Hid) the patient cun he carried 
to the theatre without her knowledge. The actual 
anajsthetic is continued with ether on an open mask 
but as a rule only about 1-1J oz. is required. Chloro¬ 
form in any form must never be used ; it appears to 
act as a deadly poison. 

(d) Choice of Operation .—Many forms of operative 
technique have been carried out. In some advanced 
cases a preliminary ligature of the vessels of one or 
other pole—and my own belief is that ligature of the 
upper pole is a much simpler and less serious operation 
—is of value in reducing the toxaemia. If, however, 
a careful course of medical treatment has been carried 
out this preliminary operation will be required very 
seldom. There is no doubt that at the operation 
itself the two chief dangers are dependent upon 
pressure upon the gland and upon hemorrhage. 
Owing to these dangers the operation must be slowly 
and carefully performed. Every vessel should be care¬ 
fully ligatured before it is divided, and any attempt at a 
wedge-resection should be abandoned. It will gener¬ 
ally necessitate considerable pressure upon the gland, 
a much more severe haemorrhage and rather rougher 
handling in order to control the bleeding. 

(e) Operative Technique .—Free access to the gland 
is obtained by means of a collar incision, and for the 
same reason the pretracheal muscles should preferably 
be divided. The individual vessels are isolated in 
turn and divided between ligatures. The number 
of vessels to be tied and the amount of thyroid to be 
removed will of necessity vary with the severity of 
the case, and if the symptoms are very marked it may 
be necessary to be content with a small resection, and 
later, when the patient has improved, to carry out a 
further operation. My aim in suitable cases is to 
ligature and divide the superior vessels, the middle 
and inferior thyroid vein in the right side ,* to ligature 
and divide the left inferior thyroid vein, and to ligature 
the left superior thyroid vessels. These steps are 
accomplished in turn ; the right lobe is then turned 
inwards, and the inferior thyroid artery ligatured in 
continuity as it lies on the longus colli muscle. The 
right lobe, except for a small slice on its posterior 
surface, is then removed together with the isthmus 
and the inferior and the internal portions of the left 
lobe. There is thus left the upper and middle 
portion of the left lobe, the superior vessels of 
which have been tied, and which is, therefore, 
supplied by the inferior thyroid artery and drained 
by the middle thyroid vein. After all bleeding has 
been controlled a tube is inserted and the pre¬ 
tracheal muscles are closed. The skin is sutured 
with silkworm gut. 

(/) After-treatment .—-After every operation upon 
the thyroid gland there will bo a period of reaction, 
probably due to hyperthyroidism, and in this period 
danger arises. In fatal cases the patient will get move 
and more restless, the temperature and pulse will 
rapidly rise, sweating will be increased, and there will 
often be a condition of slight mania. In satisfactory 
cases the temperature may rise to 102° and the pulse 
to 140 or 100. As long as there is any such evidence 
of reaction the tube should be kept in place. Morphia 
should be given freely to overcome restlessness, and 
large quantities of fluid administered both by mouth 
and per rectum. The patient should be kept m bed for 
at least three weeks after operation, and after leaving 
hospital should be given strict rules as regards her 
life and diet. All form of excitement and stimulants 
should be avoided. The patient should live as 
much as possible in the fresh air, and a plain, 
simple diet with a relatively small amount of meat 
should be advocated. 

Post-Operative Results. 

It has been mentioned that in niy 
mortality has been 5 per cent. This probablj cou 
have been reduced, for in some of the earlier cases the 
operation was performed at what is now realised o 
be an unsuitable time. Until, however, these cases 
come up for treatment earlier in their disease, and 
until operation is sought before there are advanced 


secondary changes, there will still be an appreciable' 
mortality. Of the cases that survived operation five 
have died later ; one of these was from the recurrence 
of X ray carcinoma, two had developed diabetes, and 
two had succumbed with cardiac symptoms due to 
hyperthyroidism. Of the remaining 129 cases 78 
per cent, have been changed from disabled wrecks 
into people who are capable of living normal lives and 
of earning their living. In these, it is true, some still 
show exophthalmos, and have a-pulse-rate which is 
likely to be increased upon excitement and exertion 
but they are nevertheless able to live normal and happy 
lives. Itmust be remembered, too, that exophthalmos 
although it will ultimately disappear entirely, mnv 
persist for a very long period, even when all other 
symptoms have disappeared. It should also bo 
explained to the patients that after such an operation 
there is no immediate cure such as occurs with so 
many other surgical lesions, and the following stages 
can be recognised in every case :— 

(1) Stage of Reaction. —This lasts for three to four 
days after operation, and the symptoms are those of 
hyperthyroidism. 

(2) Primary Improvement. —When the patient leaves 
hospital it is often found that the pulse has fallen to 
normal, that the tremor has almost disappeared, and 
that there has been a remarkable and startling 
improvement. It will persist, as a rule, for two to 
three weeks. 

(3) 'Stage of Relapse .—Whatever rules are given to 
the patients, it will usually be found that after they 
have returned home there is a certain return of their 
symptoms, and unless this relapse is appreciated it 
will be found to cause considerable disappointment. 
As a general rule it would last for only two to four 
months, but if the case is less satisfactory, or if insuffi¬ 
cient thyroid have been removed, it may be prolonged 
very considerably, and, in fact, until a further portion 
of the enlarged thyroid is removed. 

. (4) The Stage of Apparent Cure.—It is only when 
cases have been watched very carefully for a prolonged 
period that it is realised that after operation they 
will show a complete freedom from all symptoms, but 
should there be any severe mental upset or disturbance 
the symptoms may recur. I have had experience of 
several such cases, apparently absolutely cured, who 
having been subjected to the disturbance and fear of 
an air raid, have had their symptoms return to a 
minor degree. As a general rule a short course of 
medical treatment was sufficient to overcome these 
symptoms. This period of instability would appear 
to last for some two to four years. . 

(5) Stage of Complete Cure. —This is the condition 
in which the patient is not only completely free from 
all symptoms, but can apparently be subjected to 
all normal shocks and disturbance without fear of 
recurrence. , „ 

There is a general fear, since some cases show a 
regression of the changes in the thyroid when under 
medical treatment, that similar changes might occur 
after operation, and 6*mce a relatively small portion 
of thyroid is left therefore myxoedema would result. 

I have no experience of any such complication. In 
my own series of true exophthalmic goitre there has 
never been any myxeedema after operation. Hochcr 
has had a similar experience, and it would seem that of 
the few cases reported the myxeedema appeared very 
shortly after operation, and was due to removal of too 
large a portion of the gland. I believe, therefore, that 
this danger is greatly exaggerated. 

It will be evident to you that in the treatment oi a 
very large number of the different forms of goitre I 
have advocated the use of medical measures. I feel, 
however, that no apology is needed for discussing a 
subject which is so largely medical, for the first lesson 
that you as surgeons have to learn is what cases should 
be so treated. If I have been able to indicate to you 
when not to operate os well as when to operate in 
lesions of the thyroid gland, I shall feel that I have not 
taken up your time in vain. 

(Continued at foot of ncR pane.) 
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The theory which associated kala-Rzav with the 
bed bug, and which. promised well in the initial 
experiments carried out by Patton 1 does not, up to the 
present, appear to have yielded definite results ; the 
position with regard tootherinsectvectors incriminated 
in this disease and in tropical sore is also unsatisfac¬ 
tory. The fact that the common bed bug has a very 
wide distribution has been adduced with reason 
against the theory that it would prove to be the vector 
of a disease of such .circumscribed distribution as kala- 
azar. In investigating these diseases, attention has 
been given to the flagellates which commonly infest 
various plant bugs, but these have been exonerated 
on account of the fact that the hugs do not bite man. 
An observation which I recently made in Sierra Leone 
may possibly serve to focus attention again on plant 
feeding bugs. 

Since Lafont’s 1 discovery of the occurrence of 
flagellates of the genus Herpetomonas in plant juices— 
the latex of Euphorbia—more attention has been 
given to the flagellates which infect plant hugs, as well 
as to the natural flagellates of other insects. Laveran 
and Franchini 3 recorded their success in producing 
Leisbmania forms of parasite in mice by injecting 
them with flagellates from insects; Fantham and 
Porter* and other observers iiave repeated and con¬ 
firmed their experiments. Recently Roubaud and 
Franchini 5 obtained in mice infection with Leisbmania 
forms of parasite by allowing fleas having a natural 
infection to breed in their box. The infection, which 
proves fatal to the mice, was conveyed to fresh mice 
•by means of subcutaneous injection of ground-up 
tissues. These workers also obtained a similar result 
.in mice by injecting into them the faeces of fleas. 

Flagellate Infection among Plant Bugs. 

The occurrence among plant hugs of flagellate 
infection has been emphasised by Patton 6 , who 
described Herpetomonas lygcci and other such hug 
flagellates. Evidence is also available of the ability 
of the flagellates to infect the hugs, not only in the 
alimentary canal, but also in the salivary glands. 
Franchini 1 reports that lie has cultivated flagellates 
Herpetomonas pgnhocoridis from the alimentary canal 
and salivary glands of Pj/rr/iocoris apterus. Miss 
Robertson, 8 in Uganda, found the alimentary canal 


of the red cotton bug infected; she also found that 
another species of bug, Leptoglossus membranaceits, 
was commonly infected with Herpetomonas lit the 
salivary glands. She refers with emphasis to the 
independent development in a sucking insect of all 
the factors requisite for the transmission of a flagellate, 
parasitic in the intestine, by way of the mouth parts 
of the insect host.” • 

Experiments of great interest were carried out by 
Franchini 5 in cultivating in media containing plant 
juice various natural flagellates of insects. He 
showed not only that such flagellates will develop 
readily in certain of these media, but also—what is of 
especial interest—that the parasite of tropical sore 
will grow in a medium containing certain plant juices. 
There is thus established a connexion biologically 
between a human parasite and the insect flagellate 
and plant juice, which I venture to think is not 
without significance. If we find that hugs, which as 
a rule live on plant juice and which are capable of 
harbouring flagellates in their gut and in their salivary 
glands, are able to bite man, it would he a strong 
argument for the thorough investigation of the habits 
and bionomics of such forms before their dismissal 
from consideration in connexion with kala-azar and 
tropical sore. 

Do Plant Bugs Bite Man ? 

I desire here to draw attention to the fact that a 
cotton Stainer, which is apparently restricted very 
closely to certain species of food plant, is capable of 
biting man. The species* of bug is Dysdercits supersii- 
tiosus, which at first, as the result of several experi¬ 
ments made by me in the laboratory, I concluded 
could not bite man. This year at Freetown I was 
bitten by this bug on the ankle on two occasions, 
April 24th and 26th, while sitting out of doors at dusk, 
and after many attempts was successful in getting one 
to bite experimentally. On each occasion there was a 
local reaction in the form of an irritating swelling, 
and on the third occasion this was followed by exten¬ 
sive swelling of the leg, with considerable osdema and 
great itching. There was no general reaction, up rise 
of temperature, no enlarged glands ; no parasites were 
found in the blood, bnt there was great eosinophilia. Thi s 
species of bug has been observed by me to feed in nature 
on the carcass of a dead frog. A near ally, D. fasciaitis, 
has been recorded by Mansfield Aders 10 as feeding 
with avidity on fresh mammalian carcasses, skins, and 
skulls. Lamborn 11 says that during the dry season 
D. supcrsiitiosvs appeared to thrive on almost any 

* Hr. Lang, ot the British Museum, kindly identified the 
species for me. 
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food of animal or vegetable origin, for eight or ten 
were noticed feeding on a dead and sun-dried lizard 
and a batch of young nymphs were found on sheep’s 
excreta. Peacock 1 - gives an observation of young 
stainers of the same species feeding on a dead snail 
The habits as regards food plants of these bugs 
confine them chiefly to cotton, the silk cotton tree 
okra, and other Malvacem. While the obvious 
adaptability of such bugs makes it appear possible 
that in some districts they have acquired even greater 
readiness in biting man in nature, there is also the 
fact that they are in most cases very restricted either 
to certain areas or to certain food plants. On dissec¬ 
tion of specimens of Z)ysdercus supersfiliosus, I found 
that they were heavily infected in various portions of 
the alimentary canal with a Herpetomonas; this was 
also found in one case in coelomic fluid. 

I believe these observations to be worthy of record, 
although owing to their having taken place only a few 
days before my leaving Freetown, they are necessarily 
far from complete. In view of the present state of 
the kala-azar problem, I consider that they indicate 
the necessity of an investigation of all such forms, not 
only in countries where kala-azar abounds, but also 
in countries where tropical sore occurs. 

Note. —In a letter received, since this article was 
written, from Dr. Maplestone at Freetown, he informs 
me that he has discovered infection of the salivary 
glands. 
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, KOHLER’S DISEASE OF THE TARSAL 
SCAPHOID. 

By H. H. GREENWOOD, B.S.Lond., F.R.C.S.Eng., 

CONSULTING SURGEON, G.W.K. HOSPITAL ; HONORARY 
SURGEON, VICTORIA HOSPITAL, SWINDON. 


Since Kohler showed his first three cases of this 
disease at Wiesbaden in 190S and published an account 
of them, 1 the number of examples placed on record 
is inconsiderable. In 1915, when he reviewed the 
subject, there were only 26 ; since that time additional 
cases have been described by Maynard Heath,- 
O’Brien, 3 Hetzel, 4 Moreau, 5 Roederer, 5 Beltrandi, 7 but 
the disease must still be considered to be comparatively 
rare. The symptoms and physical signs are not 
obtrusive, spontaneous recovery seems to be the rule, 
and the precise diagnosis rests on the characteristic 
X ray appearances ; it is probable, therefore, that the 
disease often escapes detection and that it is more 
common than the records indicate. The clinical picture 
is fairly clear-cut, although in details there are some 
differences of opinion. 

Clinical Picture. 

The disease occurs in young children, more frequently 

in boys, between the ages of 3 l°J e ^th nain and 
is usually insidious, sometimes sudden, vn PL, ~ 
swelling in the region of the tarsal scaphoid. Whilst it 
is generally unilateral, both feet are sometimes affected. 
The general health is usually indifferently S»od-T 
child develops a limp and shows more or less tendency 
to flat-foot. Spontaneous recovery 
far as present records show, m from 0 to 12 montns 
tom the date of diagnosis. The ultimate diagnos e 
rests on the X ray findings. On these, but not on thew 
general interpretation, there seems to be general 
agreement. They are as follows. 


(1) The affected bone is smaller than normal fhalf 
to quarter size); (2) the outline of the bone is irregular 
iL er v° mit '" *9 me nLon this fact); (3) the density 
of the bone is increased (estimated at two to four 
tunes); (4) the normal architecture of the bonv 
trabeoul® has disappeared. To these may be added 
(5) the general shape of the scaphoid is altered, beintr 
more flattened from before back and not widened from 
side to side. . miology 

When we consider the mtiology we find considerable 
diversity of opinion; the attempt to find analogues 
m Madeiung’s deformity of the wrist-joint, in Perthes’s 
disease, in Schlatter’s disease of the tibial tubercle 
would be more helpful if the aetiology of these affec¬ 
tions were less speculative. Kidner’s’report of a case 
of Perthes’s disease, in which at an operation “ a 
Staphylococcus aureus from a blood-stream infection ” 
was found, is suggestive, but lacks confirmation. AH 
authorities exclude rickets and syphilis as causative 
factors; most writers reject tuberculosis on grounds 
that appear inconclusive. Abrahamsen 0 strengthens 
the view that the disease i3 a simple 11 dystrophy” 
by citing the case of a boy aged 7 years, who without 
any (known) antecedent injury developed weakness 
of the right ankle. A skiagram showed that there was 
little or no sign of ossification present in the right 
scaphoid, although this process normally begins in the' 
fourth year. In the left foot ossification was normal. 
After nearly three months’ administration of thyroid 
extract a skiagram revealed typical Kohler’s disease 
of the right tarsal scaphoid witli a narrow, compressed, 
and dense centre of ossification. 

Kohler himself shares this view, which receives 
confirmation from the fact that the disease may be 
bilateral (Kohler, 10 cases out of 20) and unassociated 
with any history of trauma. He also found a similar 
condition in the patella of the same side in one case. 
Rotch 10 found the twin brother of one case with 
Similar X ray evidence in the scaphoid, but with no 
symptoms. The argument that the disease is a 
dystrophy is materially weakened, however, by Kohler’s 
assertion that relapse sometimes occurs. Incidentally, 
his estimate of the duration of the disease at 2-3 years 
is shown by later observers to be too prolonged—in 
Maynard Heath’s case, 11 as in mine, the hone had 
returned to an almost normal appearance in six months. 
Stiimme 12 ascribes the disease to a compression fracture, 
and Preiser 18 supports his view by comparing it to 
a fracture of the carpal scaphoid. O’Brien 14 invokes' 
a delay in ossification, stimulated by trauma to 
osteogenesis. Schultze 15 obtained a definite history 
of injury in six out of seven cases. Pfahler 15 dismisses 
injury on the ground of there being in many cases no 
history of such a cause and of the onset being oiten 
gradual. The latter assertion is generally conceded, 
and any injurv is often so trivial that none can bo 
recalled, but gradual onset and trivial injury as a 
provocative cause of tuberculous disease m the subject 
of a latent infection suggest more serious consideration 
of the view of Fassett, 17 who, so long ago as 1914, 
advanced the explanation that the lesion is a healed 
and sclerosed tuberculous infection. 

The Question of Tuberculosis. 

Althousrh most authorities demur on account of the 
clteioal couree of the disease, and Hetzel 18 found the 
von Pirquet reaction negative, the new evidence I 
shall detail warrants a review of the clinical data and 
X rav appearances, none of which is incompatible wit h 
this theory. Dogmatic statements only serve to darken 
the night of our doubts, and should not be allowed to 

carry conviction. . . , . , 

Rocdcrer,” reviewing the subject m 1920, asserts 
confidents that “ les deux sexes sont mdiiRrement 
atteints.” (Maynard Heath declares that the con¬ 
dition is always found in boys between 3 and 9. years.) 
Atrain he says, “ aucun de ces enfants n esb tuber- 
etfieux.” And later he states “ deux fois ecuiement 
i’enfant appartienth une f amille tuberculeuse (Kohler 1, 
Schultze 1).” As to the positive grounds upon which 
the assertion that all the patients were free from 
tuberculosis is based, there is no evidence. 1 orentnl 
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food of animal or vegetable origin, for eight or ten 
were noticed feeding on a dead and sun-dried lizard, 
and a batch of young nymphs were found on sheep’s 
excreta. Peacock 12 gives an observation of young 
stainers of the same species feeding on a dead snail. 
The habits as regards food plants of these bugs 
confine them chiefly to cotton, the silk cotton tree, 
okra, and other Malvaceae. While the obvious 
adaptability of such bugs makes it appear possible 
that in some districts they have acquired even greater 
readiness in biting man in nature, there is also the 
fact that they are in most cases very restricted either 
to certain areas or to certain food plants. On dissec¬ 
tion of specimens of Dysdercns superstitiosus, I found 
that they were heavily infected in various portions of 
the alimentary canal with a Herpetomonas ; this was 
also found in one case in coelomic fluid. 

I believe these observations to be worthy of record, 
although owing to their having taken place only a few 
days before my leaving Freetown, they are necessarily 
far from complete. In view of the present state of 
the kala-azar problem, I consider that they indicate 
the necessity of an investigation of all such lorms, not 
only in countries where kala-azar abounds, but also 
in countries where tropical sore occurs. 

Note —In & letter received, since this article "was 
written, from Dr. Maplestone at Freetown, he informs 
me that he has discovered infection of the salivary 
glands. 
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(1) The affected bone is smaller than normal (half 
to quarter size); (2) the outline of the bone is irregular 
(Kohler omits to mention this fact); (3) the density 
of the hone is increased (estimated at two to four 
times); (4) the normal architecture of the bony 

trabeculae has disappeared. To these may bo added 
(5) the general shape of the scaphoid is altered, being 
more flattened from before back and not widened from 
side to side. /Etiology. 

When we consider the aetiology we find considerable 
diversity of opinion; the attempt to find analogues 
in Madelung’s deformity of the wrist-joint, in Perthes’s 
disease, in Schlatter’s disease of the tibial tubercle, 
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After nearly three months’ administration of thyroid 
extract a skiagram revealed typical Kohler’s disease 
of the right tarsal scaphoid with a narrow, compressed, 
and dense centre of ossification. 
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2. Septic infection of teal's, chiefly of the vagina, due 
to laceration by sharp pieces of the brcken-up tota 1 
skull. 3. Fistulas—vesico-vagmal or recto-vaginal 
probablv from injury with subsequent ulceration 
through to bladder or rectum, rather than from direct 
laceration right through to one or other cavity at 
the time of extraction. 

CESAREAN Section. 

The cases of Cffisarean section, as would be expected, 
have increased in numbers as the years have gone by, 
the greatest number being recorded m 1922. It is 
to be expected that the yearly number of these cases 
will increase, within limits, for some time to come, 
mainly because of increasing antenatal care and 
anticipation of troublesome complications. On the 
other hand, it is quite reasonable to suggest that cases 
of Cffisarean section may be limited in number by 
induction of premature labour in selected cases. But 
Munro Kerr would seem not to agree with such a 
statement, for he says: “ Induction of labour does not 
come into competition with Cffisarean section, for 
very rarely are the results from induction satisfactory 
if the conjugata vera is under 3} inches.”_ 

One might say that in the mother’s interests, in 
cases of contracted pelvis of varying degree, and if 
forceps are not likely to avail, induction is the pro¬ 
cedure of choice, Caesarean section the best thing to 
do if induction is contra-indicated, and craniotomy an 
unfortunate necessity, as applied to the living child, 
when other and better means are not available. In 
a few cases symphysiotomy or pubiotomy may be 
considered. Nevertheless, much may be done by 
giving, plenty of time during labour, combined with 
Walcher’s position in cases of mildly contracted 
pelvis, taking for granted that presentation and 
position are normal. It is well in those slow cases to 
employ twilight sleep. 

Cffisarean section, being a comparatively easy and 
somewhat spectacular operation, is apt to be abused 
and employed unnecessarily. 

Of the patients in this series—representing 57 
operations—30 were primiparae and 27 were multipart. 
The patients actually numbered 50, as two were 
operated on three times and three were operated on 
twice. In addition, one patient had her second 
Cffisarean section performed in the Dundee Koyal 
Infirmary, the first having been done in America, 

Cffisarean section is not without its dangers to the 
mothers, and certain morbid sequel®, or even death, 
may result. This must be taken into account in 
deciding between this and some other procedure. 
Also there is quite a definite foetal mortality,' so that 
m a few instances the objective may be at least partly 
lost on this account. A few cases may be recorded 
by way of indicating the worth of the operation when 
properly applied :— 

Case 1. —First child, premature, died in 20 hours : second 
child, symphysiotomy, died; third child, Ctesarean section, 
fltive ami mature. 

. ^ sr i, 2 *— Tli ree children, craniotomy each time ; fourth 
ciiiiu, Crrsnrean section, alive and mature. 

«,£i s 5 uT'£ irst nnd scc °hfi children, instruments, stillborn ; 
unra child, Cxesarenn section, alive and mature. 

ch 'hb instruments, stillborn ; second child, 
scc , t,on * stillborn ; third child, Cresarean section, 
mature!^ ture ; foulth child, Cresarean section, alive and 


Indications. 

1. Contracted pelvis .—This is the commonest indi¬ 
cation. T his may be actual or relative, for a poat- 
mature child passing through a normal pelvis will 
create the same problem as an ordinarily mature 
child passing through a narrow pelvis^ Pelvic 
measurements taken in advance are of great value, 
but, as it is said, the best pelvimeter is the foetal 
head. The relationship can usually be fairly accurately 
estimated by abdominal or bimanual palpation. 
Thus a decision may he come to either for or against 
the operation in any given, case. Roughly speaking, 
a conjugata vera of 3, inches or less is likely to 
lead one to consider the advisability of performing 
Cffisarean section, unless the child is very small. 

If the child he dead, craniotomy would he the 
operation of choice, unless the pelvic contraction or 
deformity is too great for that to he justified. 

2. Tumours .—These are chiefly fibroids and ovarian 
tumours. As pregnancy advances, or in the early 
stages of labour, the tumour may rise out of the 
pelvis and thus cease to he a cause of obstruction. If 
it remains in the pelvis Cffisarean section is indicated, 
for it is dangerous to both mother and child to try 
to drag the child past the obstruction. A thin-walled 
cyst might rupture during the process and thus remove 
the trouble. Under proper circumstances it may he 
deemed wise to remove a tumour, when recognised, 
during pregnancy, deliberately running the risk of 
inducing premature labour by such interference. 
More often it would he indicated to do a Cffisarean 
section at term and deal with the tumour at the same 
time. Other tumours need not he specified. 

3. Eclampsia .—The indication for Cffisarean section 
in this condition is not very great. The child is often 
dead in any case, and the results to the mother do 
not greatly encourage recourse to this method of 
treatment. Success might possibly be more frequently 
ascribed to Cffisarean section if it were carried out in 
the early stages of the eclampsia. At the British 
Congress of Obstetrics and Gynfficology held in 
Liverpool in June, 1922, Cffisarean section did not 
take a very high place in the treatment of eclampsia. 
The cases were divided into mild (M.) and severe (S.). 


Maternal mortality. 
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Carcinoma ot rectum. , 

Placenta pro*via. ” o 
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Caesarean section may be required in cases of 
eclampsia for some other reason, quite apart from the 
eclampsia itself—e.g., contracted pelvis. 

4. Placenta Prccvia .—Lawson Tait recommended 
Cffisarean section for this condition in IS98. In 
selected cases this may be the operation of choice, 
under suitable conditions, as one would not expect 
the maternal death-rate to he raised, and certainly 
the fcetal death-rate should be lowered very consider¬ 
ably. But one would deem it wise to operate very 
early in labour, or just before its onset, before the 
placental circulation has become seriously embarrassed 
or cut off, and before much vaginal examining has 
been done, involving the greater risk of sepsis. It 
would seem unwise to advocate the operation in 
merely marginal cases and also in cases in which 
there has been so much bleeding with, presumably 
wide separation of the placenta, that the child must 
almost certainly be dead. 

5. Accidental Haemorrhage .—Cffisarean section would 
rarely if ever be done for tliis complication in mild 
cases, and in severe cases the child would usually 
.^? nce tlie indication would be to save the 
mother, if it is considered that bleeding is still goinir 
on to a dangerous extent, and if she cannot bo 


forb 'arai™''' 0115 increased^ but® d“?rtefl°nation ^and 

and\vitho«rnS d . 

immediate dangers, but late ones such rnr ,t„^ * P i v .. , . *-'•-—v, **-a*v* *_i. ouu munuu uu 

tbe uterine scar at a subsequent p’re~nnncv Pt £ I enough in the normal way, or if it 

i pregnancy. | IS considered that she might stand Cffisarean section 
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the battle had really been won, and which had become, 
c e ™. ont ^ s the first observation, a tvpical case 
of ordinary Kohler’s disease. In every case hitherto 
recorded the pathology has been deduced from 
probabilities. Tins appears to be the first instance of 
a definite hnkmg-up of the condition with a known 
disease. 
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SYMPHYSIOTOMY, CRANIOTOMY, AND 
CESAREAN SECTION.* 

By A. E. CHISHOLM, F.R.C.S. Edin., 

ASSISTANT GYNECOLOGIST AND OBSTETRICIAN, ROYAL 
INFIRMARY, DUNDEE. 


A study of the case records in the Dundee Royal 
Infirmary Maternity Department from 1901 to the 
end of 1922 has brought various points of interest 
into view. 

Symphysiotomy. 

During the period 1901 to 1922 symphysiotomy 
was performed 12 times. The usual indication was 
contracted pelvis. It may be taken for granted that 
no one would have recourse to this operation without 
first having given forceps a fair trial, not to mention 
Walcher’s position, at least in many cases. In one 
case in this series a brow presentation was given as 
the indication. Obviously symphysiotomy is of no 
avail except in mild degrees of disparity between 
foetal head and pelvic brim. 

The increase in measurement available with an 
interval between the pubic bones of 6 cm. (2,? in.) 
is not Very great at the brim, but is of considerably 
more value', according to Munro Kerr, at the outlet 
between the ischial tuberosities. The estimated 
increase at the brim with a separation of 0 cm. is as 
follows; Antero-posterior diameter, 1 cm. (if in.); 
oblique diameter, 1-5 cm. Q in.); transverse diameter. 
2 cm. ($'in.). 

Dangers of Symphysiotomy. 

The operation is not to be undertaken lightly, for 
it has its dangers. There is quite a definite maternal 
death-rate and, apart from loss of life, there are 
various morbid , conditions which may affect the 
mother. The chief danger is sepsis, and this may go 
so far as to cause sloughing of part at least of the 
vaginal wall. Cystitis may also develop, and one 
must not forget the possibility of injury to the 
sacro.-iliac joints. There is also a foetal mortality 
associated with this procedure. It is possible that 
tins might be somewhat reduced if the need for 
symphysiotomy were recognised sufficiently early, 
for, no doubt, too strenuous efforts to extract the 
child with forceps may in many cases turn the scale 
in tlie wrong direction and lead to the death of the 

Symphysiotomy is an operation of limited value 
and" should only be performed under good conditions 
and if proper after-care is available. __ 

*' Based on a paper read before the Forfarshire Medical 
Association, in which the actual statistics were given. 


Craniotomy. 

„ Wi ^h increased antenatal care one would have 
expected a distinct drop in the number of craniotomy 
cases, hut m the period specified the largest number 
was done m 1921. It is important that antenatal 
care should extend to all private patients as well as 
to hospital ones. If the private case develops into 
an emergency (in the private house), the chance of a 
nappy issue is less than in the case of a hospital 
patient unless, as is only occasionally the case tho 
patient can be removed to a nursing home. As a 
rule, by the time the emergency has arisen, it would 
be inadvisable to remove the patient. So tho best 
thing must be done under inconvenient circumstances 
and that may mean craniotomy. ’ 

In every, private and hospital case the ideal is that 
the pelvic measurements should be known well 
beforehand, as also the position and presentation of 
the child, the relation in size of the presenting part 
to the pelvic brim, and the state of the urine. If 
this were done as a routine, and if preventive measures 
were carried out, there would be fewer bad results to 
both mother and child. Craniotomy is, at best, a 
revolting operation, especially if carried out on the 
living child. Any operation involving a death-rate 
of 100 per cent, to the child cannot be an ideal and 
can only be recommended as the best thing to do 
under bad circumstances. 

At tbe end of 1922 there was a leading article in 
The Lancet on Justifiable Fceticide, 1 which was 
commented on by (presumably) a Roman Catholic 
doctor 2 ; what the latter said is worth recording, for 
no doubt most medical men are aware that the 
destruction of the living eliild in utero is strictly 
against the dictates of the Roman Catholic Church. 
I quote from the doctor’s letter: “ The teaching of 
the Church with regard to craniotomy is quite clear 
and definite, it is not permissible under any circum¬ 
stances.” Then there is the order given in Latin. 
He goes on : “ This decision was given at Rome, 
August 19th, 1888, and repeated with the papal 
approbation on July 24th, 1895.” 

That is all very well, and I do not wish to start a 
controversial argument here on this decision. But 
what I wish to point out is that apparently the 
authorities of the Roman Catholic Church do not 
recognise that in allowing the mother to die by 
neglect of a craniotomy they are still not saving the 
child, for a dead mother, in these circumstances, 
would mean a dead unborn child. There would thus 
be tbe certainty of two deaths as against one. Although 
most of us, no doubt, do not agree with a strict order 
against craniotomy on the living child, yet we must 
all be at one in holding that such a procedure should 
be avoided if it is at all possible and consonant with 
the safety of tbe mother. . , , , 

There are substitutes—namely, induction of labour 
and Ctesarean section, not to mention symphysiotomy 
or pubiotomy—under certain circumstances. Proper 
antenatal care will give the best chance for calling 
those substitutes into play. Of the cases of crani¬ 
otomy in this series by far the commonest indication 
was contracted pelvis. Them were three cases m 
which hydrocephalus was the indication, and in a 
few cases the operation was performed for various 
other conditions. In three of the cases the after- 
coming head was perforated. From a study of the 
case-sheets it would appear that nearly all, if not 
actually all, of the children were already dead before 
craniotomy was done, forceps having been fouDd to 

be ineffectual. . , , . 

This series shows that them js a real danger or 
death or of morbidity to the mothers. With much 
interference there is a particular liability to septic 
invasion and the patient, too, may become worn out 
and collapsed. In two cases rupture of the uterus l- 

re Perhaps the three chief morbid results, apart from 
death, which may follow craniotomy are: 1. be P?'*’ 
from much interference, involving the uterine cavil? ■ 


* The Lancet, 1922, it., 1182. 


* Jbld., 1353. 




2. Septic infection, of tears, chiefly of the vagina, due 
to laceration by sharp pieces of the broken-upfcet-al 
skull. 3. Fistnlse—vesico-vaginal or recto-vaginal— 
probablv from injury with subsequent ulceration 
through to bladder or rectum, rather than from .direct 
laceration right through to one or other cavity at 
the time of extraction. 

C=esabea>* Section. 

The cases of Caesarean section, as would be expected, 
have increased in numbers as the years have gono Dy, 
the greatest number being recorded m 1922. It is 
to he expected that the yearly number of these cases 
will increase, within limits, for some time to come, 
mainly because of increasing antenatal care and 
anticipation of troublesome complications. On the 
other hand, it is quite reasonable to suggest that cases 
of Caesarean section may be limited in number by 
induction of premature labour in selected cases. But 
Munro Kerr would seem not to agree with such a 
statement, for he says: “ Induction of labour does not 
come into competition with Caesarean section, for 
very rarely are the results from induction satisfactory 
if the conjugata vera is under 3} inches.”. 

One might say that in the mother’s interests, in 
cases of contracted pelvis of varying degree, and if 
forceps are not likely to avail, induction is the pro 
cedure of choice, Caesarean section the best thing to 
do if induction is contra-indicated, and craniotomy an 
unfortunate necessity, as applied to the living child, 
when other and better means are not available. In 
a few cases symphysiotomy or pubiotomy may be 
considered. Nevertheless, much may be done by 
giving plenty of time during labour, combined with 
IValcher’s position, in cases of mildly contracted 
pelvis, taking for granted that presentation and 
position are normal. It is well in those slow cases to 
employ twilight sleep. 

Caesarean section, being a comparatively easy and 
somewhat spectacular operation, is apt to be abused 
and employed unnecessarily. 

Of the patients in this series—representing 57 
operations—30 were primiparae and 27 were multiparse. 
The patients actually numbered 50, as two were 
operated on three times and three were operated on 
twice. In addition, one patient had her second 
Caesarean section performed in the Dundee Itoyal 
Infirmary, the first having been done in America. 

Csesarean section is not without its dangers to the 
mothers, and certain morbid sequel®, or even death, 
may result. This must be taken into account in 
deciding between this and some other procedure. 
Also there is quite a definite foetal mortalitv,' so that 
in a few instances the objective may be at least partly 
lost on this account. A few cases may be recorded 
by way of indicating the worth of the operation when 
properly applied :— 

Case 1.— First child, premature, died in 29 hours ; second 
child, symphysiotomy, died; third child, Ciesarean section, 
olive and mature. 

J{"= -•—Three children, craniotomy each time ; fourth 
cmld, Cresarcan section, alive and mature. 

., 3-—First and second children, instruments, stillborn ; 

vuiru child, Caesarean section, alive and mature. 

rS ASE ' 5 ‘ F . irst child, instruments, stillborn ; second child. 
Casarcan section, stillborn ; third child, Ctesarean section 
mature '!' 1 mtlture ; fourtl1 child, Casarean section, olive and 

were*°~ 1 ^ Cat ' 0nS * n * be P rcseut series (totalling 57) 

Contracted pelvis . 5 ^ 

Contracted pelvis and malposition .. 1 

Carcinoma of rectum. . j 

Placenta pra*via.* * * o 

Reason not stated . o 

,, As . operation results have improved so have 
orbo^T inc ^- bufc ^'scrimination and 

£4 SurnSS® 1 Fof 

immediate dangers, but late ones, such as ruptured 
the uterine scar at a subsequent pregnanev. P 


Indications . 

1. Contracted pelvis. —Tins is the commonest indi¬ 
cation. This may be actual or relative, for a post- 
mature child passing through a normal pelvis will 
create the same problem as an ordinarily mature 
child passing through a narrow pelvis. Pelvic 
measurements taken in advance are of great value, 
but, as it is said, the best pelvimeter is the fecial 
head. The relationship can usually.be fairly accurately 
estimated by abdominal or bimanual palpation. 
Thus a decision may be come to either for or against 
the operation in any given case. Boughlv speaking, 
a conjugata vera of 3£ inches or less is likely , to 
lead one to consider the advisability of performing 
Cesarean section, unless the child is very small. 

If the child be dead, craniotomy would be the 
operation of choice, unless the pelvic contraction or 
defonnitv is too great for that to he justified. 

2. Tumours .—These are chiefly fibroids and ovarian 
tumours. As pregnancy advances, or in the early 
stages of labour, the tumour may rise out of the 
pelvis and thus cease to be a cause of obstruction. If 
it remains in the pelvis Caesarean section is indicated, 
for it is dangerous to both mother and child to try 
to drag the child past the obstruction. A thin-walled 
cyst might rapture during the process and thus remove 
the trouble. Under proper circumstances it may be 
deemed wise to remove a tumour, when recognised, 
during pregnancy, deliberately running the risk of 
inducing premature labour by such interference. 
More often it would be indicated to do a Csesarean 
section at term and deal with the tumour at the same 
time. Other tumours need not be specified. 

3. Eclampsia .—The indication for Csesarean section 
in this condition is not very great. The child is often 
dead in any case, and the results to the mother do 
not greatly encourage recourse to this method of 
treatment. Success might possibly be more frequently 
ascribed to Csesarean section if it were carried out in 
the early stages of the eclampsia. At the British 
Congress of Obstetrics and Gymecology held in 
Liverpool in June, 1922, Csesarean section did not 
take a very high place in the treatment of eclampsia. 
The cases were divided into mild (M.) and severe (S.). 


London. 



|. M. | 

: s - 

M. 

i s - ! 

M. 

i s. 

(a) Natural delivery 

! 6-0 1 

20-5 

3-6 

44*0 1 

4*5 

36-9 

(b) Assisted delivery 

1 5-0 

33-3 

8-0 

29-4 i 

.V5 

31-7 

(c) Induction. 

i 5-1 

20*8 1 

11-7 

40-0 1 

6-6 

26-4 

(d) Caesarean section 

! 9-S 1 

43*2 1 

50*0 1 

75-0 ! 

11-3 

46*3 

(c) Accouchement force.. 

' 25-0 

60-0 

14*3 i 

66-0 

18-1 1 

1 

631 


Midland, j Aggregate. 


Csesarean section may he required in cases of 
eclampsia for some other reason, quite apart from the 
eclampsia itself—e.g., contracted pelvis. 

4. Placenta Prccvia .—Lawson Tait recommended 
Csesarean section for this condition in 1898. In 
selected cases this may he the operation of choice, 
under suitable conditions, as one would nob expect 
the maternal death-rate to he raised, and certainly 
the foetal death-rate should he lowered very consider¬ 
ably. But one would deem it wise to operate very 
early in labour, or just before its onset, before the 
placental circulation has become seriouslv embarrassed 
or cut ofi, and before much vaginal examining has 
been done, involving the greater risk of sepsis. It 
would seem unwise to advocate the operation in 

| th .ere 'has hP^ a so C S?ch a bfeedhrg with^pre^Hbly 1 

be dead. Hence ihn cbl! ^. ?"ould usually 

mother, if it is considered b ? to save tbe 

on to a danceraSs fc bleeding is still going 

delivered quicklv enough to’th^no™^ 6 Caimot be 
is considered that she might standiSection 
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but would very likely succumb to the prolonged strain 
of labour. ' . . 

• Other Indications. —Other possible indications, which 
inay be briefly dismissed, are as follows :— 

(a) A uterus which has had one or other fixation 
operation performed on it which will limit its power 
of expansion in the proper form and is thus in danger 
of rupturing or of becoming impacted. ■ 

(b) The operation might be justifiable in a very 
few cases of prolapse of the cord if the child were still 
actively alive and if the cord could not'be retained in 
the uterus. 

(c) It might be done occasionally in certain cases 
of malpresentatioh or malformation of the foetus, and 
in certain cases of abnormality of the maternal 
passages—e.g., retraction ring, rigid os, bone tumour, 
and so forth. 

(d) Some diseases might also be considered as 
indications for the operation, such as certain forms of 
cardiac disease. 

In the present series there were eight re-operation 
cases. In one of these (third Cassarean section) the 
uterine wall was said to be thin from old scans, and in 
another case (second Caesarean section) the lower part 
of the old scar was found to have given way after the 
placenta had been removed. It is no uncommon 
experience, however, to be unable to find a previous 
scar at the time of a subsequent operation. 

Eardley Holland gives the frequency of rupture of 
Ciesarean section scars in subsequent pregnancies as 
4 per cent,, the cause being imperfect healing leading 
to a thin scar which stretches during pregnancy and 
ruptures on account of increased intra-uterine pressure 
either during pregnancy or during labour, or, it may 
be, from an accidental cause. . , ,, 

The chief cause of imperfect healing is, no doubt, 
infection and possibly the suture material may have 
something to do with it. Holland seems to be against 
catgut as a suture material, stating that there is 
two-and-a-half times the liability to rupture subse- 
quentlv if it has been employed. He rather favours 
silkworm gut, although this is a material which, foi 
other purposes, is rarely if ever employed for buried 
sutures. Any kind of suture material— catgut, silk, 
silkworm 'mt—may give excellent results if sepsis is 
avoided and if the ‘whole thickness of the uterine wall 

is brought into accurate apposition. 

Of the 57 cases, 52 were in labour, 1 was not, and 
in 4 cases this point was not indicated. One 
advantage of the patient being m "™wardl 

operation is carried out is that dramag -,fi n jte]y 
may be more effective, as the os wiU be detmiteu 
open. Also it more or less ensures, as nearly as can 
Z, the full maturity of the child. It * said that ^ the 

uterus will contract better after"-‘ter- 
progress, but the stimulus of the operau 
ference is quite sufficient for this purpose fl'nt 

ofanoimal uterus. It has been suggested,.tornthat 

in primiparee there may be more We I performed 
from after-pains, if the operation has b P 
before the onset of labour, on account of the retenn 
of discharges in the cavity of the uteri ^ la b 0 ur 

But a possible disadvantage m wavti gw^ made 
comes on is that arrangements ® f ‘ , where such 

in a hurry and results may be P J ^ necessitating 
an emergency arises in private P rac “ c ti ^ e wh en the 

transport to a “ u ® m | l ? m I , is nrobablv better in 
patient is not very fit foi it. I - R been decided 
a private case, if Caesarean possible just 

on, to do it at a given date, as n ]* ave P thc patient 
before labour is due to stmt, oi ° U, aifc til i labour 
in a borne m good tune aud letAe w nofc bc 

has just started before opeiat?danger of sepsis with 
forgotten that there is a distin ct dang on a patient 
tragic results if a Caesarean section ^ done on ^ pta 
who lias been much examine unsuccessfully 

at delivery per vasmam havei bee aio tomy 

made. Many operators w ould rathera deatb . ra t c 

under such circvunstances. The m. death 

«**■ pi,,mona °' 

embolism. 


Sterilisation of patients is a matter for judgment 
in each case. Sometimes there may bo little doubt 
in coming to a decision. For example, the risk of 
sepsis may be so great from previous interference that 
even a hysterectomy may be considered necessary. 
Again,, a uterus may be so damaged by previous 
Ciesarean sections that it may be advisable to sterilise 
the patient. But nowadays it is rarely right to 
sterilise after the first Ciesarean section or at a subse¬ 
quent one if no living child lias-been bom anil has 
survived, unless the uterine condition is such as to 
forbid the risk of another pregnancy. 

I am indebted to Dr. It. C. Buist and Prof. J. A. 
Kynoch for permission to use their case records. 


TUBERCULOSIS OP THE PERICARDIUM, 
Bv IV. E. WALLER, M.D. Ox f., M.R.C.P. Lond., 

MEDICAL SUPERINTENDENT, CROOKSBURY SANATORIUM. 


. Tuberculosis of the pericardium is not of very 
common occurrence, and many authors deny alto¬ 
gether the existence of primary pericardial tuber¬ 
culosis. Hedhlom 1 has recently collected from the 
literature eight cases in which the pericardium was 
considered to be the primary seat of the disease. 
F. T. Roberts 2 points out the rarity of miliary tuber¬ 
culosis of the serous pericardium as compared with 
other serous membranes, and states that most of the 
cases are chronic, and secondary to tuberculosis else¬ 
where, especially of the lungs and bronchial glands. 
He emphasises the fact that, even in such cases where 
pericarditis actually exists, it is sometimes difficult, 
or impossible to prove, either histologically or 
bacteriologically, its tuberculous origin. . 

Table I. is an analysis of 83 cases of pericarditis 
which were admitted into the medical wards of 
St. George’s Hospital between the years 1911 ana lMi. 
This number excludes eases of hydropencardium du 
to back pressure. 


Table I .—Analysis of 83 Cases of Pericarditis. 


Typo. 

Rheumatic 
Renal .. 
Pneumonic 
Septic .. 
Tuberculous 



Table II.- 


-Details of the Three " Tuberculous ” Cases 
in Table I. _ 


O | ra 

l AI 


2 F 


3 Fi 3 


Pericardium. 


Tuberculosis . xtemwks. 
elsewhere. J ___ 


Miliary T.B. of 
serous coat 
with effusion. 


50 i Chronic ndhe- 
I give pericardi- 
! tK Serous 
| coat studded 
1 iritb tubercles. 
Acute eoro- 

flbrictms peri¬ 
carditis, with 
3 on. of effu¬ 
sion. Early en¬ 
docarditis o i 
mitral valve. 


CflBeatingtuber- 

culosis or 

mediastinal 

aland?. Miliary 
T.B. lungs 
pleura?, and 
generalised. 
Bilateral apical 
pulmonary 
tuberelo with 
bilateral pleu¬ 
ral effusions. 
Caseating tuber¬ 
culosis ofinfrn- 
trachealplnnds. 
Scattered T.B. 
in lungs, liver, 
and elsewhere. 


Old history 
p 1 ourlsy, 
with effusion. 


Pericarditis, 
possibly 
rheumatic to 
origin. 


Table II. gives detailst of tire 
cent, of the total, were regard ^ 

tuberculous m miliary tuberculosis of the 

first two cases there wa s roniay r-_-— 
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serous coat, but evidence pointed to the spread of 
this process from elsewhere. In the third case, the 
tuberculous origin of the process was doubtful. 

In view of the preceding.remarks, the following 
case, which is not included in the above series, is of 
interest. 

A girl, aged 6, admitted into St. George’s Hospital on 
Jan. 22nd, 1922. According to her mother, she came of a 
healthy stock, had suffered from influenza, possibly accom¬ 
panied by left-sided pneumonia, in 1919, but liad been 
perfectly well ever since, until Dec. 2Sth, 1921. . On that 
day she was feverish, complained of sore throat and rather 
severe epigastric pain, unaccompanied by vomiting, which 
passed off after 24 hours. Subsequently there was no 
Tetum of pain, nor was there undue shortness of breath, 
but she remained languid, with lack of appetite, and desire 
to rest. On Jan. 15th there was rather severe cough, she 
appeared very ill, and was feverish at night. 

Condition on Admission.-~She .appeared well nourished, 
the tongue was coated, the fauces were not injected, and the 
tonsds not large. The temperature was 100-S° F., pulse 140, 
and respirations 44. The apex beat could be felt with 
difficulty in the normal position ; there. was no apparent 
increase in the cardiac dullness, though priecordial percus¬ 
sion was painful. Heart sounds, though distant, appeared 
not abnormal, and no friction or murmurs were present. 
Comparative dullness, with very poor air entry, at both bases. 

Course of Case. —Subsequent to admission the tempera¬ 
ture was erratic, tending to rise to 100° at times, and some- 
tunes normal for --t hours, but tbe pulse and respiration- 
rate remained high, the degree of illness present greatly 
exceeding the signs of organic disease. On the 24th a 
skiagram of chest suggested the presence of fluid at both 
bases. The pericardial shadow was not unduly large, and 
no , truncation of the cardio-bepatic angle. On the 
-bth the left base was explored, and 150 c.cm. of clear 
sterile fluid was removed, the small lymphocyte being the 

endotWHai'r u present, though polymorphonuclear and 
endothelial cells were also numerous. The course of the 

by tWs Procedure, and death occurred 
rather suddenly and unexpectedly on the 2Sth. 

*™P S V' Bot h Pleura? contained 8 oz. of clear fluid 
the , S,r rc i re - ent at both bases. Both 

uLr^ f Ti , d Visceral ,P* eur re were free from obvious 
ubercle. The lungs were intensely engorged, with collapse 

suriwe oA bU \”° tU & rcles P^nt' citheron the 

adhwLl ii f 10 ?' Pericardium was fairlv firmly 
bv ritw^ t i be b ? c , b of llle st ernum and costal cartilages 
partly of fibrenl a ' lh ? si<ms . which appeared to consist 

lated masses of partially organised l™nb ?w P d ' mCU ' 
being remarkably unifonti in size nAA lymph, these masses 

aiSSiom^betwcMi^the 

l l£ & 

The'riS* ®S5 noru?ar d ’The re pe-r “ 
mdema, and coniS to ■ h f 6(1 aevere 

from the pleura hnf , similar to that 

bard, and “d early Jhe liver was 

its capsule were a few' tubercleslif Scattered over 

and free from tubercle and kidneys were normal 

where. The lvmolinJiA , er ? was no tuberculosis eise- 
mnlity, Whilst'the irifm-riadfcafeh^d' 1 ’;°.? bviou s nbnor- 
to lie the focus fmm which t„f d f’ belleved by many 
Pericardium, were vrrv spreads to the 

Microscopically "v„, 'i “ a ," d "T'Knificant. 
examined, amliii nil i mcd,ns tmal lymph glands were 
though no "tubercle^'was -^rgeumnL 

oiehl-Ncclsen’s mct), n ,i Sections stained by 

skmj i&ysv&Jasf&a 

Pfis-slHgsSSSi 


present in the granulation tissue. Sections through the 
lymph masses showed thick fibrin, with many degenerated 
white cells and masses of their nuclear debris. 

The interest in this case lies in the relation of the 
pericarditis to the tuberculous lesions, and further 
emphasises the care with which these cases should he 
investigated. It was unfortunate that, in this case, 
no inoculation tests were undertaken with material 
from the pericardium. The pleural and peritoneal 
exudates probably resulted from back pressure, a 
supposition supported not only by the hepatic 
condition, but also by the remarkable degree of 
redema of the peritoneum. If it is assumed that the 
pericarditis was tuberculous in origin, in view of its 
chronic proliferative nature it would appear to have 
been the primary seat of the disease. If, on the 
other hand, the pericarditis was due to other causes, 
as from a tonsillar organism, it is difficult to explain 
the focus from which the miliary tubercles in the 
spleen and liver originated. 


ttitird mttr WainmTinrjr $HaUs. 

NOTE ON “BAKERS’ ECZEMA.” 

By Arnold Rowsbt Tankard, F.I.C., 

PUBLIC 4XALTST FOR THE CITT OF HULL. 

In January, 1913, a journeyman baker called to 
show me his forearms, which almost up to the elbows 
presented a definite eczematous condition. This 
‘ ,® cze ?’^ ” became at times so severe that it was 
difficult for the bakers to continue their employment. 
It appeared that several different kinds of wheat- 
flour were used for bread-making at the bakerv in 
question, hut the bakers had noticed that it was only 
with one brand of flour that the “ eczema ” made its 
appearance Several bakers were affected by irritation 
the hands and anns, and later with “eczema” 
when this particular flour was being worked up. ’ 
As a sample of the flour revealed no abnormality of 
composihon when subjected to the usual methods of 
chemical analysis, I made a careful study of the 
patent literature dealing with the addition ofso-ctlled 
‘‘improvers” to flour, and from a formidable St 
chemicals which have been suggested for this ram,,, 
several were chosen for investigation Without S 
into further detail, it may be stated that one of the 
substances considered likely to cause trouble when 
brought into contact with delicate skin surfaces mAc 
potassium persulphate, owing to its 
formation when moistened with water acid 
2 KoSAb+o ILO =4 KHSOi + O,. 

Potassium Potassium ' 

T ,. pewulphate. acid sulphate. 

the amount was not sufficient to caused v nnri 
increase of the normal cont«it of niy n ,° t,Ceablc 
present in flour of that grade f mineraI matter 
The information driven to m<» i i 

quite clear that, this flour cintoin-L^ baber made it 
the only one causing any tixaubb'^ P ,? r ?? 1 P bates was 
that the men were lectin. f'S Was staf ^ 
®°»F.°" an e to its action on the slrin k r h !f parti cular 
of this flour obtained from the 1L Lat ;. 1 '’ samples 
a local grocer were J miller on delivery to 

potassium persulphate and -,rV; ld tound to contain 
under the Sale of Food Zil v?* 10 * f as then taken 
actual nnller for selling fl D ,^, ruga , Ac ts a gainst the 

substance, and quafltTleSded° f the mitm^ 
fact that it contained a by reason of the' 

10 00o’ m ^ Knlp!wt ^ to the Kt® substance, 

sum of p !lW i c money 

rim Di<ki:_ * » -..v.. ..... .... . -. 

profectin 
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impurities introduced with them—the case was 

dismissed, each side paying its own costs. The opinion ( _ 

% ebubjs mb Maims af Sunk 

prevent such additions, but this case showed that —- 

such practices could not be effectually stopped by The Older Universities op England • Ovmnn 
action imder the Sale nf .,r,a , Ai __i, UJ " UU • uxfokd 


action under the Sale of Food and Drugs Acts ; and and Cambridge. 
although a Bill was introduced some years ago into Bv Albert ' 

Parliament making provision for such cases, it was London-1 one 

not proceeded with, and the present position remains pn 296 7r fid 

quite unsatisfactory. It had been hoped bv many m P ‘ “ 

food chemists and others that the Ministry of Health " HIS D-'markable 


By Albert Mansbridge, Hon. M.A. Oxon 
Pp n 296 : 7 ^°g| mans ’ Given and Co. .1923! 


food chemists and others that the Ministry of Health remarkable hook is written by one who was 

would before now have taken steps to prevent such nofc educated at either university, but who in some 
additions to flour, but unfortunately nothing has mysterious way understands the university spirit and 

hoar, AA,:_ Jl _ ° 1C miitD oHv.n A 4-"U« ; _ l! ._ ..A! A A iT 


been done in this direction. 


is quite alive to the influence which Oxford and 


The Lancet, in an annotation in its issue of Cam bridge should, and as a rule do, exercise. There 

July 7th 1 last, cites a case of sensitisation to wheat- vcen 1 1 . some who sigh for the placid days before 

flour which produced chronic eczema in a woman •, 18s0 when the Commission was instituted which so 

and O. de Jong, in a recent paper on “ A Suggested ves ® d the soul of Archdeacon Grantly and many 

iEtiology of Bakers’ Dermatitis.” 8 accounts lor such allo ther, when the Hebdomadal Council was ail 
cases by the presence of salt in the yeast mixture P°Y e and when Newman in the pulpit of the 
and in the dough handled by bakers. If this explana- University Church was making young men to realise 
tion is sound, then a similar condition amongst ™e fact that they had spiritual duties to perform, 
bakers should have been common for many years. ... was between 2870 and IS80 that both univer- 
This, however, is contrary to my information It es . a woke to the fact that what is now called 
would he interesting to know whether these skin social service ” was a duty which the rich owed to 
affections among bakery workers occurred with any , Pi?? 1 !’ a , a university sermon hv Pusey preached 
frequency prior to 1911, the date of the first patent in 18/0 laid solemn stress upon this 


for the use of persulphates as “ flour-improvers, 


Many of you, my sons, are provided with superfluities. 


in everv resnert mid mf, rnnfnin nprsnlnRnLea fnv 01 llle or amusement, or some sen-indulgences, mica tnouga 
wBIrl ^ w p<irsulpbate:s tor not directly sinfu]) are rather injurious. If our Lord was 

which a specific search must be made. In Hull, at to come now, in how many do you think that you could 
least, common salt without persulphate in the flour tell Him that you had ted Him, clothed Him, supplied Him 
caused no such trouble to the bakers in the particular when sick ? Some, I fear; could not say that they had 
baker}' where my informant was engaged. bestowed as much upon Christ as upon their dogs." 

. 3??- 0 ®*? of “ bakers’eczema, ’’ which have occurred B ut tbough ^vidual members of the university, 
ALr^ S cd/J , so far as they are known to^me, have as j s s hown by the foundation of university settle- 
always resulted from the handling of wetted men ts, were not deaf to the call of those who had 
flour—that is to say, the dough mixture, which to a never elljoyed a un i ve reitv career, practically nothing 
greater or less extent comes into contact with the was done to make the way of the poor scholar easier, 
arms during the process of hand-mixing. Tins is 0ne of the evi]s wrought bv the Commission of 1850 
precisely what one would expect m the case of a was the abolition of the “ poverty clauses ” and the 
substance like potassium persulphate, which decom- substitution of ** meiit” which meant ability to pass 
poses fairly rapidly under these conditions, with examina tions, an abolition which Dean' Burgon 
formation of potassium acid sulphate, as stated, deplored (v„ p. 109). So, says Mr. Mansbridge on the 
I have no doubt that, so far as the cases brought to sa ^ e pagc? >< the most difficult time for the poor 
my notice in Hull are concerned, the cause was the scJl0 i ar to ge t to Oxford or Cambridge was from 1854 
presence of potassium persulphate in the flour, since to } 904 .” But although Mr. Mansbridge is all for 
(1) only when flour containing potassium persulphate giving working men and women every facility of access 
was being used was any skin trouble evident, and fco university life and teaching he is no iconoclast, 
then only when the flour was handled in a moistened jj e recognises that there is in university life an 
state; and (2) when this flour was not used, but flour atmosphere or environment which makes men love 
free from potassium persulphate substituted, with knowledge for its own sake and not for that of utility, 
salt, yeast, &c., as usual, no trouble was experienced, „ J Oxford and Cambridge seek to conform them- 
and the eczematous condition of the skin of the ves to modernneeds, to justify themselves to tiiePhiJistines 


affected workers gradually disappeared. 


HERNIA OF THE VERMIFORM APPENDIX 
THROUGH HESSELBACH’S TRIANGLE. 


Selves KJ HIURUIUIICCUO) *7-~ PhflicMilM 

outside—however excellent m other ways such Philistines 
mav be—they may do more work which can be recorded in 
elaborate tomes, they may send out more young men to 
perform the tasks of the city and the factory, but they will 
lose that ineffable charm, that pulsating power, that 
influence which calls forth the veneration of 


,,-r, T! f'er Bt-LF mysterious influence which calls forth the 

Hr Margaret W. Snodgrass, M.B., BAH. BELT., m g n ; n other universities and ill other lands, 


HOUSE SURGEON, DORSET COUNTY - HOSPITAL, DORCHESTER, 


and he quotes with approval the remark of a Master 
The following case of a hernia of the appendix of feamffigoV a plaw of exam. ination^It is 

A Dialed aged 70, was admitted to this hospital under the a pla C< jQ k ^sbridge’s illustrations arc worthy of 


care or nr. »v. o. oosens wm TIUL h left ti,; hnnl, esncciallv the reproductions trom pencil 

fnSSSlwSlb ySm, h ^th\o Pr &o U f S U trouble ^es his" drawings ^ 

+ 1,0 eirie. On examination a tumour, the size of successful and the view of Magdalen s re } 


on the right side. Oh examination a tumour, the size or success ful and the new of jSIagaaien is 
a small tangerine orange, was found occupying the region We haTC noticed a few slips m J-he tes 


text—e.g., on 


a smaU tangerine orange, was touoa L v ” * . He nave huuwi “ yr — 0 „ j 

just above the inner third of the right Pouparts ligament, 2 17 Tennyson’s date is gnren as 

the mass was tender, with slight lateral “oifment, 0 j XS92, and in the index Dr. Bouth is entered i 

pain was referred to the umbilicus. Tbe early s. p Mister of Magdalen instead of President. But, until 

of strangulation had been present for 2 f hours. monta j * ‘ rea( J. the book we could not have believed that an 

. «■» ssSJfflssssgt snsas 

tam.iunl canal was normal. . or have written so sympaincucaio . . 


adhesions passing through ilesseiuacns T . ““iC, e, smtathcttolly. Mr. Albert 

inguinal canal was normal. , , or have wntt< enso syniipamu.ra.u ) c issjon(?rs 

It would be interesting to know if ^'andTo better' =election could have been 

any case reported of the appendix alone finding its of 1919-|2 -^nd no^uer^^ ^ 

way through this anatomicajj-eg iom-- "eeSto be a university man should read the book. 

1 The Lancet, 1923, 11., 28. > Ibid.. 1923, 1 ., 8S) . 
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Contraception (Berth Control) : its Theory, 
History, and Practice. 

A Manual for the Medical and Legal Professions. 
By Marie Carmichael Stores, D.Sc. Lond., 
Ph.D. Munich, Fellow of University College, 
London. London: John Bale, Sons and Danielsson. 
1923. Pp. 417. 12s. G<i. 

Dr. Stopes tells us in her preface that this hook 
represents the arduous toil of four years : in it she has 
endeavoured to set out clearly all that is valuable of 
available knowledge on contraception,-hoping thus to 
have cleared the way for the initiation of deeper 
researches as well as for the determination of the best 
practical means of contraception to suit specific cases. 
In the 14 chapters which follow Dr. Stopes sets out 
with precision and no little literary grace the problem 
of contraception as she sees it, the indications for 
its use, a description of contr aceptives desirable and 
undesirable, answers to some objections which have 
been raised, the history of its practice in this and 
other countries, and a note on the need for instruction 
in medical schools. Finally, she describes the daily 
practice of the birth control clinic inaugurated by her 
in Holloway. The parents visiting this clinic are. 
Dr. Stopes tells us, made to feel that they come not to 
talk about disease, nor to he subjected to operation, 
hut “ to discuss in an inspiring way in attractive 
surroundings one of the greatest and one of the most 
racially vital questions which arise in their lives.” No 
letter of introduction is required, no fees arc taken. 
Any mother or father, who desires to do so. can walk 
into the clinic at any tune. The simple and decent 
procedure is described, and Dr. Stopes adds that few 
women require a second instruction, although the 
friendly atmosphere of the clinic and the svmpathv of 
the nurse encourage them to come again 'if difficultv 
should arise. Dr. Stopes concludes her book bv 
describing the practice of contraception as “ in manv 
ways the connecting link between health and disease.” 

object of the medical profession being the 
nealth of the community, she regards a full knowledge 

adiWtffn^ 01 ? as on iv o£ the doctor’s most useful 
t £or when used by diseased persons cont racep- 

snreid gre a t ,? l ' ev<:ntive measute to arrest the 

an £ degeneracy through the nation.” 

'ritli somn f M SSentlal tru l ‘ ln tllis declaration along 

oTthenrcnhLwL e f?f ra H? n : vllichis <*«acteristi? 
m rue prophet who believes that a message is entrusted 

to lum or her alone. Just as it is futile to tr? to 
promote the general health of the community without 
an intimate study of the early beginnings disease 
r the deviations from normal function, so no doubt 

nut^n ad 0 0t “ al health ? «x relations cannot he 
put on a firm footing without close study. 

lUicn of the evidence contained, in the hnni- 

| i f °sas. 

iigiStlls 

William BaylL fiSt sets on? ^ d ' aptcr - S d' 

"he m 0 on,e°r £’ th^rem, to* 

bfiitT^n' nomml hC and k b ""ft tlw^oS 

kept at i Ipht - - Tho ™ords 

to the ncciimulaHon nr . ni i’, '^ )lopes ’ 1,1 timf ‘ lead 
we mm- he n\fi c “formation so that 

method" in any given ca?eto recommend the best 
the vwe of those lil-ereii e , n . . to . lssue wammg against 
approaches ^ BaS 

and laughs j, c lrora t,ic racial point- of view 


replaced hy genuine information. The innocence of 
ignorance is not worth preserving. Dr. Christopher 
Rollest-on testifies to the value of Dr. Stopes’s hook to 
the medical officer of the smaller English counties who, 
unlike his brother in larger cities, comes into intimate 
clinical contact with his neighbours from their birth 
(or before) to their death. Dr. Jane Hawthorne adds 
a brief benediction and a medical barrister-at-law, 
who signs himself “ Obscurus,” justly compliments the 
author on having given references for every quotation 
she has made, hut does her disservice in stating that, 
had she been on the Medical Register, she might well 
have been cited before the General Medical Council 
to answer for her views. Whatever disciplinary terrors 
the Council may wield, it certainly never questions 
the right of the thinking men or women whom it 
registers to hold what views are dictated to them 
by knowledge or conscience. 


Neurological Diagnosis. 

Compendium der topischen Gehim- vnd Riickcn- 
niarksdiagnostik. By Robert Bing, Professor in 
the University of Basel. Fifth enlarged and 
corrected edition. Berlin and Vienna: Urban and 
Schwarzenberg. 1922. With 102 illustrations, 
partly in colour. Pp. 242. M.450. 

• Robert Bing’s hook on neurological diagnosis 
is well known in this country and has been frequently 
reviewed in these columns. The latest edition 
contains various additions and corrections which do 
not add materially to its length. There are some 
new diagrams and illustrations, the former character¬ 
ised by the same simplicity and clearness that have 
been features of Dr. Bing’s diagrams from the outset. 
Eschewing controversy and speculation, the author 
confines himself, with singular success, to the anatomy 
and physiology, normal and pathological, of the 
nervous system, and if it is impossible for him to avoid 
some vexed questions—e.g., that of the relation of the 
corpus striatum to other centres, above and below— 
his teaching is sufficiently definite to he instructive, 
even though exception might easily he taken to some 
°L * us . statements. One or two of the criticisms we 
ottered in a previous review have been met, hut there 
are others which if accepted would, we believe, bring 
the work even more close to that ideal of neurological 
a-?- Ich ? very teacher desires. The fact that 
a fifth edition is issued is comment enough on the 
practical nature of this compendium, which can once 
more be recommended to all students of the nervous 
system and its disorders. US 


and Tuberculosis 
WniARDB -^'dhoiised translation hy 

authorised English edition 1 Th? tr W ? 1 ? ome tti s 
performed their task admirably an d bn'‘ SMo JS i lave 
index which was omitted C the 1- ad $ ed t,le 
the regrettable custom of fence T 8 T° tk ’ aftw 

ably supported bv their publishers' ^ ave been 

volume wJiicli should be in ♦ i,»i-, C S and ^ i0 result is a 

of tuberculosis, whelher he ^ student 

or m tj le laboratorv. Quite l ? n ££ie finical side 
information it contains this £ fc from tlle wealth of 
which it is difficult to’nri monograph has a value 
individuality is stamped°* eresl ™*te. The author"? 

war%s* S”£S‘ 
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H.-ejlatology and Histology. 

Traite technique d'henmtologie, morphologic, 
histogcnese, histophysiologie, histopathologic. Par 
J. J OXJ.Y, Directeur du Laboratoire d’Histologie dc 
I’Ecole dcs Hautes Etudes au College de Prance. 
Paris : A. Maloine et Fils. 1923. With 69 figures 
in the text and one coloured plate. Two vols. 
Pp. 1130. Pr.70. 

The author holds that all sound biological work 
must rest upon a basis of morphology and histology, 
and lie has furnished the proof of his'doctrine, if any 
proof is necessary, in this exhaustive treatise. It is 
essentially a monograph on the structure of the 
cellular elements of the blood, but Mr. Jolly loses no 
opportunity of pointing out how function depends on 
structure, and how the one varies with the other. 
The book is planned on the broadest possible lines. 
The first few pages contain instructions how to 
obtain blood from animals, birds, fishes, and reptiles, 
and though naturally man is the chief subject of 
observation, the author never hesitates to refer to 
lower ordei’s of life when necessary.' Though the 
morphology and the quantitative variations of the cells 
of the circulating blood, including, we may note, the 
platelets, are treated of in detail, this aspect of the 
question forms only a part, and not the greater part, 
of the book. The wandering cells of the tissues in 
normal and pathological states arc described at length ; 
and there are equally comprehensive chapters dealing 
with the structure of lymphadenoid tissue, the spleen, 
the bone-marrow, and the thymus. There are chapters 
on haemoglobin, the coagulation of the blood, haimo- 
lysis, and histogenesis. The last chapter on the rela¬ 
tions of the blood with the body and with the outside 
world is not the least valuable. Mr. Jolly has written 
a truly philosophical treatise on an intensely interest¬ 
ing subject. If we have omitted to mention that 
there are chapters dealing with the anremias and 
the leukaemias it is because these abnormal states are 
put in their proper place ; they exist, and they are 
faithfully dealt with, but for Mr. Jolly the study of the 
blood means much more than it does to most medical 
authors. The illustrations are adequate, and the 
format of these paper-bound volumes leaves nothing 
to be desired. __ 

Ventilation. 

The Ventilation of Public Buildings. By Robert 
Boyle. London : Robert Boyle and Son. 1923 
Pp. 51. Cs. 

This very short book contains a compilation of 
statements by various individuals in favour of the 
natural system of ventilation. There.is little general 
information on ventilation, the object apparently 
being to advertise the fact that the consensus of 
opinion in this countiy is in favour of the natutal 
system of ventilation and opposed to all artificial 
systems. The book is illustrated. 


Delafield and Prudden’s ’ Text-Book op 
Pathology. 

Twelfth edition. . Revised by Prances Carter 
Wood, M.D., Director of the Pathological Depart¬ 
ment, St. Luke’s Hospital, New York ; Director 
of the Institute of Cancer Research, Columbia 
University, New York. New York: William Wood 
and Co. 1922. Pp. 1354. 03s. 

The twelfth edition of this excellent text-book 
differs little from the previous one published in 1920, 
though it has been subjected to a careful and detailed 
revision. The sections on the liver and the central 
nervous system contain a good deal of new matter and 
are improved by additional and useful illustrations ; 
and portions of the section on tumours have been re¬ 
written. By careful pruning the author has succeeded 
in effecting these changes without increasing the size 
of the book, which remains one of the most satisfactory 
examples of its kind. 


Surgical Atlas. 

Spczielle Chirurgie. Part II. Second edition. By 
Prof. G. Sultan. Miinchen: J. P. Lehmann. 
1923. Pp. 576. 14s. 5d. 

This is a revised edition of a well-known surgical 
atlas. The illustrations do not differ very much from 
(hose which appeared in the former edition, but (be 
letterpress has been considerably altered. Certain 
illustrations and descriptions mig/it well have been 
omitted, such as Kocher’s method for the radical cure 
of hernia, and possibly, too, the technique of the use of 
Murphy’s button, which now is only of historical 
interest. There are some rare conditions depicted 
which one very seldom meets. The atlas is a collect ion 
ol extremely good pictures which really help the 
student to visualise disease which lie may not have had 
an opportunity of seeing. 


Calculations hi Beating and Ventilation 
Coleman, D.Se., Assoc.41.Inst.C.E., Director of 
the Department of Municipal and Sanitary 
Engineering in the Municipal College of Icchno- 
logv, Manchester. London : Longmans, Green 
and Co. 1923. Pp. 249. 15s. 

Tiie main object of this excellent book is to provide 
working examples for students taking the second and 
third veare in tlie advanced course m heating and 
ventilating engineering at the Municipal College 
Technology, Manchester. The author claims 
originality and expresses his debt to the more c n - 
prehensive and standard works. In addition . _ 

chapters on calculations, there are chapters 
mechanics and physics, conveniently placed^ , 
reference, and a means of saving the student in ch 
time. Tiie book contains instructive illustration., 
tables, and charts, and also much techmcol mfornia- 
tion in a readable form. More space could haie been 
allotted with advantage to the kata-thermomete an 
instrument which has now proved its value in many 
countries. 


Diseases of Salivary Glands and Pancreas. 

Nouveau traif6 de, medecine. Vol. XV. Claudes 
salivaires, pancreas, et peritoine. Edited by 
G. H. Roger, Fernand Widal, and P. J. Teissier. 
Paris: Masson et Cie. 1923. Pp. 60S. Fr. 40. 
The fifteenth volume of this System of Medicine 
bears the same signs of scholarship and scrupulous 
preparation that we have observed in earlier volumes. 
Dr. E. Parmentier and Dr. Etienne Charbrol arc 
responsible for the section dealing with the salivary 
glands and the pancreas. We have been particularly 
impressed bv their excellent discussion of tho pathology 
of diabetes'. In reading this article on pane 8U, 
with its cold and logical exposition of the arguments [or 
and against the pancreatic theory one feels the 
enormous importance of the work of P. G. Banting 
and how sensibly future progress in pathology must be 
modified bv this new knowledge. The problems of 
p q | pancreatitis are no less ably dealt with, this section 
I being, like others, enriched by collections of statistic¬ 
s’ arc of great value. The mayor portion of the 
last section of the volume, which deals with diseases of 
the peritoneum, is by Dr. Paul Londo, and is marked 
bv the same scrupulous care. \\ c have no hes'tation 
in' recommending this as an admirable reference woik. 


JOURNALS. 
Diseases Bulletin. 


instructive feature of the July number of the tropical 
Diseases Bulletin is the critical review, by ' • * • 
Wen von, of the bodies in the blood winch have, from 
time’to time, been described.ns “ liiemogreganncs 
f ninn.—Clavton Lane contributes a number of 
reviews on malaria, while 0. M. Wcnyon is responsible 
for the sections dealing will.kala-azar, relapsing foe r ; 
infectious jaundice, and yellow fever. r ^'eMn or. 
toiv methods are summarised by J. D Thomson, am 
und'er the miscellaneous category-subjects sucli as 
psychoses and rabies are dealt with. 
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THE MEDICAL EEGISTER: UNTRACEABLE 
PRACTITIONERS, H TO O. 

We are requested by the Registrar of the General Medical Council 
to publish the following list of medical practitioners who have not 
replied to his inquiries as to the accuracy of their addresses. The 
list includes all untraceable names from HtoOm the body of the Mechcal 
Register as it is only this section which has come under review this 
year. Anyone who finds his or her name included in this list should 
communicate immediately with the Registrar of the General Medical 
Council, 44, Hallam-street, Portland-place, London, W. 1. Since this 
list was prepared a large number of further inquiries have been sent out, 
but it would be advisable that in all cases in which a practitioner’s 
name appears in the list a communication should be addressed to the 
Registrar. 

Hickey, Patrick O., M.D. 1879 (I). 
Higgins. George H., M.Ti.C.S. 1876 (E). 
Hill, John S„ M.B. 1883 (E). 

Hill, John T„ L„ L.M.R.C.P. 1912 (I). 
Hill, Richard A. P„ M.R.C.S. 1906 (E). 
Hindle, Francis Joseph, L.R.C.P. 1880 
(E). 

Hislop, Walter J. H„ M.B. 1896 (E). 

Ho, Shai C., L.M.S.S.A. 1918 (E). 

Hodder Williams, F. G„ M.B. 190S (E). 
Hodgins, Emerson He R,, M.R.C.S. 1907 
(E). ■ 

Hogg, Charles A., M.B. 1893 (E). 

Holden, Frank N., L„ L.M.R.C.P. 1908 


Hackett, .Henry IV., L., L.M.R.C.P. 
1917 (I). 

Haigh. William E.. M.R.C.S. 1909 (E). 
Halahan, Snmnel H., M.B. 1885 (I). 

Hall, Alexander R.. M.R.C.S. 1902 (E). 
Hall, Thomas Gibson H., L.R.C.S. 1883 
(I). 

Hall, Thomas Greenwood, M.B. 1891 (E). 
Hallam, Walter, M.R.C.S. 1874 (E). 
Hamilton, Archibald A., M.B. 1880 (1). 
Hamilton, Chas. K. J.. M.B. 1920 (E). 
Hamilton, Jas. A. G., M.B. 187G (I). 
Hamilton, Percy I)., M.R.C.S. 1912 (El. 
Hamilton, Reginald H., L.M.K.Q.C.P. 
1880 (E). 

Hamilton, Roger K., M.R.C.S. 1S9G (E). 


(I). 

Holland, Edward, M.B. 1921 (I). 


Hamilton, Seton Guthrie, M.R.C.S. 1S79 \ Holland, James F. R„ M.D. 1S79 (E). 


(E). 

Hancc, James B., O.B.E., M.R.C.S. 1911 
(E). 

Hanly, Edward, M.D. 1S79 (I). 
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INTEBNATIONAL UNIEOBMITY IB 
PHABMACOPCEIAL PBEP AB ATIONS. 
SOME NEW SUGGESTIONS. 


TSE problem o! an International Pharmacopoeia 
was discussed at the general assembly of the Inter¬ 
national Pharmaceutical Federation, which met in 
London recently at the same time as the British 
Pharmaceutical Conference. 

The subject is not a new one, and we may recall 
that already, in 1S77, at the Fifth International 
Medical Congress of Geneva, following a report from 
Dr. Gilles, it was agreed that uniformity both in the 
nomenclature and the composition of medicaments 
was highly desirable. A committee was appointed to 
study the subject- and to inquire into the matter of 
a universal codes which had been prepared by the 
Society de Pharmacie, of Paris. At the next Congress 
(Amsterdam, 1879) this committee was enlarged, and 
it was decided to accept the French draft as a basis 
and have it published. The French formulary, 
however, passed through many vicissitudes and was 
never set in print, ha 1881 the Seventh Medical 
Congress met in London at the same time. as the 
Fifth Pharmaceutical Congress. They had a joint 
meeting, and after a long discussion two committees 
were appointed, one by each body, to collaborate and 
prepare a restricted formulary that would receive 
general approval. The Pharmaceutical Committee 
published the result of its labours in 1SS5 (Sixth 
Congress, Brussels), hut it remained a dead letter. 

Once more, at the Moscow Medical Congress of 1897. 
the question was raised and a proposal put forward to 
find a Government that would give its support to 
the undertaking. During the year following the 
Brussels Academy of Medicine requested the Belgian 
Government to convene a representative inter¬ 
national conference for the purpose of standardising 
potent galenicals. The conference met in 1902 and 
yielded the first practical result in the form of an 
international agreement regulating the strength of 
some 40 poisonous preparations. Since then very 
httle advance has been made, hut the International 
Pharmaceutical Federation has recently decided to 
renew the attempts. 

Prof, van Itallie (Leiden), in his presidential 
address to the Federation, remarked that the Brussels 
agreement, though an excellent beeinning, has become 


I have its own additional formula;. In most places 
we find already side by side an official pharmacopoeia 
and a national formulary. 

Dr. J. J. Hofman (Secretary of the I.P.E.) stated 
that the Belgian Government had heen requested to 
bring together a second international conference in 
order to discuss the institution of a central pharma- 
copoeial secretariat as outlined by Prof, van Itallie. 
The Belgian Government had not yet signified its 
acquiescence, and if it should refuse another Govern¬ 
ment will have to he approached. 

A slightlv different proposal was put forward by 
a group of British pharmacists and analysts, who 
communicated to the Conference a number of mono¬ 
graphs dealing with the international standardisa¬ 
tion of pharmacopoeial preparations. Mr. Y. Cofman, 
B.Sc., in introducing these papers, explained that 
they had put aside, for the time being, the ambitious 
aim of an international pharmacopoeia. The imme¬ 
diate aim was to attain uniformity in the case 
of the really important drugs, so that potent prepara¬ 
tions which had a common name in different countries 
should also have the same composition. The import¬ 
ance of this step was too obvious to need demonstra¬ 
tion ; everybody was agreed on that point. Of 
greater importance was the method chosen to attack 
the problem. In their opinion it was necessary to 
prepare the ground by collecting in a convenient 
form the data on which the international conference 
for unification, when it eventually does meet, will 
have to base its decisions. A beginning in this field 
had been made. Each monograph submitted to the 
Conference dealt exhaustively with a single drug 
and its preparations giving comparative tables of the 
formula} and methods adopted by all existing pharma¬ 
copoeias, together with criticisms and suggestions as 
to which appears the most suitable for universal use. 

Mr. C. T. Bennett, B.Sc., F.I.C. (Chief Chemist, 
Wright, Layman and Umney), who had investigated 
the cinchona preparations and the methods of assay 
of various pharmacopoeias, came to the following 
conclusions : (1) that the hark should he required to 
contain 6 to S per cent, of total alkaloids ; (2) that 
a liquid extract should he prepared by percolation 
with 70 per cent, alcohol, hydrochloric acid and 
glycerine being added to prevent precipitation (its 
alkaloidal content should he 5 per cent.); (3) a simple 
tincture (1 per cent, alkaloids) should he prepared 
with 70 per cent, alcohol. * 1 

Stevens, O.B.E F.I.C. (Director, John 
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the drug. 

B ITTkc ^ O ^n-Nicoresti and S. B. TaUantyre, 
JJ.bc., A K.c ; s. (City Laboratories) gave a survev ami 

a n studioTcol P b-° n ° f tl f ^ UiUaia Preparations, while 

¥&£#£%£& ■ <**** - «^aS°oj 

finally recommended that the faculties of 
medicine and pharmacy of every country should be 
advised to continue and extend this essential prelimi- 

Wn ^' C n k ’f a a d ( i""r? a11 tlie illfori nation needed had 
n t ', e , HeaIfch Department of the League 

of Nations should be asked to bring together a con¬ 
ference of those concerned, in order to decide which 
formula and methods are most suitable for universal 
use. The assembly agreed that the permanent com¬ 
mittee should consider the proposal and take the 
necessary steps accordingly. 


JUfo Bhttatums, 

A LAMINECTOMY RETRACTOR. 

One of the difficulties in performing a laminectomy 
operation is to obtain adequate retraction of the 
erector spinaj muscles on each side. If the muscles are 
peeled away on either side and a self-retaining retractor 
inserted, an excellent view of the lamina; is obtained, 
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and troublesome {Hemorrhage is avoided. The retractor 
consists of two stout steel blades with wide base and 
tapering towards the top. The inner edges of the 
blades have three curved hooks which are inserted 
under the erector spin re muscles when the retractor is 
closed. Tlie extension of the retractor blades are 
manipulated by a quick travelling screw revolving in a 
telescopic steel tube. On rotating a wheel at the 
opposite end of the tube, the blades will open, to 
5 inches. I have found the retractor a very useful 
instrument; the adjustment is good. 

Messrs. J. H. Montague, of 69, New Bond-street, 
London, XV., have made the retractor here described 
to my design. „ 

C. P. G. TVakej.bv, F.R.C.S. Eng. 

Devonshirc-place, W. _ 

INVALID’S BEDSIDE TABLE: 

This table has been designed to add to the 
comfort of those patients who are not helpless, but 
have to spend many hours in bed. The ordinary 
table soon becomes crowded with the patients 
effects, and everything is displayed to anyone entering 
the room. The table illustrated is in three tiers? 
the top and two compartments, and in addition 
there is a sliding shelf which can be pulled across 
the bed. It takes up less room than the ordinary 
small table in use for the purpose, and it has tlie 


The table runs on easy castors, and a slight push will 
place it in any desired position. All corners .are 
rounded. It can be made of any hard wood, and 
polished so that it forms an attractive feature in a 
sick-room. 

The table is made by Messrs. Allen and Hanburys, 
Ltd., Wigmore-street, London, W. 1. 


Wonstead Park, E. 


A. Campbell Stark, M.B. Lond. 


East Sussex Hospital.—O n July 23rd Viscount 
Goschen presided at the annual meeting of the recently, 
opened East Sussex Hospital. In tlie course of his speech 
Lord Goschen spoke of the anxiety on his own part and that 
of his audience to preserve the system of voluntary hospitals, 
and of the spirit of voluntary service and self-sacrifice 
which, he was convinced, was needed at- the present day 
perhaps more than ever, and which beside assisting hospitals, 
would assist the country during times of anxiety and 
unrest. The greater the advance in hospitals the greater must 
the expense be, but a business man would look at the return 
the country was getting for this insurance against a C3 
population.’ Lord Goschen recalled that the foundation-stone 
of the hospital was laid in 1914, a fortnight before tlie outbreak 
of war. The hospital had, however, only just been completed. 
The annual meeting this year had been delayed to allow of it 
being held in the new building. Tlie annual report, of course, 
referred to the work at the old building at White Rock. 
It showed that the number of in-patients during the year was 
1011, and new out-patients (including 1171 casualty cases) 
4681. The general income had been well maintained, there 
being an increase of £1S3 upon the ordinary income, the total 
being £13,817. The annual subscriptions showed an increase 
of £273, the total received from subscribers being £2320. The 
ordinary expenditure showed a considerable drop ; an 
overdraft at the bank had been liquidated, and the balance 
sheet showed a deficit of £115 IS#, oil « Tlie reserve was put 
at £14,419. The report chronicled the purchase of houses for 
a nurses' home, the gift of the chairman of the committee, 
Major W. H. Mullens, J.P. In recording the resignation of 
Dr. C. Christophcrson, senior surgeon, owing to illness, after 
a period of 29 years* service, the report stated that “It is 
largely due to his ability, influence, and personality that the 
East Sussex has obtained its reputation for efficiency/’ In 
the discussion on the report it was said that roughly another 
£10,000 was needed to complete the work, with an additional 
sum of £1500 or £2000 lor furniture and equipment. 
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EXOPHTHALMIC GOITRE. 

The present issue of The Lancet contains two 
articles on the treatment of exophthalmic goitre which 
are to some extent complementary. In one Dr. G. R. 
Murrat describes the treatment of the disease by 
medical measures ; in the other Mr. A. J. TV art ox 
deals with it rather from the surgical standpoint. The 
articles, however, although complementary, exhibit in 
a remarkable way the necessity for intimate’ coopera¬ 
tion between physician and surgeon in treating this 
condition. An immense amount of thought has been 
given to the attempt to elucidate the retiology and 
treatment of the disease, and the literature of the 
subject is profuse ; but it must be confessed that the 
problem of retiology is still unsolved and that treat¬ 
ment, whether medical or surgical, remains almost 
exclusively symptomatic. But with admission of 
this fact and of its corollary that stirgery may eventu¬ 
ally come to occupy a very minor place in the treat¬ 
ment of exophthalmic goitre, yet it must also be granted 
that by far the most striking advances during the last 
Io years have been made along the lines of surgical 
intervention. The foundations of the requisite know¬ 
ledge and experience have been carefully and painfullv 
laid by the pioneer work of Dunhiel in Australia, 
of Chile and the Mato brothers in America, and of 
Berrt and IVai.t ox in this country, and the results 
have been gratifying to surgeons and patients 
alike. Surgery in the course of its advance has met 
with much healthful opposition, but it has proved its 
worth; and this claim is substantiated bv the attitude 
of an authority such as Sir Hector Mackenzie, who 
haying been in full opposition ten years ago, is now one 
of the convinced supporters of surgical treatment 

Lven apart from the relative claims of medicine or 
surgery as regards ultimate success, oue of the chief 
factors lending its weight in favour of surgerv k the 
comparative rapidity with which improvement is 
obtained The period of the patient’s disabilitv k 
measured by months rather than by years, and'the 
paradoxical fact remains that surgical treatment 
although symptomatic, produces a large proportion 
of apparent cures. These results have, however, onk 
been obtained by the closest attention to everv detail 
of the procedure. There cau be few surgical operations 
requiring more careful preparation, closer watching 
o the operative conditions, including even the state 

\ll t lw' VC! ' tll - Cr ’ ° F m0rc precise operative technique 
au tlie>e points receive attention in Mr. Wietov'c 
lecture, though the limits of a single article, while not 
preventing him from considering the disease from 
the widest possible point of view, have not permitted 

(W?/ ntcr tho luore technical details 

_ ppoMtion to surgical treatment was former]v hired 

^°- v on the operative mortalitv, but this ha 
now We" reduced to a point ar which statistics cease 
to hate much importance. It mav be assumed that I bo 
oiwranve mortality is now in expert hands not o^Vter 


forming the decision whether the operation is justi¬ 
fiable or not. However this may he, there is a very 
general agreement among surgeons and physicians 
that medical treatment should he tried for at feast six 
months in almost every case before any operation is 
performed. This six months’ trial is necessary both 
as a test of the value of drugs and general measures in 
each ease, and as a preparation for*operation if this is 
eventually to he advised. 

On these points controversy is now almost at an end. 
Difference of opinion still exists, however, regarding the 
value of treatment by X rays. Dr. Murray regards 
this as “ one of the most reliable means ” of treatment 
we possess; Mr. Waeton has found its use “ very 
unsatisfactory,” and supports the view that radiation 
has little or no effect on the thyroid by the observation 
that he has found no appreciable change in the thyroid 
of those cases that he has operated upon after X'xays 
had been tried. The general trend of opinion seems to 
he against a belief in tbe efficacy of X rays,but this is a 
matter upon which no final opinion can be expressed. It 
has long been observed that the changes in the thvroid 
are accompanied by an enlargement of the thvrnus 
gland,- this was noticed and recorded 100 years ago 
by Sir Asteet Cooper. But little attention has been 
given as yet to the effects of radiation upon the thvmus 
which, consisting as it does chiefly of lymphoid cells 
might be expected to he more readily affected than the 
thyroid itself. The whole problem of exophthalmic 
goitre is a fascinating one, whether regarded from the 
retiologicnl, pathological, medical, or surgical stand- 
P 0 ^- Every one of these aspects may undergo a 
sudden and complete change in the near future. ^Tbe 
articles now published will at any rate mark the place 
which had been arrived at in the year 1923. 


PHYSICAL RESEMBLANCE IN CASES OF 
DISPUTED PARENTAGE. 

In the RusseU v. Russell divorce proceedings, which 
*0 give the Honse of Lords the opportunifv 
*»th more than one point of medico-legal 
interest, the child was brought into court, and the 
jury was invited to draw an inference as to its pat ernity 
frorn its resemblance or non-resemblance to photo* 
graphs of the petitioner taken at a similarly eariv age 
I cannot stop your considering this question nf 
likeness,” said Mr. Justice Hue to tCw “ w t 
myself regard it as a dangerous guide.”* Th e fanV 
fulness of family opinions on suctions of Wi 
likeness is indeed notorious, and tl e fall im™ 1 ^ 
parhsan belief was manifested in the Rnf n’ ° f 
vhen the respondent was incautiously ^ ™ Ee ’ 
confusing cross-examinatimT*,„ if/ read - r - under a 
between her baby and the’ uhnrtff resem? 3iance 
stranger. Ladv A>™ix fW ^ npl1 . of a total 
declared that the child in cm,rt . pctltl0Ders mother, 
to her son, hut negative evirkn °- C TeSeIn b]ance 

slight assistance LikIneJ o? Ce T Uself is of but 

establishing paternity - nnlR ^ be sorae aid in 
be possible rCi?" 1S Uone - It may 
similarities—the colourful 0 fthe eve-o ♦f 8 *f* ate °‘ f 

shape of the ear, and so on • but J, ’ r,h ? hai G f be 
m courts of law is hardly’ Jilt d ? nc< : of kind 
certitude as evidence of identity"f 1 as nnicl1 
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usually making her application to the court at a time 
when the infant is of so tender an age that immaturity 
of feature must obscure observation and discount 
confidence. Much more significant than mere resem¬ 
blance of feature would be any evidence of some 
definite hereditary characteristic. If the study of 
blood-groups yields as yet no very positive result for 
medico-legal purposes, 1 the recurrence of a malforma 
tion might assist decision. Twenty years ago, in 
a Jamaican case, polydactylism was relied on'as an 
inference of family descent. 2 Racial characteristics 
would also be of value. A coloured skin and woolly 

' an 


familiar with the course of nature to be able to take 
judicial notice that a woman of 70 will have no moro 
children, and that a husband’s non-access for a year 
disproves the legitimacy of his wife’s child, will need 
no aid from scientific witnesses to assure them that 
1 Like is apt to beget like.’ ” 


hair would be by no means negligible if there were 
allegation of negro paternity. Even in Scotland, 
where this kind of evidence of physical resemblance is 
not normally permitted, notice has been taken of 
such points; for instance, in a case 100 years ago 
white mail was held not to be the father of a white 
woman’s child, the child being a mulatto. 

Those who are interested in this point of medical 
jurisprudence will find a singularly lucid and informing 
article by Prof. Courtney Kenny in our learned 
contemporary the Laiv Quarterly Review, entitled 
Resemblance as Evidence of Consanguinity, wherein 
these matters are admirably set forth. The writer 
traces the doctrine of the acceptability of such 
evidence back to the famous Douglas Cause of 1769. 
tile most sensational litigation of its time, a topic on 
which Boswell wrote a pamphlet which he could 
never induce Dr. Johnson to read. In the House of 
Lords, Lord Mansfield, enlarging upon the greater 
scope for drawing helpful inferences from physical 
likeness amongst human beings than in the rest of the 
animal world, said “ a man might survey 10,000people 
before he saw two faces perfectly alike,” while 
Camden, then Lord Chancellor, in language more 
rhetorical than judicial, spoke of the physical likeness 
in the case as “ an impression stamped by God himself 
to prove the legitimacy of the cliild.” In 1915, it may 
be recalled, evidence of this kind was tendered in the 
Slingsby case, when an action was brought in the 
name of a boy of 4 years of age, asking that he be 
declared the lawful child of Commander Slingsby, 
who supported his claim as against certain relatives 
who were hostile to it. The judge. Sir Bargrave 
Deane, then took the unusual course of obtaining the 
services of Sir George Frajipton, the well-known 
sculptor, to assist him in the comparison of the 
features. The judgment, which was in favour of the 
boy’s legitimacy, dwelt upon liis extraordinary 
likeness to Commander Slingsby. Both the Court of 
Appeal and the House of Lords were prepared to 
allow weight to the judge’s own opinion of the 
likeness, though the calling in of the sculptor, who had 
neither been sworn as an expert witness nor formally 
appointed as an assessor, was thought irregular. 

Thus, after a long series of decisions it has become 
clear that the English law, cautiously aud for what the 
evidence may be worth, allows testimony of physical 
resemblance in disputes about parentage. In a uell- 
known text-book of high authority Taylor on 
“ Evidence ”—it is suggested that this legal positions 
automatically reached as soon as it is proved to the 
court as a matter of science that children are ap 0 
inherit the features of their parents. In criticising 
this statement Prof. Kenny points out that there is no 
case on record wherein the courts have required a in 
such preliminary proof of the general principle. 
Judicial ignorance, nowadays perhaps less over¬ 
worked than formerly, is not so blindfold as that. 
Prof. Kenny observes, “ Tribunals sufficiently 
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THE MECHANISM OF ALIMENTARY 
SECRETION. 

A glance at recent work in physiology reveals a 
number of highly critical publications on tlic subject 
of alimentary hormones. After the introduction of 
gastric and pancreatic secretin some years ago the 
hormonic theory of secretory stimulation seemed to 
take an assured position in physiology, at least in this 
country.* Very little work on' similar lines appeared 
until quite recently ; perhaps the work of Ivy should 
be mentioned first, since be repeated a great deal of 
Edicins’s work, which he failed to confirm, and came 
to the conclusion that gastric secretin was not the 
normal method of producing a secretion from the 
stomach. With regard to the question of pancreatic 
secretin, there is abundant confirmation of the fact, 
that an injection of an extract of duodenal mucosa 
does cause a secretion from the pancreas. The doubt 
arises as to whether this is the normal mechanism of 
pancreatic secretion, for there seems to he a gap in 
the logic at this point. It will be remembered that 
Bayliss and Starling stated that many substances 
were capable of producing secretin, but that HC1 
was by far the most potent and important. Damade 
and de Ghailly, in a paper on duodenal tubage read 
recently before the Socidte de Biologie, 1 give the 
results obtained by the injection of substances' directly 
into the duodenum. They passed a duodenal tube on 
the starving subject, and aspirated as much fluid from 
the duodenum as possible. They then injected various 
test fluids into the duodenum through the tube, and 
withdrew specimens of the resulting secretion at 
quarter-hourly intervals. These specimens were 
measured and were analysed for bile, lipase, trypsin, 
and titratable alkalinity. The observers experimented 
with milk, skimmed milk, olive oil, and a solution 
containing HCI and peptone. They found that olive 
oil and milk increased the volume and the enzyme 
content to a very marked extent, whilst hydrochloric 
acid appeared to be without action. In some of the 
experiments olive oil doubled both the volume and (lie 
concentration of the constituents of the secretion. 
The conclusions to be drawn from the experiments is 
iu direct opposition to the popular conception of the 
secretin hypothesis, which holds hydrochloric acid to 
be far the most, powerful of secretin producers. The 
problem of pancreatic stimulation in achlorhydria is 
brought to mind. Similar results were obtained by 
Bennett and Dodds, who used the respiratory method 
of recordin'- secretion below the pylonis. There 
workers showed that there was no difference in the 
effect on pancreatic secretion when acid or alkaline 
fluids were introduced into the duodenum. Unfor- 
tunatelv, it. is practically impossible to devise any 
method' of investigating secretion below the pylonis 
in which the sources of error arc fairly low. Direct 
tubage of the duodenum is open to more fallacies 
thantubage of the stomach, since the contents at any 
particutarmoment are influenced by so many rapidly 
van-in" factors—namelv, entrance of stomach con¬ 
tent® “bile, pancreatic and duodenal secretions, 
together with the more or less rapid passage of the 
resultant mixture through the duodenum. The last 
ten venre have seen considerable advances m the studv 
of human digestion, and as more physiological 
research is done with normal men as subjects it 
becomes more and more apparent that a large number 
of the text-book views on digestion based on animal 
work—are quite inapplicable to man.___ _ 
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"No quid nimis.” 


PRESIDENT HARDING. 

The late President Harding, whose death occurred 
with tragic suddenness as he was apparently on the 
hi"li i-oaid to recovery from an attack of broncho¬ 
pneumonia, came of a medical stock. Bis father, 
G-Poitre Trvon Harding. is still in practice at Hanon, 
a township of 29,000 inhabitants in Ohio, where the 
Preddent was horn and brought up. Dr. Harding 
is n ow in his seventv-ninth year, having qualified at 
Cleveland Universitv in 1S73. A younger brother of 
the late President bears Ids father’s name and is in 
practice at Columbus, a city of 240,000 in the same 
State : he qualified in 1900 at the Ann Arbor Universitv 
of Michigan and is a specialist in neurology and | 
psvchiatrv. It is not fanciful to see in the late 
President’s broad outlook some reflection of the medical 
atmosphere in Ids early home life. 

INDUSTRY AND HEALTH. 

Many influences are pointed to when reason is 
sought for the steady improvement which has taken 
place since the middle of last century in the health of 
the nation. Improved sanitation, better housing, 
pure water-supply, rise in value of real wages with 
better feeding, less intemperance, better care of the 
individual and by tlie individual due to better educa¬ 
tion—all are credited with their contribution: but here 
and there authorities such as Greenwood have stressed 
the importance of improved conditions of labour 
brought about- partly by natural progress as industrial 
methods have developed, hut more directly hy com¬ 
pliance with our code of factory legislation. Few 
persons are in a position to judge of the progress, since 
jew are familiar with the insides of our great factories. 
There exists, however, a body of expert- inspectors 
always at work pressing for and obtaining improve¬ 
ments ; probably it constitutes the most effective 
branch of the public health service. It is formed of 
two groups, inspectors of factories and inspectors 
of mines. 


and deals with the dust present, the other part, con¬ 
cerned with his clinical findings and physical examina¬ 
tions, has just appeared in a separate report.- The 
reason for this separation is obscure. Dr. E. E- 
Hewitt’s research into weight-lifting is another valuable 
piece of work. Here is £ subject- about- which much 
pas been said, but little really is known. At- last, by 
appeal to the laboratory and to experiment, tlie 
foundations liave been laid of useful information as 
to tbe energy-cost- of labour and to the degree to which 
tins cost can be modified by method. 

The work of the medical staff is told of by Dr. T. M. 
Legge. especially with reference to the control of 
different- forms" of industrial poisoning, of which 
plumbism receives most attention ? the cases for the 
year numbered 247. as compared with 639 in 1902. 
The international aspect, of industrial health is borne 
evidence to by an inquiry conducted into photo¬ 
engraving for the International Labour Office, part- of 
a more general inquiry conducted in several other 
countries. 3 concerning which it is sufficient to note that 
the danger from nitrous fumes is recognised and under 
control in this country. 

AN IRISH POOR-LAW HOSPITAL SCHEME. 

The first- annual report covering the year ended 
March 31st. 1923, of the County Galway Board of 
Health is addressed to the Minister for Local Govern¬ 
ment, President Cosgrave, who was himself responsible 
for the older, “ Abolish the Unions.” Mr. Cosgrave 
writes in a foreword to the report: 

It has been well and truly said that kindly care for the 
poor is the best sign of true civilisation, and, again, that the 
condition of a nation’s poor indicates the character of the 
national mind. "With the coining of Freedom the people of 
County Galway were quick to realise that, at last, it was in 
their power to" end for ever the contemptuous treatment of 
the poor resulting from the workhouse system, and they set- 
about inaugurating a new system with energy and zeal. 
I have great hope that, in County Galway and throughout 
tlie Free State, the new schemes, established for the better 
relief of the poor and tbe better care of the sick, will be 
administered prudently and humanely, and that these schemes 
will win for themselves the confidence of the people. Let 
us hope that true kindly charity may spring from tlie good 
fortune on which, we believe, our country is entering.” 

The report states at the outset- that- the whole 
“ workhouse ” system was inherently bad and would 
appear to have been designed to put poverty and misery 
and -lice conveniently out of sight- rather than to 
relieve or comfort or retrieve. A history is given of the 
ineffectual attempts to amalgamate the unions, 
beginning in August, 1S99, and. culminating in the 
County Council Order of October, 1921,’appointing tbe 
County Board of Health with instructions to abolish 
the unions and to set up one central county hospital, 
one central county home, a home for children and 
unmarried mothers, and to arrange for the care of 
other classes of persons chargeable to county rates. 
Tlie Board of Health worked at high pressure, and 
within eight weeks, by the middle of December, tbe 
unions of County Galway had gone forever without anv 
sworn inquiries, without any expenditure on evidence 
and without even a sealed Order. 

The central hospital is located at Galwav the 
county home at Loughrea, and the Board have' made 
arrangements with the Bon Secour sisters to take 

^.r ie c ’l ,ld ,'J' a S h , ome ’ for which the G!enna . 
madd} Union Buildings have been utilised Thirtv 
per cent of the customers of the workhouses dE 


We have before us. just published, the annual report 
of the Chief Inspector of Factories . 1 which tells of the 
work done during the past year. Signs are reported of 
a turn in the industrial tide" and of opportunities being 
taken to prepare for future development. The tend¬ 
ency continues for larger establishments to increase in 
number and size while tlie smaller workshops get 
fewer—a movement advantageous to improved con¬ 
ditions of work. The report consists of four chap¬ 
ters in which information is given of tlie more striking 
events of tlie year and of steps taken to administer the 
law and obtain compliance with the various codes of 
regulations: then follow three chapters dealing with 
special investigations, one into the dust content"of the 
atmosphere of workplaces, another concerned with 
physiological costs of different methods of weight- 
carrying. and the third with dangers from explosions 
on oil-carrying and oil-fuel sliips. We note with 
appreciation that the factory department is carrying 
out such work. Tlie time has gone by when advances 
m industrial legislation can be based "upon “ a general 
consensus of opinion ” : the obviously injurious matters 
are under control. Only by accurate knowledce based 
°JJ c; 'refii! research can further pronounced progress he 

effected. The work of Dr. E. L. Middleton is" a good I will nrobablv r‘.T u ‘ g “ OI wnorn 

Point- «nce lie lias been able to advance w C,pient / ol b ? me assistance. 


knowledge concerning tlie typo ami size of dust 
particles inhaled and the kinds of svruptoms and 
in-i middy winch follow. Tin- knowledge should allow 
aition to be concentrated upon the most injurious tvne- 
of du-t Somewhat unfortunately for the reader the 
pre-matnm 0 f Dr. Middleton’s research lias been 
divided up; 0 ne part appears in the present report 


H 1 :i 'r<ut of Chil ' f Inspector of Factories f or p,., 

II.M. M.nioiw rj- or.k-v. pkml. lr-j,,,. r ., 23 rp. i 3 ™ r ~ 


Appointments have been made as far as nossildo 
from existni" staffs «n ■, 1 115 possible 

The claims of 206 diren^loved ofR, coni P en sation. 
onncirioTv./! m i unemployed ofhceis have been 
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is to be all in kind and nob in cash. A medical and 
surgical staff has been appointed for the hospital 
The question of “ paying patients ” gives trouble,and 
it is difficult to obtain payment from every patient 
to pay. The salary of the medical officer 
of a full dispensary district has been fixed, temporarily, 
at £300 per annum and of a dispensary midwife at £52. 
The new county home at X/OUghrea is an attempt to 
bring comfort and happiness into the lives of the 
inmates, who have comfortable dining and recreation 
rooms and dormitories, games and grounds for 
pleasant exercise—in fact, a great contrast to the old 
typical workhouses. The Board are confident that 
the children’s home, placed in charge of the Bon Secour 
sisters, will prove a valuable addition to the social 
service machinery of the county, and the necessary 
reconstruction to pub it into an efficient condition is 
now receiving attention. For harmless lunatics and 
epileptics the county unit is too small and a provincial 
institution will he the probable solution. From an 
economic point of view the changes have resulted in 
the reduction of the annual demand on the ratepayers 
from £102,000 (March, 1921) to £59,000 (March, 1924). 
Economy is not the most important consideration, and 
the Board claim that, although much requires to be 
done, they have already achieved a fair measure of 
success in securing better care for the old and infirm 
and for the sick, and more kindly thought for the 
shelter and retrievement of the unfortunate. 

The Galway Board of Health have made an energetic 
start, and all social reformers must heartily wish them 
success. It may be that just as our farmers go to 
Ireland to learn about cooperation we may shortly 
be sending deputations there to learn how to deal with 
the long overdue changes needed in our Poor-law 

system. - 

SPLENIC ANAEMIA. 

Dr. William C. Chaney 1 has devoted his thesis for 
the degree of master of science in medicine at the 
University of Minnesota to a clinical and pathological 
study of ausemia based on 09 cases in which splenec¬ 
tomy was performed at the Mayo Clinic from 
Nov. 14th, 1905, to Sept. 1st, 1920. Allusion to this 
series was made by Dr. W. J. Mayo at the recent 
congress of the International Society of Surgery. 
The average age of the patients was 33 years, 
the youngest being 21 and the oldest 69. The 
distribution was about equal in both sexes, 36 
being males and 33 females. There was apparently 
no familial tendency to the disease. The most 
frequent symptoms were enlargement of the spleen 
and a mass in the left side of the abdomen (29 cases), 
gastric haemorrhage (20 cases), and weakness (19 
cases). Abdominal pain was rarely mentioned as 
the chief complaint, but 32 patients gave a history 
of such attacks at some stage of the disease. In 
many instances the pain was probably due to peri¬ 
splenitis, but in some cases it was due to other causes, 
such as gall-stones or chronic appendicitis. With a 
single exception in which it could not he felt owing to 
the presence of ascites, the spleen was palpable m 
every case, its average weight being 1015 g. Its 
relative position in the abdomen was preserved in 
spite of its progressive enlargement. On operation 
26 patients were found to have enlarged livers ana 
30 definite cirrhosis of the liver, in only 13 of which 
the liver was larger than normal. The size of the hi er 
did not seem to bear anv relation to the size and 
weight of the spleen. Ascites was present in 24 cases, 

23 of which had cirrhosis of the liver. In the remain¬ 
ing case the liver was enlarged hut apparently nor 
cirrhotic. The average red-cell count in the OJ cases 
was 3,700,000, the hemoglobin 53 per cent., and the 
leucocvtes 4900. The coagulation time and the 
fragilitv test were normal and the A4 assermann 
reaction, which was performed in 00 cases, was 
negative. A composite chart of the leucocyte count 
showed that there was an initial rise of the leucocytes 
immediately after the operation, and that the number 
gradually increased up to 75 to 100 days afte 


operation. Lymphocytosis was not characteristic of 
this series The highest mortality occurred withh, 
40 days of the operation, during which period there 

WGK i de! ^ hs ’. 7 of "’hich were in cases with 
marked hepatic cirrhosis. The principal pathologic" 
findings were as follows : On naked-eye examination 
fibrosis was very evident and the trabecula; esneciallv 
prominent. The degree of fibrosis of the reticulum 
seemed to vary with the amount of arterio-scleresis 
but there was no evidence to show that the fibroris 
originated in or around the vessel walls. The amount, 
of lymphoid tissue was usually below normal. The 
number and size of the Malpighian corpuscles were 
found to decrease as the size and weight of the spleen 
increased. - 

NON-TRAUMATIC DIAPHRAGMATIC HERNIA. 

In a paper read before the annual meeting of the 
Radiological Society of North America Dr. E. H. 
Kessler, 1 of St. Louis, remarks that while congenital 
diaphragmatic hernia is rare, hernia of the diaphragm 
caused by trauma, such as crushing injuries, gunshot 
wounds, and injury by the aspirating needle is not 
infrequent. In the course of two years he has met 
with four cases without any known history of injury. 
Two of the patients had been referred to him for 
gastro-intestinal examination on account of gastro¬ 
intestinal disturbance, the third for the confirmation 
of a diagnosis of pneumothorax, and the fourth had 
been sent to him for an examination of the heart. 
In two cases the hernia occurred through an abnorm¬ 
ally large opening for the oesophagus, and two had 
an opening through the dome of the diaphragm. 
Dr. Kessler points out that we cannot be absolutely 
certain of the existence of non-traumatic hernia, as 
an injury may have been received without the 
patient’s knowledge. The symptoms are not very 
distinctive and the history may be misleading The 
condition, however, is easily recognised by the use 
of the X rays. As a rule, there is pain in the lower 
part of the left side of the chest which will have a 
resonant note if the stomach is full of gas, and there 
will be an absence of heart sounds in this area. 
Vomiting is not always present. There may be 
distension and dyspnoea, and, at times, regurgitation. 
Unless strangulation occurs the condition is not 
fatal. Dr. Kessler has collected 15 cases from recent 
literature of diaphragmatic hernia, six of which 
were congenital, eight traumatic, and one, like his 
own, without any history of injury. 


THE TEACHING OF SURGERY BY KINEMATO- 
GRAPHIC FILMS. 

Doyen was the pioneer of the kinematographic 
teaching of surgical technique, and as far hack as 1S98 
some of his operations were filmed for lecture purposes. 
Little was heard of surgical films in this country' until 
a demonstration given three years ago by the Selig 
and Phillips Film Companies of the work of American 
surgeons, in which H. Lilienthal was seen performing 
a gastrostomy and F. H. Albee fixing an inlay bone- 
graft .-In apparatus for taking the films has recently 
been perfected by Dr. Alex. v. Rothc. director of the 
AAMmersdorf Hospital in Berlin. Ihe lens of this 
apparatus is contained in a spherical aseptic case 
suspended from the ceiling and focused by means of 
„ • it does not interfere in any way with tile 

The success has been 


1 American Journal of the Medical Sciences, June, 1923. j 


a periscope., 

surgeon’s freedom of action, 
such that the German Government has sanctioned the 
installation in six leading Berlin clinics. Some films 
obtained with the v. Kothe apparatus were shown by 
Dr Bertram Stone last week at a private meeting of 
medical men in Portsmouth. They were noticeable 
for showing cverv detail of the operations from a 
vantage point which is denied to the ordinary onlooker, 
and. indeed, to the surgeon’s assistant himself. The 
possibilities for teaching purposes opened up by this 
method are very great. Text-book descriptions com ej 
little instruction when compared with kmematograi h 
films, and the practising s urgeon who nowadays is in 

~ > Journal of Radiology, June, 1923. 
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tlie habit of travelling abroad at considerable expense 
to obtain inadequate glimpses of the technique of other 
operators than himself should in the future he able 
to study any particular operation as performed by the 
most, eminent specialists in Europe and America 
without the necessity of going away from home. 
The surgeons whose work was displayed at Portsmouth 
were Krause, Bier, and Donitz, and the surgical pro¬ 
cedures, which were shown in every detail from 
beginning to end, included a craniotomy for Jacksonian 
epilepsy with electrical localisation of the affected area 
of cortex, wiring a fractured patella, and gastro¬ 
enterostomy for a chronic gastric ulcer. The next- 
desideratum is to obtain coloured films. 


THE EXPERIMENTAL REPRODUCTION OF 
MALARIA. 

The problem of relapses in malaria is one of the 
• most interesting from a practical point of view in 
addition to being one of the most complex In the 
daily combat that individuals, associations, and 
nations engage in against the periodic epidemic, the 
resistant link in the chain that binds one vearly 
epidemic to another is represented bv the malarial 
relapse ; m treatment and prophylaxis the national 
measures which are tried are shattered ag ains t its 
exasperating insistence. The cure of the disease, 
therefore, and the prevention of the annual epidemics 
win proceed on rational lines as soon as the problem 
25, rhe pathogemc mechanism of the relapse is solved, 
lliat the relapse is caused by the reproduction of the 
gametes in the circulation is no new idea, but the 
morphological demonstration of the fact has never 
reeiwPS universal acceptation and the problem in 
regard to the semilunar bodies is more than ever 
obscure owing to futile attempts to seek such evidence 
is an alternate metliod-viz.. to attempt 4e' 
UCtl °i n ° f ™? Iana by means of inoculating 
gametes only, and Prof. T. Pontano, of the EnirerSt? 
f Rome, has lately conducted some verv interesting 
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relapses and transformation of one kind of malarial 
parasite into another was never seen. The chief point 
of interest in these observations is that intravenous 
inoculation of crescent-containing blood after pro¬ 
longed quininisation and free from asexual parasites 
caused malarial infection in nnaffected subjects, while, 
on the other hand, blood, containing only scliizonts 
but quininised until the disappearance of the parasites 
did not cause any infection : the crescents or gametes 
of plasmodium pnecox were capable of proliferation 
and of generating asexual fever-producing parasites. 
Moreover, it- was found that relapses occurred obsti¬ 
nately after inoculation with crescent-containing blood, 
while the experimental malaria caused by schizonts 
was easily curable. The schizonts which ’accompany 
the crescents in the circulation disappeared with 
difficulty after quininisation, while malarial blood was 
easily sterilised when schizonts alone were found in the 
peripheral circulation. These two facts find their 
explanation in the reproductive capacity of the gametes 
and in their resistances to the specific’remedy. 


aAlLUKa AND VENEREAL DISEASE. 

The Merchant’s Shipping Act (Amendments) Bill 
which received the Boyal Assent and became law on 
August 2nd, removes a disability- in the treatment of 
masters and sailors of the mercantile marine Sub- 
of Section 34 of the Merchant’s Shipping Act 
of 1006, whilst it. provided for the gratuitous treat-- 
ment of miuries and illnesses aboard ship and in 
hospital, categorically excluded venereal disease, with 
the result that sailors were not only denied treatment 
but-were liable to be left, friendless and without funds 
whilst m foreign hospitals. Foreign doctors and 
irregular practitioners charged excessive sums for 
n mai E’ .cases incomplete if not 
which sat between 
4“j d it, 19 }° advlsed gratuitous treatment in the 
British Isles for venereal disease, and last vear 162 000 
pereons availed themselves of this privilege from 
Tt*l Il ?f- SaSl0IS m B , ritis h sll ips were excluded. 

Tt ^V S 1X0 H ' ore V, )aal a simple act of justice 
to the British seaman. Although the Bill consisted 
of a smgle clause it has entailed a good deal of hard 
work from Sir John Collie who was in charee of it ^d 
who was fortunate in obtaining tbe heartv sunnnVf 
the Minister of Health and of Loffi WotaSTarlia 
mentary Secretary to the Board of Traded wefiZs of 
the Shipping Federation and the Seaffi^ris ffifint 
, roT ? t3le .P ublic health point of^iewthfe 
Bffi is of considerable importance, for the per- 
functor} treatment which these cases > 

the concealment which the law encoura<4d muftW 

tie party efforts pieced iu m HI,. st'SShiot. 

THE USE OF THYMUS EXTRACT AS A 
THERAPEUTIC AGENT. A 
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X rays have proved valueless. In certain cases ,,, 
hj-peracidiby of the gastric secretion associated with 
hyperthyroidism, administration of thymus restores 
the secretion to its normal content. Dr. Boenheim 
explains this phenomenon on the basis that one of 
the fimctions of the thymus is to diminish the rate 
of mobilisation of the chlorides, whereas the thyroid 
increases it. Increased function of the thyroid leads 
to increased mobilisation of chlorides. This causes 
hyperchlorhydria, which in its turn leads to hyper¬ 
acidity and increased secretion of the gastric glands 
The thymus counteracts this cl lain of events. In 
other forms of hj'peracidiby, such as that due to 
gastric ulcer, and the neural form (tabes), the thymus 
has no effect. In phthisis, thymus has proved a 
powerful aid, leading to an increase in the appetite 
and of the weight. This effect is probably due to its 
action on the gastric secretion in diminishing the 
hyperacidity which is often found in tuberculosis. 
Caution must be used during pregnancy, for here the 
thymus may have ill effects, and is not capable of 
antagonising the thyroid. The asthenias show great 
improvement with thymus administration. Dr. 
Boenheim recommends the preparation of Burroughs, 
Wellcome and Co., 1-2 tablets thrice daily, in prefer¬ 
ence to any of the German preparations. 


of ( corpus luteum is somewhat prolonged even under 
these conditions. It would seem, therefore, that a 
relatively small part of the uterus can at least to a 
great extent take over the functiou of the whole. 


THE CORPUS LUTEUM AFTER HYSTERECTOMY. 

It is usually assumed that extirpation of the 


uterus is without any very noticeable effect on the 
ovaries. Experiments in the guinea-pig by Leo Loeb, 
of Washington University, 1 show that a complete or 
almost complete extirpation of the uterus may be 
followed by a vexy characteristic effect— namely, a 
long-continued preservation and activity of the 
corpus luteum. Instead of beginning to degenerate 
14 or 15 daj-s after ovulation, the corpus luteum may 
remain well preserved and even show mitotic prolifera¬ 
tion for-(10 days or longer after the last heat. The 
cyclic corpus ’luteum thus equals or surpasses in 
vitality the corpus luteum of pregnancy, which latter 
lias in the guinea-pig a duration of about G5 days. 
This effect—long preservation of the corpus luteum— 
occurs if the uterus is extirpated a few days after 
ovulation. If the uterus is extirpated in very young 
guinea-pigs when an ovulation has not yet occurred, 
the first ovulation takes place, notwithstanding the 
extirpation of the uterus, from 9 to 29 days after 
the operation. The corpus luteum which thus 
originates remains preserved for a long period of 
time with mitotic figures in the lutein cells. Extirpa¬ 
tion of the uterus does not directly prevent ovulation, 
but it has such an effect indirectly by preserving 
the life of the corpora lutea. In other respects the 
ovaries in hysterectomised guinea-pigs are normal. 
Follicles grow in the normal manner, mature, and 
undergo atresia. These corpora lutea uot only- live, 
but they also function and prevent the occurrence of 
an ovulation during the whole period of their life ; 
but if the corpora lutea are extirpated completely, a 
new ovulation takes place at an early period notwith¬ 
standing the absence of the uterus, an additional 
proof that the hvsterectomy as sucli docs not prevent 
ovulation. If, however, the maturation of follicles 
is prevented through underfeeding, a new corpus 
luteum does not develop in a young guinea-pig 
Which has not yet ovulated, even after extirpation 
of the uterus. This marked prolongation m the life 
and function of the corpus luteum may not onlj be 
obtained after a complete hysterectomy, but m en. m 
cases -where a very small amount of uterme tissi < 
been left unremoved. In hysterectomised ammals 
the mammary gland develops quite 
and mitotic proliferation may bo observed w. such 
glands as late as 74 days after the last ovulation. If 
one-tliird or one-fourth of the length of theJ^erus n- 
Ieft unremoved the full effects of tins operation are 
not observed, although the life and function of the 

~> prpe. Soc. for Expt. Bio!, and Medicine, rol. H., No- S, 
1923. 


THE 


ROLE OF PULEX IRRITANS IN THE 
SPREAD OF BUBONIC PLAGUE IN 
GREAT BRITAIN. 

Tx an instinctive summary of our present knowledge 
upon the epidemiology of plague, Dr. William Letliem. 1 
assistant medical officer of health for the City and 
Port of Liverpool, remarks that the disease,’as it 
a ! occurs m Britain now, differs notably from the pest of 
the Middle Ages. This decrease cannot be attributed 
solely to public health legislation, but in part at 
least to the almost complete disappearance of the old 
English black rat (72. Tot(us), which has been swept 
away bj- the brown or Norwegian rat (if. deettmamts) 
since its introduction in 1727—one of the most 
remarkable instances in zoology of the replacement oi 
one closely allied species by another. Ceratophyllus 
fasciatus, the plague flea of colder climates, is by no 
means such a successful carrier of plague as Xcnopsi/tla 
chcopis, the plague flea of the tropics, nor does it bite 
man so readily ; it lives by preference not on the rat. 
itself, but in the nest, often situated underground. 
Under experimental conditions, this flea is known 
to carry infection for 47 days, considerably longer than 
X. chcopis, but owing to its habits man rarely comes 
into contact with C. fasciatus. In the tropics tlio 
black rat is a domestic species which lives in 
close contact with man, and harbours in its coat 
X. chcopis, a ready carrier of plague; the parasite, 
moreover, fo makes the rat immediately after its death. 
These differences may account for the scarcity of 
plague in Britain, but f hey do not explain why, when 
a case has occurred, the disease tends to be confined 
to a single household and to those in most intimate 
contact with the patient. Dr. Letliem thinks that the 
human flea {Pulcx irritans) has hitherto been ruled out 
as a source of danger on very little evidence. It dies 
off at S5° F., and is less common in India than in 
Great Britain. When the outbreaks of plague since 
1900 are considered, we find that, unlike tropical 
epidemics, either no plague rats are found or they are 
present in insufficient numbers to bear any relation to 
the human cases. It is suggested that in these instances 
Pulcx irritans acts as a direct vector of the infection 
from one man to another. Tiie most convincing 
instance of this is the Suffolk outbreak in 1910, in 
which seven bubonic cases occurred in one house in 
rapid succession. The human flea can only retain the 
infection for a few days, whilst the rat fleas can do so 
for 0 to 13 weeks. Oh the evidence it seems probabio 
that epidemics of bubonic plague in Great Brifam 
are not caused bv the rat flea hut that infection is 
spread by the human Ilea —Pulcx irritans. 


MINERS’ NYSTAGMUS: THE QUESTION OF 
COMPENSATION. 

The second report of the Miners’ Nystagmus 
Committee of the Medical Research Council, just 
published, discloses what appears to be a serious flav¬ 
in the Workmen’s Compensation Act. The report is 
mainlv the work of Mr. G. H. Poolcy, but is endorsed 
bv the other members of the committee— namely, 
Dr. J. S. Haldane, Prof. E L. Collis, and Dr. 1. L 
Llewellyn. After contrasting flic relative prevalence 
of compensated incapacity from this cause, on the one 
hand in France, Belgium and Germany, where it is 
small, with that in England, where it is great and 
increasing, it goes on to point- out. the explanation of 
tliis difference. This lies not m an increase m the 
number of those actually affected, but enlirely, j be 
report implies, in a very decided increase in I be 
number of those seeking and obtainin g compensation 


1 Tlie Medical Officer, July 21st, 1923. 
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in this country, and this from three causes. In the 
first place the new schedule in 1913 altered the nomen¬ 
clature of the disease from “ nystagmus ” to “ the 
disease known as miners’ nystagmus .... whether the 
symptom of oscillation of the eye-balls be present or 
not.” The result was to include cases claiming com¬ 
pensation for psychoneurosis. Secondly, the maximum 
compensation money was raised in 1919 from 20s. to 
35s. a week, and while wages and the cost of living 
have been reduced since then the compensation has 
remained the same. Consequently, it is found to be 
not rare for miners disabled from some general disease 
not arising from their work to be obtaining compensa¬ 
tion for nystagmus which, if they had been otherwise 
in good health, they would not have claimed. In the 
third place, whereas abroad only severe cases of 
nystagmus are admitted for compensation, in this 
country slight cases are admitted under the belief 
that any degree of oscillation of the eye-balls renders 
the miner unsuitable for underground work and that 
it tends to get worse if underground work is continued. 
Owing to the combined action of these three causes, 
not only the number of fresh claims but the average 
duration of incapacity has risen enormously, facts 
which, the report unplies, have no relation whatever 
to the actual prevalence of the disease, but solely to 
the facilities for obtaining compensation. In ’ the 
opinion of the Committee the compensation is in manv 
cases entirely unnecessary, as, in then opinion, m ild 
cases of nystagmus do not necessarily involve incapacitv 
lor work, and in fact often persist for years without the 
know ledge of the patient. The most important con¬ 
clusion is that most cases of miners’ nvstagmus are 
only partially incapacitated ; thev benefit plivsicallv 
and psychologically by work. Some require work 
above ground ; others are fit for suitable work below 
giouncl. All men in tliis group should receive everv 
encouragement to start work as soon as possible.” 

It will be seen that this report throws down a 
challenge. If its conclusions are justified a drastic 
alteration in the law of compensation is called for but 
the legislator may fairly demand some sort of unaifi- 
nnty of opinion among the experts. The implant 
points at issue are first, whether the psvclioneurotic 
symptoms are an essential part of the Se and 
.“'l'"'; 1 " Mother or not slight cases of nvstagmus tend 
work tv '7° Ke , " ltU a continuance of underground 

challenge be answered ? K can tins 

SMALL-POX IN ENGLAND AND WALES 

Thk epidemic of small-pox is definitoii- .i 

<1 uring''t he S \ree'l^endecf^ulr 4^’^ a “ d 
and Vith C f“SinfwTek! 

M arsop (i, Rasfoixl* R n' i i. ( l vllklj y-m-Ashfield 9. 
1 .(Middlesbrough) • YorU Riding 

"1tli-A,ksev 3, Doncaster 1 >- l 4 < B cntley- 

(AeiviKiri 1 , Rlmnnov 11 1 Tl, Mo ! ull cut]i=hire 2 
incidence in all tlni areas nfWreX 1L1 Y 15 clm iuiisliing 
involved. Ti e ouf brenV4 t d and no new areas ate 
' v >nch is to be expected^ whon'i , fo J?."nng the eouree 
recopnswl and dealt, with o,i tbs r d,S °^ e IS f ™nklv 
hygienic experience The A ' l mes established 
instance, is Wstir ing i4 f S4; ° f H 0von - f «>' 
d'scusMo", to provide pi yc:l,s of fruitless 
hreughout the nlminist ,-,1 - nccoininodaticn 

>'"nl authorities! To rqn ov an d pT’ m ,"' Ilich ™lvtwS 
"“Hie adequate provision* Vacci„ In , ,pton -' !lave « vet 
<»” st ated to have avencad Xnn™ m G1 °ncester 
-April lust. ragat -000 a niontli since 


gXsbtm feljimpts m feaittmtL 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 

XXXII. 

TREATMENT OP 

EXOPHTHALMIC GOITRE AND OTHER FORMS - 
OF HYPERTHYROIDISM. 

Is undertaking the treatment of exophthalmic goitre 
and the allied conditions of simple hyperthyroidism 
and toxic adenoma, it is important to have* a clear 
conception of the aims of the treatment and of the 
principles which underlie its practical application. In 
this group of maladies we have to deal with one 
common factor, the abnormal activit.v of the thyroid 
gland, m consequence of which an excess of secretion 
is poured into the blood and conveyed to the tissues 
of the body in which the thyroidal hormones raise the 
metabolic rate above the normal level. The problem 
we have to consider is how to restore the functional 
activity of the thyroid gland to a normal level as soon 
and as safely as possible. Whatever the true causa¬ 
tion and pathology of exophthalmic goitre mav be 
experience shows that, provided no irreparable 
damage has been sustained by tlie heart, kidnevs or 
pancreas when the function of the thvroid gland is 
restored to a normal level recoverv takes placb 

Hi estimating the results of treatment, the pulse-rate 
should be taken daily under the same circumstances 
when the patient is at rest, and the weight recorded 
each month. A steady diminution of tlie pulse-rate 
22* 111 tbe weight are favourable indications 

4r tremor, nervousness, and mental excitabilitv are 
additional guides as to progress. Remilar mntirti^ 
estimations of the basal metabolic rate,when“hW 

^ a rovl S f all T °- f accurat . e observations being made^e 
of great value m assessing the value of treatment. 

General Management.—The circumstances of each 
individual case should be fuliv investigated % Th Ji 
all conditions which are likely to stimulate the thvrotl 
gland may, as far as possible, be eithev M^^ ^i 1 
guarded against. . Some of the most or 

which can often be controlled are Wse ariin^from 
nervous stram and anxiety, plivsical exertimi 'JS 
absorption, sexual excess, erroneous diet and re’ t nH Phc 
near the sea or in a hot clima?l oTher fectore 
as accident, fright, shock and ractors ! such 

power to prevent, though their ill’? eyond our 
diminished by the exercise of addil in4] CtS “ ay be 
diately after tlieir occurrence. Thus ri<v, Care 
ansmg from some special oceumf l',1 nervous strain 
by change of work in mild ca4 ,?, i ay be “Neved 
m severe ones. Change of sm ’ nd4 com Piete rest 
town to a quiet coimtrv nlaec i^oWen" 8 / 1011 ' 4he 
Tlie seaside should be avoided ae «? ft ° f sem ce. 
apt to he aggravated bv a visit 4 , s , ym l )tom s are 
occupation wliich involves such Iff™ r Sea ‘ An " 
the already frequent pulse must 4 U - aS acceI( ?rate 
severe cases complete rest- L w i b ylven U P- In 
even months is advisable. In mifd V6ral Week s or 
for 12 hours at night and f™. , eases - rest in bed 

noon may he sufficient. RestAn in tIle af ter 

quiet garden is suitable for thosl «- 7 he ° pen air a 
country, and in warm weatW ^ b ?, can stay in the 
possible should be taken as ^ tIe es ereise as 
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relief of special symptoms and complications. Quinine 
liydrobromide, gr.iii.-v., thrice daily is of much value, 
though some patients are intolerant of it. liquor 
arsenicalis, k[. iii.-v.,maybe given twice orthrice daily 
for three weeks each month for several months. If 
nervousness or tremor are marked symptoms, it is 
advisable to add sodium bromide, gT. v., to the mixture. 
The various organic preparations which have been 
employed, such as rodagen, half a draclim, or thvroid- 
ectin, gr. v., thrice daily, and the like, have yielded 
no consistently good results. The whole of the milk 
of a t.hyroidle’ss goat has an excellent effect in some 
cases when an adequate supply has been obtainable. 
Suprarenal tablets have proved helpful in some cases. 
No preparation which contains any thyroid extract or 
iodine should be given. 

Radiological and Electrical Treatment. —A prolonged 
course of treatment by X rays or radium in skilled 
hands is one of the most reliable means we possess of 
controlling the activity of the thyroid gland, and in 
many cases, of hastening its return to a normal 
condition. When X ray treatment is available, a dose 
of one and a half Sabouraud units, measured before 
filtration and passed through a layer of 3 mm. of 
aluminium and boiler felt placed on the skin, may be 
given twice a week. Later on this dose may be given 
at lengthening intervals, according to the progress 
made. Larger doses may be given at longer intervals, 
the object being to give as large a dose as possible 
without injurv to the skin. This treatment finds its 
most favourable opportunity in cases of simple 
hyperthyroidism and in the milder cases of Graves s 
disease. It is also of value in severe cases. In cases 
of Graves’s disease in which the goitre is unusually 
large, and in cases of toxic adenoma, the results are 
unsatisfactory, and if a subsequent operation becomes 
necessary, the capsular adhesions render it more 
difficult. For patients who live at a distance radium 
is more convenient, as the plates have only to be 
applied for 24 hours once every six weeks. A rad io- 
therapeutic course requires six months, » year. or 
even two years to produce its full effect. Radium is 
unsuitable for acute cases of exophthahmc goit^as 
the initial increase of secretion may prove fatal. When 
radiotherapeutical treatment is not available a miW 
interrupted current may be applied by means of 
electrodes placed over the goitre and at the back ot 
the neck for an hour twice a day. 

Comvlications. —Serious complications may develop 
in cS of Graves’s disease. Thus dangerous crises 
may be set up by periods of ^ute liyperth^oidism 

syagESaSS 

vascular crises may occur marked restlessness, 

greatly increased pulse-rate, and m ti j Cold 

In all these absolute vest ;«“* ^* nd to the 

may be apphed ^tematel^ S by mea ns of a 

prsecordium, if th e P™ r T n -astro-intestinal crises 
Leiter’s tube or an ice-bag. containing a 

enemata of o to oz ‘ t an <i glucose may 

drachm each of sodium hicar lv and con tinu- 

be given every four bourn « ^ thermos 

ously into the rectum by syphonag^n ^ ^ be 
flask. Half an ounce of.P , The vomiting 

riven by the mouth every half • triven 

may be controlled by stnall do « iQ j e - ction 

hypodermically or in a EU PP°® „ • ’ 12 hours. Failing 
of 6-5 c.crn. of if lu |V“^trin a cachet maybe given 
these, 5 gr. of cUloralbydi-at-e n a c c apw mi- 

several times in the day. "hendiam ^ dilute 
nent symptom, laudanum y S’ Jater stages of 
sulphuric acid as ? tre chronic myocarditis 

severo cases of exophtlialmicg rec heal . t . may he 

JSSSSJ “°thSS."plication is the seme «1" 


failure from other causes, and digitalis or quinidinc 
sulphate may appropriately be employed. 

Surgical Treatment .—Although discussion of the 
surgical treatment does not come within the scope of 
this article, a brief statement as to the chief indications 
for operation may be given. In cases of simple hyper¬ 
thyroidism and in mild cases of Graves’s disease no 
operation is required. In cases of toxic adenoma oi 
the thyroid gland, and in all cases in which signs of 
pressure on the trachea or recurrent laryngeal nerves 
are present, operation is required, as cases of toxic 
adenoma do not as a rule do well under medical 
treatment, and pressure signs require immediate reliei. 
The selection of suitable cases of Graves’s disease for 
operation is difficult. Cases in which no improvement, 
lias taken place after six months’ trial of medical 
treatment, and those in which the goitre is unusually 
large, are the most suitable for operative treatment 
by ligation of the thyroid vessels or by partial removal 
of the goitre. In other cases the physical condition, 
social position, and wishes of the patient must all he 
fully considered in the selection of each individual 
case for operation, for with every care the mortality 
after operation, though gradually diminishing, is still 
from 3 to 5 per cent. 

George R. Murray, M.D.Camb.,F.R.C.P.Lond., 
Professor of Systematic Medicine in the Victoria 
University of Manchester. 


Qxthkz. 


BRITISH DENTAL ASSOCIATION: 

ANNUAL MEETING AT MANCHESTER. 

About 400 dentists are attending the forty-tim'd 

annual meeting which opened at Manchester m the 
College of Technology on July 31st, the Tresiden 
being Mr. George G. Campion, of Manchester. It s 
31 years since the Association met m this city ant 
President for the current year is the son of Mr. ». 
Pam oion, of Manchester, who was President when 
the Association last visited the city. 
Pro-Vice-Chancellor of the University—Mr. EdwaKi 

_described the growth of the dental jeno 

Sablrihed at the University 30 yeans ago and now 
attended by over 140 students, university training 
having superseded the former practice of app 

ship ' President's Address. 

The President, in his inaugural address, emphasised 

the change that had■ ° ated the Association on 

two decades, c £ ‘ ^ fi, e relation of the 

the fact that their vi w * received recognition 
State and the dentist 1 xjiat tb e Government had 
by the for dealing 

at last laid d v ) ] em c f national health and 

trith this nowknomn, on the authority of a 

efficiency. lotnmittee’s report, that one-third of all 

Government Conmntree^ ^ or indirectly 

disease in the couni - -eneral population 

to dental disease AmongJJMgcne I f of 

it was found thatme n . In the Western 
women was worse t March, 1018, it was 

Command from AP 0 '’ 1 ^,’ 00 per cent, of recruits 
found that “ ^ 0 a wrentment. To avoid the 
were in need ° dcnta j disease it was essential 

trouble which fob childhood for adequate inspoc- 

to provide from e.r „ t iic practice of clcanh- 

tion and ticatmen , S < ul d carlvconservative 

ness.theuseofadetmg nt au(]joljtics had 

dentistry. The St - satlon for the application 

created a nucleus of an oigam t dcntn! serv , c e m 

of dental knowledge b> «^§dld welfare clinics now 

232 of the IS <0 maternity « “ Other forms of 

dental'serricc'^werc^those of school clinics, tuberculosis 





BRITISH MEDICAL ASSOCIATION: SURGERY. [A^-st II, 1923 295 


clinics, additional -benefit, under the health Insimm.ce 
\ct industrial dental clinics, and the Royal Naval 
Rental Service and Army Dental Corps. At present— 
even with the clinics privately organised by a large 
number of industrial firms—the national service was 
quite inadequate. School clinics were at- Present, 
staffed bv about 450 dental .^cers—comped with 
the school population for England and Wales o 
about 7 million. For efficient dental work^it was 


BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING- AT PORTSMOUTH. 

(Continued from p. 2S3.) 

SECTION OP SURGERY. 
Wednesday, July 25th. 

On the first day of this section Sir Henry Gray, 


cSated^harthem7ho"e one total officer for the President, being in the chair, a discussion on the 


each 5000 children. At present there was not. the 
equivalent of one officer for each 15,000 children. 
4s showing what can he done by the cumulative 
benefit of treatment over a number of years at a 
school dental clinic, Cambridge afiords a classical 
example. In 190S. at this clinic only 15 per cent, of 
tlvc children had sound permanent teeth ; the figures 
in 1920 had been reversed, and the percentage baa 
become 51. Views stated by members of the dental 
profession ten or more vears ago were now proclaimed 
hv the Ministrv of Health. Above all the enlighten¬ 
ment of the public on the need for early conservative 
dentistry must not be relaxed by the Association. 
The next, meeting of the Association will he held in 
Edinburgh next year, and Mr. J. S. Amoore (Edin- 
burgh) was elected as the succeeding president. 

Effects of Diet on flic Structure of the Teeth. 


of growth of the teeth in dogs. 


Treatment of Obstruction of the Colon 
was opened by Prof. A. H. Burgess (Manchester), 
who based his remarhs on the statistics of the 
Manchester Royal Infirmary during the ten year period 
1013-22. During this lime out of a total admission of 
66,373 cases to the wards, 127S were for obstruction of 
the small or large intestine—the term “ obstruction ” 
being taken for the purpose of the discussion to include 
onlv those cases in which some gloss mechanical 
obstacle was present. Excluding cases of intussus¬ 
ception, the colon was concerned in 199 of tbe 1278 
cases, or 17‘S7 per cent., tbe pathological causes of 
tbe acute' obstruction being distributed as in Table I. 

Table I. 


■ ■ 

_ 

Xo. of 
cases. 

Deaths. 

Percentage 

mortality. 

Malignant growths of colon 

173 

59 

34-1 

5 Extra colonic malignant growths 


0 


, Strangulated hernia 

9 

3 

33-3 

Adhesions 

i 

0 


1 Tuberculous disease of ceecurn .. 


0 


e Acute diverticulitis 

I 

0 


k Volvulus . „ 

5 

2 

40-0 

1 Total . 

t 

199 

G4 

32-2 


of vitamin A in tbe diet, which, taken in large amounts, 
retained and incorporated in. the tissues of the body, 
more especially in the teeth, the calcium salts in the 
diet. If this vitamin was deficient in the diet, the 
more cereal waseaten the worse formed were the teeth. 
Both dentine and enamel were very defective on a 
diet of oatmeal, hut when cod-liver oil rich in vitamin A 
was added to the oatmeal diet, the dentine and enamel 
were practically normal. Mrs. Mellanby wished to 
make it clear that the calcium and phosphorus of the 
diet do not in themselves control teeth calcification 
but that their action is subservient to other elements 
of the diet. The effects of oatmeal on the formation 
of the teeth raised the question of the excellent teeth 
of the Highlander at a time when oatmeal formed 
a large part of his diet. No doubt tbe calcifying 
vitamin of herring would play an important part. 
Milk would also antagonise the action of oatmeal. 
Thus a diet of milk, eggs, green vegetables, herring, 
and oatmeal would he expected on tbe basis of the 
experimental results to produce perfectly normal 
teeth. On the other hand, dietary made up of 
cereals, and especially oatmeal, together with such 
food as vegetable margarine, lard, lean meat, jam, 
sugar, tea. nil substances of widespread consumption 
in modem dietaries, would be expected to lead to the 
development of defective teeth and jaws. 


The table showed the great preponderance of 
malignant growth as compared with other causes of 
acute colonic obstruction, constituting nearly 90 per 
cent-, of all cases. During the period under review 
485 cases of malignant growth of the large intestine 
were admitted, 173 of which were associated with acute 
obstruction, giving a percentage of 35-67. A table was 
given showing tbe proportional distribution of these 
growths with the relative incidence of acute obstruc¬ 
tion at each site and the mortality. The figures showed 
that the rectum was concerned in 46’59 of all growths, 
but only for 10'OS of those associated with acute 
obstruction. The sigmoid colon showed a percentage 
frequency of 2 9'-IS but occurred in 51’44 per cent, of 
all cases of acute colonic obstruction from malignant- 
growth. The crecum showed a percentage frequency 
of 5T5, and a percentage association of obstruction of 
6‘35. It was also shown that only 13'29 per cent, of 
the growths causing obstruction were on the right side, 
as against S6-7 per cent, on the left—a fact not 
without importance in relation to operative 
treatment. 

The various operations performed for malignant 
and non-malignant obstruction were included in 
Table II. 

He laid it down, as a basic principle of the treatment 
of acute obstruction of tbe colon that—contrarv to 
^Esthetic Considerations. the piinciple obtaining in the case of the small 

Edward C. Kirk, in a communication om StmSf ° f ^f-rcsection 

‘ Harmonv in Dentures, expressed reerret te continuity (that is, 

smul^rifur T M Cnd0aV ? UK , w d ' ntists to b °T eI) is ^UUStifh 

suiule their clients to accept artificial teeth which 

were m harmony with tbe wearer's other features 
amt expressive of individual character, tbe public 
unm.Tr 1 'm demand tbe ghastly exhibits of 
f ?- so fect l of geometrical evenness 
^ . ttenng whiteness, worn indiscriminatclv bv 

both "erei ° n w? f <h ° co , mlmmi L - young and old. of 
between tiii ■ i T ( >C suggested a connexion 

iHtuecn tins untoward phenomenon and the super- 

tf a tVr !V "-ii U V n f. 0,n ° ,>ar,s of rent rat Europe, that 
if ies the milk teeth were shed the child dropped 
hem into a mouse-hole, the succeeding teeth woffi 
be small, white, and even like the teeth of a mouse 


Mr. 

Artistic 


able procedure. In. the series under’revlew^it was 
performed 9 times with 3 recoveries (2 of e;ecum 1 nf 
sigmoid) and G deaths (1 of transverse cSo7 ’l of 

anastomosis might- be done ” immediate 

the colon was eSntinlas hi ^section of 
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be restored. This two-stage operation was sometimes 
advocated in acute colonic obstruction from malignant 
growth, but should, in the speaker’s opinion, be 
restricted to cases in which the colon was grangrenous. 
In malignant growth it was better to do a caecostomy 
for the immediate relief of the obstruction and to 
follow this up later by a thorough excision of the 
affected portion of the bowel and its corresponding 
lymphatic area. 

Table II. 


No. of 
cases. 


A Malignant Obstructions —175 
- cases (173 growths of colon, 

2 extracolonic growths). 

1. Exploratory laparotomy, fol¬ 
lowed by— 

(a) Primary resection .. ; 9 

lb) Lateral anastomosis .. 11 

(c) Cmcostomy .. • - 56 

Id) Colostomy, transverse .. 13 

(e) Colostomy, sigmoia .. ; 03 

2. Colostomy alone (all sigmoid), 1, 

:i. Cic costomy alone .. .. I 5 

4. Enterostomy alone.. . • | 1 


Total 


) 175 


B. Non-Malignant Obstructions. 

1. Herniotomy.. , . • 

2. Division of adhesions 

3. Ileo-sigmoidostoiny for 
tuberculous cfecum .. 

i. Laparotomy and drainage 
for acute diverticulitis 
5. Volvulus— 

(а) Untwisting alone 

(б) Untwisting combined 
with colostomy 


Deaths.) 


0 

3 

18 

5 

21 

5 

3 

1 


G2 


Total 


24 


Total of all oases 


199 


67 


Percentage 

mortality. 


66-fi 

27*7 

32*1 

3S*5 

33*3 

29*i 

600 

100*9 


35*2 


33*33 


100*0 

25*0 


20*8 


33*7 


Lateral anastomosis was performed in 11 cases with 
3 deaths. In all these cases a preliminary laparotomy 
had disclosed an inoperable malignant growth and the 
palliative anastomosis was the alternative to colostomy. 
In obstruction from growth of the colon a ctcco- 
colostomy should be performed rather than an ileo- 
colostomv in cases where the ileo-caecal valve is 
competent to prevent the regurgitation of cmcal 
contents into the ileum, an ileo-colostomy entailing 
in such circumstances, unless combined with either 
appendicostomy or crecostomy to prevent tension, 
a serious risk of gangrene or perforation of the crecum. 

Prof Burgess then discussed the treatment of acute 
obstruction of the colon : (1) Wien it was uncertain 
whether the obstruction was in the ileum or m tne 
colon ; (2) when the obstruction was known to be m 
the colon but its exact situation was unknown ; ana 
(3) When the site of the obstruction in the colon was 

definitely known. . useful 

1. A careful inquiry into the histoiY b as «sefu ., 

the absence of any intestinal troubles prio * 
of obstruction being in favour of the mplicati n of^^ 
small intestine, while pain, ^diarihrea, const 
mucus, with or without blood, in th Ki „ 1 moi fo scop e 
colonic obstruction. The use | - ble in acute 

and of radiography was Placed cl iefly upon a 

cases, and reliance had to . be placed^ m . it s 

physical examination of the presence of 

shape, the position of l1 !'Jj u Lra C tion! the detec- 

“ ladder patterns, as m ileal o Auscultation 

tion of visible or of palpableobserver. The 
was also useful to a *h the condition of the 

“keynote ” to the diagnos aj s tended or was felt 
crecum; if this was y 1 - . un( j cl , the fingers the 

alternately to harden an WTien all methods of 

obstruction was distal ■ ; nc j u( ijng rectal and 

physical investigation ^d, laparotomy must 

vaginal examination, - exP para median incision. 

be made, preferably t “™ u f ■‘portion of the right 

splitting the fibres of obstruction was located 

rectus abdominis. ^Ve ^n operable growth, the 
and its cause found to be a P a c£ecosto my 

incision coidd usuall) be ciobcu. 


performed through a “ gridiron ” incision in the right 
iliac fossa. Where the growth was inoperable, short- 
circuiting was indicated where practicable, or failing 
this a colostomy just above the growth. In the mod 
desperate cases of group {«) it was better to make no 
attempt to find the obstruction, but the crccum should 
be exposed under local anaesthesia, and if found 
distended should immediately be opened (“blind” 
caecostomy) ; if collapsed the first distended coil ol 
ileum presenting should he opened, and drained 
(“ blind ” enterostomy). In the latter case, should the 
patient survive further surgical intervention would 
certainly be called for later on. 

2. T 11 cases belonging to this group there tv,is. ns 
the statistics showed, an overwhelming chance that 
the obstruction was a malignant growth and situated 
on the left side. In severe cases a “ blind ” ca-costoinv 
under local anaesthesia was indicated In mild cases, 
in the absence of any localised tenderness over the 
caecum, conservative measures such as repeated 
euemata, &c., might remove the obstruction, allot™ir 
a radical exploration to be made at a later date hi 
the moderately severe cases the choice of prelnnmary 
procedure lay between a paramedian exploration 
and a “ blind ” croc ostomy. The advantages of 
latter were : (1) It could be performed rapidly tin,lei 
local anesthesia, and with the minimum ol shock. 
(2) There was no interference with 1 the growth and n 
new adhesions were formed. (3) The crecos . 

onening was as far removed from the area of . 

spontaneously on leaving out t , an 

could readily „. as Svs difficult 

adequate cxploratoiy op.r- * general or spinal 

in a distended abdomen, _ h ‘ 1 1 tlie s ite and 
anesthetic, and gave uJonwg ^*, vevel . valuable, 
nature of the obstrue on) feedings, 

was not essential at ™at g j ^i leu in any 
The speaker was fimily instruction the site of 
given case of acute ». ot 

obstruction could be loc., special 

more precisely known, strangulation, 

’TlSilSSfpS «!».>, the«t,»l JSS, 

colonic obstruction was know“^'arable 011 account of 
tion showed the growtl» to le mopmr or MC nm», 

local fixation tobladdeupros ,■ , dostomy since 
the operation of was <palliative sbort-ciicmt 

with a growth s°, lo "\?n "; e U, the growth was deter- 
was impracticable. ° ra ],le. be preferred 

111 inert by rectal palpi j G f(, paramedian incision. 

a laparotomy tiiroii e * fixine; a loop of the 

concluding the operation ) ening either at once 
sigmoid into the wound an ^ i { p|ll * BbU , abdominal 
or a few hours --otc - . j ), ar f suiiewened shoitlj 

tumour or 0 "adioscopic investigation 

after a signmidoscopic a ciecostomy was 

had disclosed its relief of obstruction, 

indicated foi the n j alel . exploratory lapar 

leaving the held cloai dmrl -rircuit. exclusion* 

otonnx when might be 

siginoirlostomj ♦ 01 * nf Preference. Where none of 
feasible, in this° h P e iSn would be closed 
these was practicable, lle pel niam*nt condition. 

and the ciecostom) left ns t u p^ jnU , rl otll that 

I» conclusion. ^ ^ imu Jhmit his paper on 

although he had laid stres c( p ,. in( .i p les m the 

*^ use —malignant growth l -j ie attention of 
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would deny that it was of great advantage to the 
surgeon if the site of the obstruction were accurately 
known, and he emphasised the difficulty that this 
presented in so many cases. He therefore put before 
the meeting a new method of diagnosis, which he had 
recently used in three cases of acute intestinal obstruc¬ 
tion. Provided that the patient was in a sufficiently 
fit condition to be able to stand upright for five seconds 
there was no contra-indication to the method. The 
patient was taken to the X ray room and screened 
in the upright position. In his case the intestine 
above the obstruction showed out very distinctly, 
and in one case in which the sigmoid was the seat of 
an annular carcinoma a horseshoe area of gas was 
seen with pools of fluid at each end. one in the crecun’. 
and one just above the growth. He suggested that 
tins procedure was of great value, and enabled one 
to relieve the obstruction with one’s eyes open. and 
without any need for exploring the abdomen. 
Secondly, he wished to remind the section once again 
of the very poor operative risks most cases of acute 
intestinal obstruction were. He was sure that thev 
had all had those distressing cases of collapse after 
quite small procedures. Therefore he urged that a 
crecostomy done under a local aniestliesia was the 
operation of choice, and gave the lowest immediate 
mortality. Lastly, though an advocate of the 
crecostomy. yet he realised' some of its disadvantages, 
amongst them being the undoubted fact that it diet 
not empty the distal part of the colon, and did not 
obt&m that collapsed and emptv colon that sum-eons 
wished to see at the line of resection. He thought 
advocates of a blind ctfecostomy must face 
the possibility of a second drainage operation prior 
to the main attack on the growth. " 

Mr. Aethcr Mitcheix (Belfast) felt that he must 
take exception to Mr. Seymour Barling's remark that 

^uJ mal ir PI l Cedu ^ ! ,roduce sudden and severe 
collapse. He thought that any exploration in eas»= 
of acute intestinal obstruction was verv dan«erou* 
it required extreme gentleness and * absence of 

hvTlfw' f °I t - hed , lsttndc ' <l SUt ver y easily contused 
by the hand in the peritoneal cavitv. and such con¬ 
tusions only added to the causes giVing risetotoSte 
ab^orpncm He was quite in accord that the easiest 
^h-V™ f aUd m °!‘ method of relieving the 

m-°V TaS the correct t} ung to do. and he agreed 
tlw\a™ Ln v C ‘ TC ,° 5tom -' duffilled these conditions! 

agreed that a crecostomy did not 
did ILl?c^ Pl p elT f 5ram tbe obstructed colon, but it 
interim abso/Ptwn of toxic contents. He was 
. a,ed ! n dhof• Burgess s figures concerning latera 1 
mip!u°K lS ' an . d was of "I'uiion that this procedure 
CM ,* b R™ 0IX ' ^ "7 th advantage in inoperable 
rvilo'* H considered that when a permanent 
i lo.-tomy was to be performed th» mo^ important 
IhU iS* 1 the comfort of the patient.^dffi 
<=hou?^ n K eX1 ° n M strongly advised that the distal end 
bi'k ?n, , l COmp,ete1 -' div dded. closed, and dropSd 
suiut^d tn 1 !! 1>onton . eal curdy- and the proximaf^nd 

ass* * 

had r 7 ( V^ ndo . n) , sa id that he had 



acute, in which it was permissible to temporise 
treat with eneruata and aperients, keeping a ; 
guard on the condition ox the crecum. These 


— „-,_ r0 _ strict 

guard on the condition of the crecum. These cases 
might thus be converted into group 1 cases. If 
necessary, the erecum acting as the guide, a drainage 
operation might become necessary. 3. Acute obstruc¬ 
tion the first sign. In these no single stage operation 

pi'nr< no.-’.'-il-il o VI. xt *1 

crecal 



the first sign. In these no single stage operation 
ever possible, except with growths at the ileo- 
crecal valve. He confessed that he was not vet 
convinced of the advantage of blind crecostomv. ana 
in his opinion there were the following disadvantages : 
cases of intussusception with the lump in the^left 
side were unsuitable, a volvulus was not affected at 
all by a crecostomy, cases o! double obstruction in 
which the small intestine was involved secondarily to 
the large were not relieved, and lastly, in inoperable 
cases a crecostomy might be a niost unsuitable 
permanent condition, and yet some cases would not 
stand another operation. But he was a firm believer 
in a CTcu,!omy as a step in the technique ox everv 
resection. He also pleaded for the avoidance of lon^ 
blind ends. 17 

i Lockhabt-Mujoieet (London) ccngratu- 

excellent paper. He pointed 
SLIM tbe t mortality from operations for acute 
intestinal obstruction was 32 per cent., and that this 
though comparing favourably with the figure* from 
hospitals dealing with large industrial areas, wa* far 
too high, for we could not face a one in three death!ate 
with equanimity. He considered that this mortalitv 
;°”! d be S»a«r Improved by performing blind 
rdad Postponing the exploration till a later 
time. The other important factor was the use of 
-°£ \ regional anresthesia. for he believed that 
mhalation an^-thesln should never be used in these 
‘ j LocJ&*Tt-2lummery said that not onlv 
did he not do a blind crecostomy on everv case of acute 
colonic abstraction, but he made a practice of per¬ 
forming it as part of anv operation which invnP-^a 
d.c«f<m of the colon. He h F ad fou^d thaTthe ^re 
adoutinn C ° l r ^ lT had l a!Ien aonsideral.lv since the 

“SSnSS OI *“• 
^*££2S, , £S23?&i:SZ!‘ 

ssrassraffS 

m great pain, and freauentlv imrtdeio! ? f n 
history. He was nej^aDr a J Ucid 

unless he was sure of the iarae w . , d c,wo; 'cniy 
?f the obstruction H. Si' °p l b ™W the seat 
mtestmai obstruction of the colon ^%° I 
Hospital; all had been explored at the «' 2rar ? s 
dramage operation OF tnV-k , lbe tune of the 
fd. that th^dm^i *»? 

tion were greatly over-estimated !fra ler fJPlora- 
only one-third were operable, and «f eso 
two-thirds just over one-haif could ^maining 
circuited. It seemed short- 

advocates of a blind crecn!!!!-. to , llm to ask-the 

f b ?“ d bave t-wo c °bc fistula? inriemn!* !lese People 
a blind crecostomv had h*en d! i d of OIle - When 
effort should be niade to felt tbat even- 

§%•»« &£Sfe'!«gS & 

Mi C fc d hewas in favoilrof fT " ould 
ndes. H e f 0 u ?! \° bound bv asr iw® £ °und 
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blind emcostomy, but lie was convinced 
cases could, be explored without any 


torily by a 
that early 

immediate ill-results following. 

Mr. R. D. Mothersole (Bolton), speaking from the 
point of view of the general practitioner, said that he 
thought a colostomy had much to recommend it over 
a caecostomy. 

Mr. M. Mamourian (Ashton-under-Lyne) said that 
the procedure was governed by the patient’s condition. 


® tJBGESS i hi concluding the discussion, said 
that lie was convinced that blind caicostomy was the 
right thing to do. He quite agreed that perhaps one 
or two cases of volvuh or gangrenous intestine in 100 
might he missed, but what was that if the mortality 
were reduced from over 30 per cent, to under 10 per 
cent, * 


A short paper on the question 
Are Die Results of the Operative Treatment of Malignant 
Disease Better than Twenty Years Ago ? 
was read by Mr. Herbert J. Paterson (London), 
who pointed out that although there was no doubt 
that during the past quarter of a century surgical 
technique had greatly improved, and that many of 
the risks of operation had been materially lessened 
in spite of the fact that operations practised for 
malignant diseage had become more extensive and 
radical, there was no convincing evidence that the 
proportion of ultimate successes was greater than was 
the case 20 years ago. The returns of the Registrar- 
General showed an increase in deaths from cancer, 
amounting to nearly 30 per cent, in the year 1921 as 
compared with the year 1900, and it was difficult to 
ascribe this increase entirely to the heightened incidence 
of cancer and to more accurate death certification. 
A review of post-operative statistics showed that the 
percentage of cases free from recurrence after 3 to 
5 years was much the same now as it was 25 years 
ago, and this was true even where mammary cancer 
was concerned, in operations for which 20 years ago 
the axilla was not cleared out as a routine measure 
but only where there was evidence that the glands 
were involved. In connexion with this apparent 
lack of progress he would suggest the possibility that 
the teaching of pathology had been allowed to override 
clinical experience—e.g., cancer cells had been shown 
microscopically to be scattered far beyond the 
macroscopic limits of a growth, and therefore a wide 
and extensive excision was advocated—^whereas 
clinical experience had shown that operations in which 
the margin of the growth was very close to the line 
of resection were sometimes followed by a long 
interval of immunity, a fact which suggested that the 
tissues could and often did destroy the isolated cells 
which were left behind beyond the line of excision. 
The efforts of modem surgeons had been directed 
towards more extensive operations, whereas earlier 
diagnosis and earlier operation should have been their 
aim. 

Mr. Paterson also suggested that in modem surgery 
the lymphatic glands were attacked too ruthlessly, 
and that the part played by these glands in the 
defensive mechanism of the body was scarcely 
sufficiently appreciated. He recalled Crile’s statement 
that remote visceral metastases were found in less 
than 1 per cent, of the cases of cancer of the head, 
face, and neck, and that the disease "was almost in\ «u*i- 
ably limited to the extensive collar of lymphatics 
surrounding the neck ; but whereas Crile looked upon 
this fact as a clear indication of the necessity for the 
removal en bloc of these glands, the speaker believed 
this inference to be illogical, and urged that the 
barrier of glands should be left for several weeks after 
the removal of the primary growth. He had operated 
upon eight cases of carcinoma of the tongue by wus 
method,' one of whom died of broncho-pneumonia 
seven davs after the operation, one died lo months 
after the operation, one was untraced, and was 
assumed to be dead, while the remaining five were 
alive and well, four of them more than six years after 
the original operation. For the past three years he 
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a< \°Pted a similar method in dtaline with 
of the breast but it was too ear* toMS 
He submitted that there was solid justification for 
an extended trial of this procedure of operation in 
two stages whenever practicable-i.e., remoiM of the 

Plan'dq 1 ’ f ?J Iowed , at a lat<:1 ' period by removal of (he 
glands. He concluded by emphasising the necessity 

^press on the public th'e 
.. ' the 


cure ent ^ J10W ^ e ^S e went, offered the only hope of 
Thursday, July 26th. 

On the second day. Sir Henry Gray (Aberdeen) 
again being in the chair, Mr. D. P. D. Wilkie 
(Edinburgh) opened a discussion on the 

Treatment of Acute Primary Infections of the Hand, 
including sequelae. Mr. Wilkie began bv pointing 
out the great importance of the subject both from a 
medical and from an economic standpoint, touching 
as it did the wide problems of infection, resistance, 
and immunity. He deprecated the tendency in 
hospital practice to look upon infections of the hand 
as belonging to the realm of minor surgery to be dealt 
with by the less experienced members of the stall, 
whereas not only did no class of case present more 
difficult problems, but also upon the line of treatment 
adopted the very life of the patient might depend. 
In discussing the subject there were certain funda¬ 
mental pathological considerations that had to be 
borne in mind. The introduction of pathogenic 
micro-organisms into the tissues was followed by 
well-defined genera] and local tissue changes ;■ but 
although these reactions were essentially protective 
in function, in the hand the outpouring of lymph and 
the local aggregation of phagocytes might, in areas 
in which space was limited, cause a high degree of 
tension, endangering the vascular supply and the 
vitality of the part. In addition to this, the concen¬ 
trated toxins of the infecting bacteria, together with 
the proteolytic ferment liberated from the dead and 
dying phagocytes, tended to produce the death and 
liquefaction of the neighbouring tissue cells, and from 
such an area there would inevitably be a deleterious 
absorption of bacterial toxins and proteoses. The 
aim of surgical intervention was to provide for the 
drainage of such areas of suppuration and tension 
before the occurrence oi irreparable damage; and in 
this connexion it was well to bear in mind that the 
disability following even an unnecessarily extensive 
incision was negligible in comparison with that 
resulting from a burrowing, liquefying, and prolonged 
suppuration followed by the inevitable fibrosis, fixing 
tendons and muscles, stiffening joints and compressing 
nerves and blood-vessels. The preservation of tissue 
without function was a mere waste of time and 

energy. _ ,, . , 

Anatomical Considerations .—There were three points 
in the anatomy- of the hand that had an important 
bearing on the spread of infection in this region, 
(n) The extensive network of ly-mphatic vessels in 
the hand, especially on its palmar aspect. (6) The 
division of the cellular tissue into spaces. In the 
pulp of the fingers dense fibrous septa, extending 
down to the periosteum of the phalanx, enclosed the 
fatty tissue, infection of this tissue leading to great 
tension, with necrosis which was very apt to involve 
the bone. In the palm of the hand the two most 
important of the deep cellular spaces were the middle 
palmar and the thenar spaces. A collection of pus 
in the middle palmar space tended to point along the 
lumbrical muscles of the third,fourth,and fifth fingers; 
and in the thenar space it tended to point at the rauml 
side of the index finger. A knowledge of the existence 
and boundaries of these spaces was essential for the 
earlv recognition and drainage of a collection of pus 
in either situation, (r) The anatomical arrangements 
of the tendon sheaths, owing to which any accumula¬ 
tion in them under tension was apt to ropturo ci«icr 
into one of the palmar spaces or into the deep cellular 
planes of the forearm underneath the flexor communis 
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digitorum, with the frequent sequel of infection of 
the first jnterphalangeal joints. 

Types of Infection. —These were two : lymphatic 
and suppurative. In the lymphatic type the infecting 
organism was almost invariably the streptococcus, 
and the danger of septicaemia was a very real one. 
It was vital that a correct diagnosis should be made, 
as the treatment of such cases differed fundamentally 
from that of suppurating whitlow. The suppurative 
type occurred either as a cellulitis, or as a tendon- 
sheath infection, the former occurring mainly either 
in the tip of the finger or deep in the palm of the 
hand, and the latter either as a primary infection of 
the sheath from a direct wound, or as a complication 
of a lymphatic infection of a finger. The essential 
features of tendon-sheath infection were the early 
development of tension owing to the limited capacity 
for expansion possessed by the sheath, and the 
precarious nutrition of the structures within the 
sheath. A complication which may follow either of 
these types of infection—cellular or tendon sheath— 
was infection of the phalanges and interphalangeal 
joints. 

Diagnosis. —The first essential in diagnosis was to 
decide which type of infection was present. In 
acute lymphatic infection there was marked constitu¬ 
tional disturbance, slight local swelling, swelling of 
the axillary glands, and red lines up the arms. In 
the suppurative type there was eitlifer (a) a localised 
swelling at the tip of the finger with tense and tender 
pulp, or (b) a slight prominence of the palm and marked 
oedema of the doisum of the hand, with or without 
a swelling m the cleft between the fingers, or (c) a 
uniform swelling of the finger, flexed position, pain on 
passive extension and tenderness on pressure over the 
proximal part of palmar aspect of the finger, or id) 

in atl i a tllCSe accordiu & to whether or not 
tiie tendon sheaths were infected. 

Treatment. —Great emphasis was laid unon the 
importance of prophylaxis in the shape of P prompt 
antiseptic dressing of all wounds, especially in centres 

SSSSS&HSSS 

‘vaf inXblv'tlSXfval Aranda 

in flic tlleKl Peutic measure 

being tlio STaSm’ £ f, aUxiliar 5- ^medies 
mouth or rectum 8 and *i 1 ? rg0 quantities bv 

large doses (50 c 'emTof Section of 

serum. C ‘ cm-) o£ Pob-'-alent antistreptococcic 

'I'l.vt.micUoilitusLn'fiimi.ioiii 11 ^ between two 
canal For suppmmio " m nl ™ga lumbrical 

and-ti,rough dwinSgeof the SpnC0 ’ thw »'Bli- 

Wns essential In t c "mt interosseous space 
when* the pil s, Ev, f u l nail ‘foUl infections 
fold, the eXtinl f » ‘ n ] a be'r S ' Vay0ut ™dcr?h! 
strands of i, , , lieahng was to pack in 

the blunt end of'a stmigln s‘wWn‘ X th T ° £oUl "ith 

.-. 


to the upper arm being advisable. It was a good rule 
to make all incisions sufficiently free to obviate the 
use of drainage-tubes, and so to limit the subsequent 
fibrosis. The after-treatment included moist dressings 
and hot saline baths until the subsidence of the acute 
inflammation. In ceiluhtis rest should be the rule 
until there was definite localisation of the infection, 
after which movement was to he encouraged. In 
tendon-sheath infections movements, active and 
passive, were indicated at as early a stage as possible, 
delay in instituting appropriate exercises endangering 
the ultimate utility of the hand. 

Mr. C. M. Page (London) emphasised the importance 
of the subject from an economic aspect, and insisted 
that all such patients should be treated as in-patients 
and not as out-patients. He criticised Wilkie’s 
classification in that lymphatic infections may be 
more or less chronic, and he preferred to call the 
severe cases fulminating streptococcal infections. He 
agreed that in these cases incisions were quite wrong 
and did a great deal of harm. In other types of 
infection the main object was to relieve tension bv 
affording an outlet to the pus, and he did not consider 
the opening up of spaces by forceps advisable, as 
by this procedure tissues were often infected. The 
after-dressings were important, and he preferred dry 
gauze or paraffin gauze to wet dressings. With regard 
to the restoration of function in these hands, he 
found that if tendons had sloughed awav plastic 
surgery offered very little hope of success in obtaining 
functioning tendons, but if the tendons were intact 
much could be done. He deprecated the common 
custom of treating these hands on a straight splint, 
for if adhesions formed it became impossible to get 
flexion of the fingers. They should always be treated 

fl be -' VCen S e ? 101 l and extension, and then 
latei full flexion could be obtained, either by graduated 

fiurW S1 -. 0n spbn£m S 01> by breaking down the adhesions 
under an anaesthetic. He had found the paraffin hath 
L JnA| U ( m the after-treatment of these cases, but 
h ATr w t? | Xplam / t r he rationale of the treatment. 

D /. Sanee (London) thought that not suffi¬ 
cient attention was paid to prophylaxis of hand and 
finger infections, and lie felt that it'might be advisable 
to recommend immediate excision of all wounds and 

^w CkS ‘ +y be * nf r VC1 ’ the P at ient had the premonitory 
symptoms the infection had already gained a foot¬ 
hold, and m such cases without actual pus forma- 

SSmi ' h * Preferred large hot fomentations? and not 
dhMo^ra\e constitntional symptoms had supervened 
did he advise incision. He then called attention to 
the dilemma often confronting surgeons „ , 

elands.* 4e^blem of deciding 
veiu^diffi 6 cessity for incising axillarv glands was a 
very difficult one; on the one baud VuS,. t ? a 
important line of defence - on ?i,o for , med an 

suppurating, they must be opened. ^ 

complete immobilisation of the whole ij m >' e £ tbat 
very essential part of the treatment was a 

of pus was to be noted witoS - J u formation 
indication of defence and imioocf’ i or ? us was an 

Of no moment. He X r r te , nSion Was 

packs in his incisions but lie fax our of tubes or 
ellipse of skin and fatty subcutimemw^-* 0 escise an 
drainage was not impeded tlSSUe so tha * 

confine hkns^if^o^Xir^tioms 1 tbafc be ’"' ould 

finger m the distal part He’^showed «° , P - lIp of tlle 
the distal phalanx there was a ™' ° d tbat ln front of 
° £Iaosa f«tty tissue, doivn doScd area 

reached, the gland often • l ?j\ ^ucts of glands 
mns of this part of the Cml JZ tMs Infec- 
the ducts without anv nrirb u,- * qUen(!} ’ arrived via 

SS,5 < 
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the space ; it was horseshoe-shaped, beginning on one 
lateral aspect, passing across the tip, and ending on. the 
other lateral aspect. The flap so formed was turned 
down, and a strip of rubber tissue inserted and the 
flap replaced. Drainage was rapid and healing perfect. 
In those cases of acute fulminating streptococcal 
infections he was not enamoured of hot fomentations, 
but preferred hot baths for the hand and arm. In 
cases where the arm became swollen and painful, 
he thought that a linseed poultice was a very excellent 
application. In acute teno-synovitis he was entirely 
opposed to anterior median incisions, and strongly 
advocated lateral cuts. With regard to the after- 
treatment, lie used hot fomentations for 4S hours, 
and then used paraffin and flavine dressings. In his 
opinion them was a widespread tendency to dress too 
frequently. Early movements were essential, and he 
agreed with Mr. Max Page that the correct position 
was one of semi-flexion. - 

Mr. R. M. HAXDPTELD-.IONES (London) confined 
himself to the discussion of the infection of two fascial 
spaces in the hand occurring as complications in the 
course of infections of the fingers, these spaces being 
the middle palmar space and the thenar space. After 
describing tlie boundaries and the relations of these 
soaces ho enumerated the avenues of infection. 

* (a) Middle Palmar Space.—This might be infected 
in one of eight ways : from little finger tendon sheath 
(if not in continuity) •, from ring finger tendon sheath ; 
from middle finger tendon sheath ; from himbncal 
canal of little, ring, or middle finger ; from rupture ot 
ulnar bursa; from direct puncture wounds; bj 
lymphatic spread ; from thenar space. 

lb) Thenar Space.—This might he infected h? : 
index tendon sheath ; flexor longus polhcis sheath ; 
middle tendon sheath (occasionally) ; index lumbncal 
canal * rupture of radial bursa; direct puncture 
wounds ; U ]ymphatic spread ; middle palmar space. 

The diagnosis was obviously of great importance, for 
if left untreated the infection would spread m almost 
everv direction except towards the surface. Geneial 
symptoms were those common to all severe infections. 
Local symptoms included : (1) Pain lmutod to the 
area of the space involved. (2) Marked tenderness ov er 
the area concerned. (3) Swelling, the i c • .to 
decree of which was the most helpful point in the 
diagnosis. In the thenar area where there was no 
dense fascia the thenar eminence became ^looned 
out; but in the middle palmar spacc the dense fasc a 
prevented anything like the same d,egreeoLd 
although it was enough to obbtcuatetlienoi ■ 1 > 

process travelling via the hunbvical canals. Except 
in direct infections of the back This*\vas an 

dorsal abscesses were extmne|y i^ - frequen tiv the 
important point to nanembiu bccausc req^e £o be 
dorsal swelling appeared to tbeuntr. mea - ropeat<?(1 
the most prominent feature o improvement 

incisions being made ' .D pca ccnt of cases no 
whatever to the hand. In ^ m a n unless 
incision should be made on > d moverac nt 

to open the thenar space. (4) £°®’“^ flexed 1mt could 
of the hngere which tended to n tiating the con- 

he moved without pain, tlms ... treatment con¬ 
dition from an acute teno-syr ? llo spaces. Tlie middle 
sisted of opening and dram ;j ldlS j on along one of 

palmar space was drained by , i ^ nW st obviously 
the three lumbncal canals, ti e ^ and ;1 pnu . 

affected being chosen, the tew f^hem. following the 
of artery forceps thrust ™me 11 “ was opened by 
hnnbrical muscle. Abe them D radial side of the 
an incision on the dorsmi o consisted of 

index metacarpal. Die aitc '.. j later by dry 

hand, and wrist. „wlnn) spoke entirely of 

Mr. G. T. Mmx.vr.rv spo loaiicilU> . 

whitlows Of the imgere. He saia 


} the fin gel's mi gilt be regarded as being composed of 
three compartments, for the flexion creases of tho 


three compartments, for the flexion creases of the 
fingers coincided with fibrous tissue thickenings. In 
the presence of inflammatory swelling these fibrous 
thickenings were sufficiently rigid to act as a band 
strangulating the vessels, and he brought forward the 
view that tlie pathology was analogous to that oi a 
strangulated hernia, first tlie veins being constricted, 
giving rise to swelling, throbbing and tension, and 
secondly, the artery being occluded, and necrosis 
followed. For this reason he was of tlie opinion that 
any incision planned to relieve tension in a finger 
should pass across the next proximal flexion crons? to 
do away with the constriction band. lie was still 
convinced that lateral incisions had no advantages 
over the anterior median incision which he always 
practised. 

The President said that the surgery of the war 
had taught many lessons that were applicable to (his 
subject. He thought that of prime importance was 
the properly placed incision at tlie earliest opportunity, 
and he felt very strongly that Willem’s mobilisation 
treatment of infected joints was strongly indicated- 
in septic fingers. Early active movements should be 
encouraged and maintained. He was convinced that 
in these cases there was too much splinting and much 
bad splinting. _ ,, 

Mr. Habout) Burrows (Portsmouth) said that he 
had been worried by septic phlebitis on more than 
one occasion, and that such complications nsmetastatic 
abscesses in hip and knee-joints, ifcc., were evidence ot 
the presence of a septic thrombosis. He dressed his 
wounds with a paraffin-flavine dressing. 

Mr. ill Mamouman (Ashton-under-Lyne) dmr atten¬ 
tion to the ugly deformity which resulted after tlie 
loss of the greater part of the terminal phalanx, and 
emphasised the fact that women greatly objected to 
such an unsightly finger. Ho w m ko habit o 
inserting an ivory peg exactly the same length as the 
sequestrated phalanx in such a wav that it resU on 
the base of the phalanx, and was held in i osflion by 
the flaps of skin being sutured over it. lhis «as 
sufficient support to prevent shortening of the fifths 
until the new bone had regenerated. In the cn.e of 
tlie thumb in working men. he advised *ke ln-eitio 
of a bone graft, rather than amputation which was 
the only alternative in certain cases. 

Mr. AVxlkie briefly replied. nn 

Mr. A. McConneix (Dublin) read a short papa 

Vcnlriculography, 

sssswiiiiSS 

local auiesthosia, two areas injection, was 

The first- site (A), to he used fo the u’jecUo i, ^ 

1), inches toe ; the second site (ID. to 

Hinches above Reid stease lin , ^ ^ jnc]ics behind 

clamp (he apparatus i P d 2 1 inches above 

the external auditor^ meatus - d> and a 

Reid’s base line. At -A the skuu mnfor; 

small trephine holes > - skull was removed in a 

B only .thei outer ^“^‘^‘“onnectcd the drill 
small circle. A semicircvu . WJ)S 

end at o the ’skull. and the whole apparatus 
screwed tight to ine sku.i. A „ , K , r - 

then closely to the trephine hole, 

forated metal inan ' 1 . ,, cnnm ffn was inserted 

and through its P®, ’« The apparatus being thus 
in a straight line with B X* P| iicnt was removed 
firmly attached to the , }j ie injection proper 

to Lie V ; A taken that the amount o 

begum. Great, care to oua i to the amount of 

cercbro^pinaHI^d ft p^jfckjjfjreout cerebw- 
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upon H cases, , internal hydrocephalus, ° r 
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•&c. Ih two cases out of the 14, sudden death had 
occurred within 24 hours. In each case the patients 
appeared well, but suddenly sat up and fell back dead 


Friday, July 27th. 

The third day was given up to a discussion on 
Anaesthetics from the Surgeon's Point of Vi etc 

in which both surgeons and anaesthetists took part. 
The opening paper was contributed by Hr. Wilfred 
Tkotter, who began by emphasising the necessity 
for a close and sympathetic understanding between 
the surgeon and the anesthetist in order to secure for 
the patient the full advantages of modem surgery. 
He pointed out that since many of the most valuable 
methods of inducing anaesthesia at the present day.— 
such as the various'”regional and infiltration methods 
—were definite surgical procedures in themselves there 
would probably be in the future a closer approximation 
of the training of the anaesthetist to that of the 
surgeon, and a more complete assimilation of the 
anaesthetist into the surgical team. Such an assimila¬ 
tion would probably go far towards solving some of 
the difficulties that arose in the relation” between 
anaesthetist and surgeon in operations such as those 
on the face, pharynx, and upper air passages. 

It was clear that in spite of the great progress that 
had been made within recent yearn in the subject of 
anaesthesia there was still no single method capable 
of general application to all cases. In everv in dividual 
case the choice of an anresthetic had to be’made from 
a large number of possibilities, this choice frequentlv 
involving very careful consideration. He proposed 
to discuss m his paper only the methods with which 
lie was himself familiar, classifying them in the three 
groups of inhalation methods, regional methods, and 
local methods. 

1. Inhalation Methods.~{a) Ether was the nearest 
to an anesthetic of general use, but with 
from *i »l ant j Se ? lfc h l ld , man >’ drawbacks considered 
f i™ .i ‘S ' road , v ! cw °I the patient’s interests. These 
drawbacks included the over-stimulating effect of the 

fhe^atientMr 1310 ^' m , d ^^piratorj-actWtks"o! 
tne patient, adding seriously to the exhausting effect 

w? srrgyss 
issu'd si 

danger, the' relative lack of denth^n lnim ^. dia ‘ e 
produced, its irritanf r.fr«of=«r e I ,th . m tbe anaesthesia 

mucous membranes, and its cap^ifv’for 17 ‘a 13 - gastric 
so-called delnvi-d d,l r ' capacity for produemg the 

and voung or middle i j lIse d for robust 
young people suffering from aeffie 

nutritTo" o ^ron m a P nd'i m d- ^ 

«>» llie.se disadvanta?. !; *“?, Iad .abet.es. In spite of 

chloroform walvtl"how- 


spite of 

' increased 


‘’is'iations on the mouth at beldof usefulnes; 

and in hi, „ m , ' «• a U»x.and pharynx 

employed , n all such ense -dmo f ‘ ana biotic 

“ -'hnost mvariablv in 


combination with laryngotemy or tracheotomy. 
Chloroform was also valuable in many brain and spine 
operations and for the radical operation for carcinoma 
of the breast, (c) Nitrous oxide was incapable of 
producing a deep anaesthesia in any but delicate or 
enfeebled patients unless it was supplemented by 
local or regional anaesthetisation of the part to be 
operated upon, its efficacy being also increased by 
preliminary hypodermic injections of morphine. 

2. Regional Methods. — (a) Spinal anaesthesia was 
unsuited to enfeebled patients and to those with acute 
and serious abdominal conditions. Its special indica¬ 
tions were in operations on the lower limbs, perineum, 
pelvis, and lower abdomen where shock was to be 
feared; where metabolic disturbances were to be 
avoided, as in diabetes ; and where full abdominal 
relaxation was essential. Spinal anrestliesia should 
generally be preceded by narcotic drugs and might 
usefully be combined with the use of nitrous oxide. 
(b) Sacral anaesthesia, in combination with narcotics, 
was valuable in operations on the perineum, and was 
specially indicated in operations for piles, (c) Nerve 
tissue anaesthesia. Two special forms of this were in 
common use ; the blocking of the intercostal nerves 
for operations upon chest and abdomen, and blocking 
of the brachial plexus above the clavicle for opera¬ 
tions on the arm. The complementary use of narcotics 
and possibly of nitrous oxide should always be 
considered. 

3. Local Methods—Infiltration Anaesthesia. —The 
two chief spheres of usefulness for this method were 
(a) in such conditions as superficial, definitely limited 
dissections, in radical cure of hernia, especially 
inguinal and umbilical, and in excisions of the testicle': 
and lb) as a special procedure where other methods 
were urgently contra-indicated. In the hands of the- 
expert it was capable of application to almost anv 
surgical operation save where diffuse infective con¬ 
ditions were present. The main factors for its success¬ 
ful employment included the preliminary use of 
narcotics, the injection of an abundance of solution, 
and allowing full time for its action. 

Sir IV I de Coukcy Wheeler (Dublin) said that 
b . e 'T f }’ dd , Y e entitled this discussion, “ The Anes¬ 
thetist and the Surgeon.” He was sure that in the 
minds of all present the picture was vividlv present 
. an . emergency abdominal operation 'with an 
inefficient _ anesthetist—the rigid muscles, the 
protruded intestines, the harassed surgeon. He did 
not suggest that the surgeon was alwavs free of 
fo J n °I aU surgeons were gentle, and a ruthless 
band under the diaphragm could upset anv antes-' 
thettsed patient, and again, some surgeons were 
“ bl >” »» too great a hurry to begin. Many things 
mn-;A° T- ake t really successful antesthesia—viz.."a . 

° f 4 the nature °f operation, the tvpe 
m patient, the temperament of the surgeon anil a 
sound judgment throughout. He asked to make three 

"'rtP an investigation 

o^S'nSl~F?‘‘ 

applied. He advocated ver- st™ d i shou,d not ’ be 
old direct method WhEJJ tron ? 1 J « return to the 
lungs. This should’be'd«noIh n ?i ln ^° tbe patient's 
four second? and von- J? nt t r -kythmically once everv 
classical cariyexampE oUYnlJf^ - * le the 

viz.. Elisha and the will nil artificial respiration— 
thought that chest L ll V * >IK ^condlv. he 
laid at the door r,f j^mphcaticns ought not to hi. 

that the rigidity of the for ,le thought 

'vith the onset of so-called otl« a ? n lia , d lmidl to'do 
l neumonia. H 0 recalled tW « br ,”? c]litis and ether 
bad drawn attention to ^ a latc J ‘ Murphv 
monarj- oedema as i ,1, , mcidence of acute ni.f 

Jaige hernias, Ac -uffiT-!a P lCa1 ' on of operation*^™ 
descent of the dlaph”^ 1 Bwrib « d b to the w^t °f 
esions (especially acute onelfu^'^ 1 abdonii »al 
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rigid just as the recti were, and for this reason m 
doubtful cases he thought that the presence of 
crepitations at the base of a lung was an indication 
that tile condition was an abdominal one rather than 
a pulmonary. Lastly, he said that for 20 years he 
had been in the habit of combining local anaesthesia 
with general, for the abdominal relaxation obtained 
was far superior and less general anaesthetic was 
required. He ended by expressing his complete 
detestation for chloroform. 

Dr. A. L. Flemming (Bristol) referred to the some 
what prevalent habit of mutual recriminations that 
occurred between surgeon and anaesthetist, and he was 
pleasantly surprised that at this meeting he was not 
called upon to retaliate in kind. But he was quite 
certain that there was a very great need for a much 
closer contact between the surgeon and the ames- 
thetist. Many points arose which could he settled by 
consultation, but in so many cases the two seemed 
poles apart and no combined effort was obtained 
He was of the opinion that ether was the most satis¬ 
factory anaesthetic if the surgery was gentle, rapid, 
and dry. He considered that the administration of 
local anaesthetics by anaesthetists was absolutely 
useless unless a complete accord existed between them 
and the surgeon. What was the good, he asked, of 
an anaesthetist inducing a perfect local anaesthesia 
for the proposed operation, if the surgeon regarded 
the patient somewhat in the way that the pathologist 
does a body awaiting a post-mortem examination ? 
He wished to lay stress upon the fact that the teaciiing 
of anaesthetics needed great revision, and should be 
markedly improved. 

Dr. A. E. Boyd (Dublin) confined himself almost 
entirely to colonic anaesthesia. He said that the bad 
results in this country were due to the use of too 
high a percentage of ether in the ether oil mixture. 
He followed Gwathmey’s technique very closely 
except for the mixture. For many months he had 
used a 50 per cent, ether oil mixture and had had no 
evil effects. He found it quite safe, very easily con¬ 
trolled, and was followed after operation by a dreamy 
analgesia. A cai-eful preparation was needed, and 
consisted of an enema the night before and a rectal 
irrigation the next morning. The amount to be used 
must be carefully checked. Of the 50 per cent, 
mixture he used 1 oz. for each 20 lb. body-weight 
of the patient. He gave | or 1 gr. morphia half 
an hour before the injection, which had to be given 
slowly. At least 15 or 20 minutes was necessary for 
the introduction of the mixture. This mixture did 
not produce surgical anaesthesia, and hei'e the control 
came iu, for the balance was just tipped over on to the 
side of surgical anaesthesia by small amounts inhaled 
from a mask. The period over which the absorption 
from the large bowel lasted was one and a half hours, 
so that longer procedures would require rather more 
inhalation at the end. When the patient returned to 
bed the colon was washed out, and 2 oz. of olive oil 
injected. He considered that all head, .neck, and 
breast operations should be done by this method. 
He also mentioned that all his diathermy cases of the 
tongue, tonsil, and mouth were done by this 
an-esthetic. ., ,, . , . 

Mr. A. McConnell (Dublin) said that colonic 
anresthesia as described by Mr. Boyd was the best he 
had known, aDd he did all his operations upon the 
neck, brain, breasts, and diathermy by tins method. 

Mr. Ctjthbeht (Gloucester) favoured local anaes¬ 
thesia for all head cases. , ,, , . . 

Mrs. Dickinson Berry (London) thought that 
ether anaesthesia if kept light did not produce an undue 
stimulation, but rather just enough to stand the patient 
in good stead. She was greatly in favour of combining 
local anaesthetics with a slight general administration. 

Dr. Basil Hall (Bradford) said that he was all in 
favour of simplicity in the administration of anaes¬ 
thetics, and he mistrusted all the modern apparatus 
with complicated machinery. No hard-and-fast rules 
were possible, nor was any apparatus of the least vaine 
which dealt onlv with fixed percentages. What he 
personally wanted was an anaesthetist who was able j 


to judge each patient separately and deal with accord- 
mg to the condition found. Half the battle in operative 
surgery was to establish a team with an intimate 
knowledge of each other. He thought, that anaesthesia 
was often pushed quite unnecessarily far His 
experience of ethanesal has been most‘satisfactory 
and he now preferred it to all others. He emphasised 
the fact that for the patient by far the worst part of 
an operation was the anticipation of the anaesthetic 

Sir Crisp English (London) had three remarks to 
make. First, he had tried ethanesal for two yearn with 
admirable results, and this July he had arranged with 
his anaesthetist to go hack to ordinary ether for one 
month as a control. There was no doubt in their 
minds that ethanesal was superior in every respect. 
Secondly, he advocated the induction, especially in 
children, by ethyl chloride. The induction is very 
rapid, and all the long struggling excitable period was 
omitted, and he thought that in children this was 
exceedingly valuable. Lastly, he thought that in the 
hands of such experts as Mr. Boyle, gas and oxygen 
was an extremely useful anaesthesia, and there were 
many cases which were safely dealt with by it wliich 
would not stand a more toxic drug. 

Prof. C. A. Pannett (London) drew attention to a 
condition of delayed ether shock which was not 
infrequently seen after ether anaesthesia. He men¬ 
tioned cases leaving the table in good condition only 
to be in a condition of severe collapse three hours later. 
He did not find it possible to acquit the anaesthetist, of 
all responsibility for lung complications, though he 
liked Sir W. I. de Courcy Wheeler’s explanation of 
such cases. And lastly, and most important, he had 
been attempting lately at St. Mary’s Hospital para¬ 
vertebral nerve-block anaesthesia with good results. 
The technique was not yet perfected, but it was 
being made so ; he had already done partial gastrec¬ 
tomies, cholecystectomies, &c., under paravertebral 
anaesthesia. 

Mr. Trotter briefly replied. 

Mr. Clifford Morson (London) read a short paper 
in which he explained liis method of, and reasons for, 
division of the vasa deferentia in operations upon the 
prostate. _ 

SECTION OF PUBLIC HEALTH. 
Thursday, July 26th. 

This section, which met on two days, was presided 
over first by Dr. A. Mearns Fraser (M.O.H., 
Portsmouth) and then by Dr. Lockhart Stephens 
(M.O.H., Warblington U.D.). A discussion on factors 
contributing to the 

Recent Decrease in Infant Mortality 
Are sucb factors likely to be permanent or temporary ? 
—was ably opened by Dr. J. Wheatley (H.O.H., 

Salon) His main conclusion was that the fall of the 
infant)mortality-rate had been due chieflvto education. 
The earlier part of the fall was probably due to the 
operation of the Education Act of IS 70 in increasing 
t-hc intelligence of the people and the sense of responsi- 
bility of parents. One would not expect an immediate 
effect from the Education Act but rather an effect 
delayed for about a generation and that was wliat had 
actually happened, the fall having begun m WOO 
The latter part of the fall was probably due to the 
continued effect of bettor general education, aided by 
special education influences, brought to bear more 
narticularlv on the mothers, such as by child welfare, 
tuberculosis and school medical inspection schemes, 
and bv the establishment of dist.net nurses. 

Dr. Wheatley’s paper was illustrated by tables and 
charts showing infant mortality rates from IS 
onwards giving the dates of introduction of various 
° nWa „T^= lit-elr to affect it. The various possible 
factore°were C Mscussed? Ct The fall in the birth-rate 

beiafin 1830, but up to 1000 had.not rniproej 
* The same could be said of tnc 

to^veTsanltSion which followed the passing of the 

Public Health Act of JS75 and coincided uitb a con 
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siderable fall in the general death-rate._ The great, 
increase in prosperity and ™ the purchasing povrer of 
thfwa® wUch took place in the latter part, of the 
nineteenth century had no effect: m fact, the evidence 
wait to shore that improvement in wages without 
improvement in education and standards of conduct 
resulted on the whole in more drunkenness, a greater 
carelessness, lessened natural feeding of infants. Mid 
a consequent increase in in f ant mortality* Fxoin Xv-fU 
to 11)00 the purchasing power was trebled, with no 
reduction of infant niortalitv, while from 1900 to 1913 
there was a slight decline in purchasing power with a 
verr lame reduction in infant- mortality. 

The removal of slums had been on too small a scale 
to be an important factor. Erom 1914 to the present 
time there had been a cessation of sanitary schemes, 
a marked deterioration of housing, and a lessened 
efficiency of sanitary administration, accompanied, 
nevertheless, hr a very marked diminution ot infant- 
mortality. He "(Dr. Wheatley) did not wish to belittle 
such important matters as the pollution of the air by 
smoke, overcrowding, and bad housing, but these were 
only very specially potent when combined with ignor¬ 
ance and carelessness, and it was this combination 
which caused the high rates in northern industrial 
towns. He believed with Dr. Brendthat air pollution 
caused an excess of infantmortality.buttherehadbeen 
no improvement in this respect to account for the 
reduction in the latter. He did not think the decline 
was due to an improved milk-supply, in rural districts 
at any rate, or that Die use of dried milk had been 
sufficiently general to be a large factor. 

Ante-natal work was more a thing of the future and 
had not appreciably affected neo-natal mortality as 
yet. There was no evidence that the improvement"was 
due to a change in climatic conditions. Between the 
census of 1901 and that of 1911 there was an increase 
in the numherof married women industrially employed 
and the figures for 1921 were not yet" published, 
lessened horse traffic and tarred roads meant, fewer 1 
flies and more open windows, and had no doubt been 
among the minor contributory factors. As regards the 
future, he thought the improvement would be per¬ 
manent and progressive. If the fall had been due to 
mild winters or periodicitv of infectious diseases, we 
might have real set-hacks, but there was nothing 
pointing to tins, and apart from temporary set-backs 
caused by epidemics of influenza, measles,"whooping- 
cough, Ac., the improvement, in his opinion, would be 
progressive as long as education kept ahead of material 
advancement. 

In the discussion which followed Dr. H. Peck. 
(M-O.H.. Chesterfield R.D.) agreed generally with Dr. 
Wheatley, hut thought privy conversion" ms one 
sanitary measure which had had an effect. He also 
instanced the good effect of “ Summer Time ” and the 
cleaner air during the coal strike. Dr. H. B. Brackex- 
nmv (London) was sceptical as to the good results of 
maternity and child welfare work. He thought "the 
low mortalities in Connaught, mentioned bv Dr 
'\ neatley. were remarkable, and he suggeste'd the 
tabulation of districts according to their varying 
conditions. Dr. I). C. Ktrehope (M.O.H.. Tottenham 5 ) 
thought the education of the mother in her home was 
uk* most important form of education and that the 
litres -n*as vital. Dr. G. C. Tno-m-p 
(M.°;H., Islington) thought home visitation waTff^ 
v was not only the primary education that 
had L'vn important but the educative effect of workin 

Ir )' n \V C v mS "'H C , h °9° rated nU through life. 

,• «• Mount (M.O.II.. Radnorshire) thought 

cduca.ion by health visitors had been important'hv 
hiJuil??! 1 ?.^*wwt-fectoir. Education in domestic■ 


“ - A,ut bv centres was oxtremelv ' 


r>, , ,, - yemns mil? cxtretnelv important 

Dr. lUnrr.n Pearce (M.O.H.. Bariev) 

and as infant mortafitydecreas<id."Krlii^tt^ 
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decreased. Education 
re and the use of dried milk had been the 
decrease. Dr. W. A. Bvulocgh 


of the 
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‘ w o educators. Dr. H ' 
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emphasised the freedom of the Connaught mothers 
from venereal disease and abuse of alcohol. It was also 
possible that a religion which placed motherhood high 
had maintained its hold on a population undegraded 
bv the agricultural and industrial revolutions which 
occurred in England during the reign of George III. 
He was in general agreement with Dr. Wheatley but- 
attributed more importance to the nse .of dried milk , 
and mentioned the opinion of the late Dr. Ewart, that 
the increasing use of a safe milk had been the chief 
factor. The "teaching of housecraft was considered 
important bv many, but always suffered if the 
Education Committee’s estimates had to be cut down. 
The new midwifery would produce an effect on neo¬ 
natal mortality when it got going. Prof. P. E. WYVXE 
(M.OJEL, Sheffield) said an investigation made by him 
recently showed that- most of the Sheffield infant 
mortality reduction was in diarrheeal diseases. His 
belief was in the special education of the mothers. 
The teaching of domestic hygiene in the schools was 
not a practical form of education. 

Dr. Wheatley, in replying, said he had limited 
himself to those factors which, in his opinion, had had 
a possible effect in causing the decrease in infant 
mortality. Heredity was obviously not one of these. 
He could not understand anyone minimising the effect 
oi education. In reply to Dr. Brackenhury he thought 
the maternity and child welfare schemes had produced 
a great and "immediate effect as contrasted with the 
delayed effect of improved general education. 

Dr. SCCBEEEUD read a paper on 

The Taluc of Watercress 

as a food, and suggestions for its extended use, which 
evoked considerable interest. In his preliminary 
remarks Dr. Seurfield drew attention to the proved 
importance of a vitamin-rich diet not only for 
laboratory animals but for animals such as* pigs, 
poultry, and dogs kept under ordinary conditions, and 
the obvious inference that the same held good for 
human beings if they wanted to be at tbeir best. 
There was just the danger that people would get sick 
of the talk about vitamins before they had absorbed 
the comparatively simple teaching of tiie newer nutri¬ 
tion—viz., that they needed to include more of the 
“ protective foods ”—i.e., milk, green vegetables, and 
fruits—in their dietaries. Watercress was a green food 
which had stood the 'test of time and had a great 
reputation as a promoter of health. It was certainly, 
like other crucifer®, a valuable antiscorbutic. It 
probably also contained tbe other two vitamins. He 
hoped research would be undertaken both as to its 
chemical and vitamin content. It was a green vege¬ 
table, which, like lettuce, was eaten unspoiled bv 
cooking, but which, unlike lettuce, was available ail 
the year round at a moderate price. If there was to be 
an extended use of it inspection of the sources of supply 
was desirable. Such inspection would be welcomed 
by the large growers, who from his experience took 
great care at the present time with respect to purity 

ihTi 1 • , experience most people, including 

children, liked it, but many only met it in railway 
during cars or as a garnish to chicken. Ac., in a restaure 

mD ? “° re use .d in France, and in his 
behef its more extended use in this country would be 
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Friday, Jcly 27th. 

sion 1 on S the !0<i pr ° ceedia e 8 opened with a discus- 

is? 

StEfa» Sr 
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In the discussion which followed there was a con- I 
siderable amount of agreement with Dr. Wynne that' 
too great importance had been attached to the harmful 
effects of sewer and drain air in the past, but the General 
opinion seemed to be that more research should be 
undertaken and that we must move cautiously till the 
subject is better understood. Dr. Mearns Eraser men¬ 
tioned that many practitioners attached importance 
to defective drainage as a cause of certain diseases. 
He asked why polluted soil did harm if drain air was 
harmless. Dr. A. Wyxter Blyth gave the results of 
- experiments conducted by him on the conditions under 
which micro-organisms can be discharged from sewage 
into the air. He had experimented with froths, bubbles, 
and splashes, and had found that a bursting bubble 
could only throw a micro-organism a distance of 
4-0 inches. Whether a micro-organism so thrown could 
be carried along in a draught of air depended upon 
whether it was nude or covered with liquid. If nude 
it might he carried some distance in a light draught. 
Dr. Blyth advocated further research and that conclu¬ 
sions be not hastily accepted. Dr. Scurfield also 
favoured further research. It would be necessary to 
convince the Ministry of Health and its architectural 
department before by-laws could be altered. He had 
for 20 years advised his health committee that such 
diseases as typhoid fever and diphtheria could not be 
Caught from drain or sewer air, but that health might 
be lowered by their inhalation so as to lessen resistance 
to infection. If drains were not watertight, leakage 
of sewage into or under the foundations of a house 
might go on for a considerable time without being 
spotted. Dr. A. Manicnell (Bradford) mentioned the 
widespread belief aroused in the mind of the public 
by such books as Mr. Teale’s, and pointed out that, it 
was very necessary for the general practitioner to 
have a lead if there was to be a change of front. 
Dr. ,T. A. It. Glennie (Singapore) thought that the 
harmful effects put down to drain air might be due 
to rats. Many other speakers spoke as to the need 
for caution. 

Prof. Wynne, in replying, said he regarded sewage- 
polluted ground as a distinct danger. Traps were 
necessary to make drains rat-proof. Comparing 
drains with privies, tlve danger from a privy was not 
due to the smell, but to flies and the fouling of the 
streets at emptying times. Medical officers of health 
required guidance in ttiis matter from scientific 
research workers like Dr. Blyth. He did not wish to 
he dogmatic, but we ought, not to be satisfied with 
the vague idea that drain or sewer air lowers health 
and so causes disease. 

. Dr. E. B. Hazleton (Sheffield) followed with a 
paper on the effect of long-continued inhalation of 
small doses of 
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Coal Gas hi Causing Ill-health, 
and especially in predisposing to tuberculosis. Since 
his attention had been drawn to the matter he had 
found that small leakages of coal gas were very 
common owing to defective construction of the taps. 
The taps which were at fault were those with stop¬ 
cocks at the bottom of the pipe. He had remedied 
the matter in his own house by adopting a catch which 
secured a gas-tight tap when the gas was turned oil. 
He attributed the mischief to carbonic oxide, and 
had found that a leakage, quite insufficient to arouse 
attention by the characteristic smell, would at the 
end of the night give rise to a percentage of carbonic 
oxide in the bedroom, easily detectable by chemical 
analysis. He believed that the exposure to such air 
produced headache, anorexia, &c., a net 
an,Train and he had had several striking cases m nhicli 
tuberculosis was the ultimate result. 

In the discussion which followed most of uic 
speakers agreed that the matter was important mid 
that there was much negligence ou the part of house¬ 
holders iu securing gas-tight fittings, and the hope 
was expressed that medical officers of health would 
follow up this question with a view to seeing if _IeaK> 
gas taps are as common in their districts as in the 
experience of Dr. Hazleton. 


exhibition of instruments, drugs 

FOODS, AND APPLIANCES. 

We have already commented on the excellence nf 
the exhibition of surgical instruments, appliances 
drugs, foods, and other objects wliicli was held in tlm 
gymnasium of the Royal Naval Barracks at Portsmouth 
from Tuesday, July 24tli, until Friday, Julv 27th! 

r m sunlmai T which follows notice is taken of 
exhibits presenting some new feature,, the number of 
the stand being given for reference in square brackets. 

Surgical Instruments and Appliances. 

The exhibit of surgical instruments, general and 
special, was particularly full and instinctive. [52] John 
Bell and Croyden, Ltd., incorporating Arnold and 
Sons (50, Wigmore-street, London, W. 1): showed 
operating tables and hospital furniture, finished with 
a special non-chip enamel. Prominence was given to 
operation and accouchement outfits, to sterilised 
dressings, and to the “ Marylebone ” series of sutures 
and ligatures.—[63] Down Bros., Ltd. (21, St. 
Thomas’s-street, London, S.E. 1): a large selection of 
new instruments, introduced and modified from exist¬ 
ing patterns at the suggestion of operating surgeons, 
including AJbee’s instruments for bone grafting, 
Cbilde’s hernia director and finger guard, Mott’s 
dosimetric intratracheal anaesthesia apparatus, 
Carruther’s saline infusion apparatus with unbreakable 
vacuum flask, and blood-urea instruments.—[30] The 
Genito-Urinary Manufacturing Company, Ltd. (CO, 
Margaret-street, London, W. 1): the latest cysto- 
scopes by Thomson Walker, Joly, Kidd, Andrews and 
Gordon, with urethroscopes by Joly, Powell, Kidd, 
Harrison and Young, also suprapubic drainage 
apparatus by Eynard, of Paris.—[65] The Hoibom 
Surgical Instrument Co., Ltd. (26, Tliavies Inn, London, 
E.C.) : besides . general surgical instruments and 
hospital furniture, a selection of glass and enamelled 
ware, a very complete assortment of midwifery bags, 
and an interesting collection of diagnostic apparatus, 
including the Hoibom “ pantoscope ” for ear, nose, 
and throat examination, with additional attachments 
for trans-illumination of the frontal sinus and examina¬ 
tion of the fundus oculi.—[17] Mayer and Phelps 
(59, New Cavendish-street, London, W. 1): a selection 
of instruments of original design for general and 
regional surgery, including the Revel-Moseley electric 
rotary pump for pressure and suction, available for 
removing blood and secretions from the operation area 
and for aspirating the chest and evacuating cysts. 
.Among the intruments were Gillies’s instruments tor 
plastic surgery, Platt’s chisels for operating in osteo¬ 
arthritis. and Walton’s support, for ptosis and after 
abdominal section.—[38] John YYeiss and .Son, Lid. 
(2S7. Oxford-street, London. Vi. D : a sollection o f 
instruments for use in general and ophthalmic surgerj 
calling particular attention to a new shadow less lamp 

for operation purposes- 

Among the special instruments. lAM 
tique ” (95, Wigmore-street, 

i—“ 5v> 95 nistir.,/v ,— — --- 

doctors suffering from 


Acous- 

„ __ London, W. 1) : the 

aid to hearing ” in 25 distinct types as well as the 
aroiistiaue stethoscope for 

ness and an installation to enable deaf members 
of a congregation to hear the service.-—[3] II. L. 
Curtis and Son, Ltd. (8, Old Cavendish-street, London, 
W 1) : various forms of abdominal belt and support, 
Inrliirlinc an arrangement for colostomy, as 'nd* 

sass" nq-1»"®« A r jr»5 j 

S.G. of 0-8S5 and viscosity of 29.) to 300 secs, ai 
Tonorr_ rill The Dowsing Radiant neat Co., Ltd. 
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road. London. W.C. 1): _izal disinfectants powder, 
soaps, alone with ineclianical sprayers.—[42] Oppen- 
Ixeimer Son'and Co., Ltd. (179, Queen Victoria-street, 
London. E.C. 4): palatinoids and pulverett.es, a senes 
of colloids known as “ oscols, ’ standardised both 
microseopicallv and bacteriologically, roboleme. a 
reconstructive' food for infants and invalids, and 
-• pinhemin.” a comhination of terpene, heroin, and 
Canadian pine for use in laryngitis and chronic 
bronchitis.—[06] Parke.Davisand Co. (oO,Beak-street, 
Re vent-street. London. TV. 1): pharmaceutical pre- 
pnrations including adrenalin gauze tape, medicinal 
peptone for use in cases of hypersensitiveness, mer- 
curosal. a soluble organic mercury for injection, and 
protein extracts for diagnosis in more than 100 forms 
also bacterial vaccines prepared at St. Mary's Hospital 


[6] Watson and Sons (Electro-Medical) Ltd. (43 
Parker-street. Kingsway, London, '' -C. -) • tn ® 

‘‘Simk" V rav outfit for private practitioner* and 
eottave hospitals, an oil immersed transformer type 
emplovine a 30 milliampere Coolidge tube m conjunc¬ 
tion with a combined couch and screening stand.— 

101 V Ravs Limited (11. Tomngton-place, London. 

W C 1)- the latest design of combined couch ancl 
screening stand, affording complete protection for 
Coolidce'tube to comply with the standard set up b> 
the X Rav and Radium Protection Conmnttee. The 
ends of the box are covered with 9 mm. lead rubber, 
tbe sides with 3 mm. of the same, and outside all is a 
laver of 3 mm. of metallic lead. . 

Besides those firms mentioned as supplying dress¬ 
ings :—[33] Antiphlogistine (Denver Chemical Mfg. j “"A ^‘itidiphtheritic serum of high concentration. 

Co.. Londou. E. 3): the well-knonri product m t le , number of special pharmaceutical preparations 

nature of a hygroscopic au iseptic poidtice non- A mim^er C1 Ltd „ 

irritating and non-toxic, keeping well m any climate . 1 rL!L W Won. X.W. 1) : 


and readv for immediate use.—[14] The Thenuogene 


TT«tb \ ! nujol, an intestinal lubricant of undeviating standard 

scicm ri ft call v^prepared 'cotton-wool impregnated with 1 of viscosity ; miscol, a solution of menthol, camphor, 

- 1 . r . . ■» i r . ___ orut oir r» l v T\1 


Companv. Ltd. (Haywards 

and Company, Ltd. (Queen's House. Kingsway. 


analgesic and counter-irritant. 

Dnccs and Phapmaceuticai. Pkepakatiox: 


! London, W.C.'2): digestive ferments. glandular 
The collection of dimes and pharmaceutical prepara- j preparations, and a glycerine extract of red bone 
lions was largo and representative —[*2] Allen and j niarrow.—“[41] d. W. L amrick Co. > staiiaaivlisea 


llauburys. Ltd. (37, Lombard-street, London. E.C. 3) j 
therapeutic sera and vaccines issued by the Lister 
Institute, as well as a number of organo-therapeutic 
products, insulin, A.B. braud (manufactured jointly 
with British Drug Houses, Ltd.), a complete range of 
group-test protein solutions to he used in the diagnosis 
of hay fever, urticaria. Ac., an efficient spinoclireticide 
in the form of uovarsan. and " butyn " a new local 
anesthetic not coming within the scope of the 
Dangerous Drags Act. The same firm also showed 
surgical instruments and appliances.—[09] Anglo- 
French Drag Company, Ltd. (23Sa. Gray's Inn-road, 
Ixmdon, W.C. 1): special pharmaceutical preparations 
such as diabetylin for the treatm ent of diabetes without 
the withdrawal of carbohydrates, dimol. the intestinal 
disinfectant introduced by Captain Ainslie Walker: 
galyl, an arsenical compound for syphilis, approved by 
tlie Ministry of Health, and neo-trepol. an anti¬ 
syphilitic containing 90 per cent, of bismuth in isotonic 
medium.—Modem Pliannacals. Ltd. (2. Calthorpe- 
strect, Luulon. M .C. 1): glucarsenol, a solution of 
novaisenobenzol in glucose with analgesics, in 
ampouks ready for use.—[15] Baver Products. Ltd. 
tl. Worple Way. Acton Vale. London. IV.): a large 
collection of synthetic drags, among them adalin.'a 
hypnotic and sedative, for use in neurasthenia, cardiac 
neuroses and pertussis, luminal and luminal-sodium, 
sedatives in epilepsy, chorea and drug habit, nov- 
aspirin. protargol, sajodin. tannigen. veronal, and a 
preparation desigired to stimulate fibrosis in tuber¬ 
culous conditions, known as guyeose. being a 5 per cent, 
solution of guaincol-caleium-sulphonate in liquid 
somntose.—[07 aud 03] John Bell and Crovden Ltd. : 
a display of" ramul ’’and'' ramulettes." the readv-for- 
'U 1 ' barium meal in X ray diagnosis. B and C brand 
of lys.’l. and - malobin." a children's tonic, being a 
combination of colloidal iron, red bone-marrow, and 
'/v‘1 [12] Boots Pure Drug Companv. Ltd. 

t-Nottingham): a large assortment of synthetic and 
medicinal chemicals. including aeriflavine in crvstal- 


gland products (American Drug Supply Co.. Ltd.. 40. 
Lexington-street. London. W. 1).- a series of organo- 
therapeutic products, selected from the glands of 
healthy food animals, such as hormotone for menstrual 
and menopausal disorders, trypsogen for diabetes 
mellitus, secretogen for gastro-intestinal disorders, 
and kinazyme in malnutrition.—[7S1 The Crookes 
Laboratories (22. Chenies-street. London. W.C. 1) : 
along with other colloidal products, the recently 
introduced eollosol-calcium for use in tuberculosis, 
malnutrition, and chronic sepsis, and collosol-kaolin 
in the treatment of intestinal toxtrmia.—[20] The 
Danish Medicinal and Chemical Co.. Ltd. (John Morgan 
Richards and Sons. Ltd.. 46. Holbom Viaduct, 
London. E.C. 1): a concentrated pepsin-extract 
prepared and standardised by Dr. Ege. of Copenhagen 
University, citric acid tablets for achlorhydria, and 
various soft-mass pills containing an assimilable form 
of iron known as ferrolyt.—[13] J. C. Eno. Ltd. 
(Victoria Embankment. London. E.C. 4): a well-known 
effervescent saline laxative to assist in correcting 
some of the inevitable consequences of a civilised and 
artificial life.—[34] Genatosan. Ltd. (Loughborough): 
sanatogen, a true organic compound of'casein and 
sodium glycerophosphate : genasprin. a pure form of 
acetyl-salicylic acid, cystopuiin. and detoxicated 
vaccines including protein fractions of various bacteria. 
•—[43] Jeyes' Sanitary Compounds Co.. Ltd. (04. 
Cannon-street. London. E.C.) : preparations of cvllin, 
characterised by high bactericidal power and slight 
toxicity, including inhalation, capsules, pastilfes. 
dusting powder, and surgical soap : also Jeves' lvsol 
(jeysol). for use when a clear solution in ‘water is 
required.—[44] The Chas. H. Phillips Chemical Co 
(1 <9. Acton Vale. London. W. 3): milk of mameria’ 
an antacid containing not less than 26 fluid grains of 
magnesium hydrate to the ounce, for use'in milk 
modification and as a mild aperient ; phospho-muriate 
of quinine compound, being an aromatic situp for ucp 
as ., -norel and nerve toiuc.-[S3] The Sandol 
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60 per cent, of paraffin oil of high viscosity ; a special 
emulsion for infants with addition of carminatives 
known as carrnex, and O.T.P., an oxygenated tooth- 
powder with a soluble base giving off nascent oxygen 
when moistened. 

Toilet preparations were shown by several firms. 

[43] D. and W. Gibbs, Ltd. (Wapping, London, 
n. 1] : superfatted soaps for tender and sensitive 
skins, -various kinds of medicated soap, dentifrice, and 
dental cream.—[58] Kolynos Incorporated (Chenies- 
Street, London, W.C. 1): an antiseptic dental cream 
capable of destroying pathogenic bacilli in the mouth 
as well as in vitro with no grit to abrade the enamel.— 
[55] The Pepsodent Company (42, Southwark Bridge- 
road, London, S.E. 1): a mildly acidic dentifrice 
containing acid calcium phosphate, stimulating the 
flow of saliva and removing nyicin plaques, the 
polishing agent being tri-calcium phosphate. 

(To be continued.) 
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auxiliary hospitals in the vicinity of London TJ» 
story of this admirable work is told with modesty 
and hrnnour by Dr. Murray herself in “ Women A 
Army Surgeons (Hodder and Stoughton). 

Her friend and colleague, Dr. Louisa Garrett 
Anderson, writes: “ Dr. Flora Murray shared the 
pride and the humility, the traditions, and the love 
of country which are the inheritance of an old family 
She was singularly fitted for the role of « 
physician. Reticent and tactful, with wide sympathy 
and good judgment, grace of mind and body com¬ 
bined to give her a place in many hearts and her 
practice grow. She believed in youth and she gathered 
round her at En dell-street a company of young women 
and girls who justified her pride by their beauty and 
ability, and the fidelity with which they discharged 
the tasks she committed to their care. She had the 
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FLORA MURRAY, C.B.E., M.D., B.S. Dprh., 

D.P.H. Camb. 

Dr. Flora Murray, who died in London after a short 
and unexpected illness on July 28th, will he remem¬ 
bered for her large share in founding and maintaining 
the Women’s Hospital Corps. 

Flora Murray came from Dumfriesshire where her 
family have lived for over 500 years. Her father 
was Commander Jolm Murray, R.N., of Murray- 
thwaite, and her brother, the late Major Murray, 
was M.P. for Dumfries county. A student of the 
London School of Medicine for Women and of the 
College of Medicine, Newcastle-upon-Tyne, Dr. 

Murray graduated in medicine and surge 1 - 5 ' at 
Durham in 1903, proceeded to the M.D. degree in 
1905, and a year later took the D.P.H. at Cambridge. 

Among the various appointments which she held 
after qualification were those of assistant physician 
to the Crichton Royal Institute, Dumfries, clinical 
assistant at the Belgrave Hospital for Children, and 
anaesthetist to the Chelsea Hospital for Women. 

She entered upon general practice in Kensington, 
throwing herself into her professional work with 
characteristic energy and devotion. In 1911 she 
founded a hospital for children in the Harrow-road, 
consisting of an out-patient department whicli 
extended rapidly, and of a ward of 12 beds. It was 
her hope later to build and to raise an endowment 
for an adequate hospital as a training centre for From a portrait bp Mr. Francis Dodd. 

medical women in children’s medicine. But the war _ 

intervened and expansion proved impracticable. Dr. Frora murka\. 

Greatly to her regret, and that of the committee which 

she had gathered round her, the hospital was closed power to lead women and to call out in others courage 
in 1921, after having done valuable work for ten years, r.iid self sacrifice equal to her own. 

The money collected for the hospital, mainly by her „ „ acC oimt of Dr. Flora Murray would be coin- 

own efforts, amounted to f31,000, and has now m large without reference to t ho part she took in the 

part been vested in a trust under the name 01 ine y le f or t j lc emancipation of women. Inevitably. 
Sea and Sun Club ” for providing holidays and con- ^ was ft SU jiragist and, as inevitably, when she 
valescent treatment for children of the neignbouriioou. deemed nl jlitancy necessary, a militant suffragist. 

A few days after war broke out in August, 1014 , g^ e was an admirable committee member, a good 
Dr. Murray offered her services first to the rwitisu bIic spea ker. and a keen politician. Her svm- 
War Office' and then to the French Red Cross, ana £ attdes were strong and tender —for animals, for 
with other medical women she organised a women s Jjjildren, for working women, indeed for all women 
unit for service in France. During the hist six tljcir asp i ra tion for freedom and opportunity; 
months of the war she helped to collect funds ror ana ^ the 32 , 0 00 men who passed through her hands 
commanded two voluntary hospitals, each or iuu duri tlic „. ar received their share of consideration 
beds, first at the Hotel Claridge in Pans and then at and c b omra deship.” 

IVunereux, near Boifiogne. In o 1 ^ ffered Dr _ Flora Murray died in her fifty-fourth year. The 
Keogh, Director-General of Medical Sertices, funeral too k place at Penn Church on August 1st, 


Corps served irnder the British Bar umce- o^ires - «** - i, ad ac ted ns Wesleyan chaplain to 

Workhouse, Bloomsbury, was placed at her disposal duringHospital. Sir William Leishmnn, 
and, with the rank of heut.-coloncl. Dr. Murre| represented the War Office, and the large 

SStefrith 000T00 beds! in addition to two gathering of friends included representatives from the 
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Roval Free Hospital, the Elizabeth Garrett Anderson 
Hospital, the London School of Medicine for Wom«n, 
the London Association of Registered Medical 
Women, the Women’s Freedom League, and the West 
Islington Infant Welfare Centre. A number of 
the women who had worked under Dr. Murray as 
orderlies and nurses also were present. 


WALTER WILLIAM CHAMBERLAIN, M.D., 
C.M. Emk., 

HEDICAIi OFFICER OF HEALTH* RAVTDON DISTRICT, 

TORES. 

Dr. W. W. Chamberlain died suddenly at his resi¬ 
dence in Rawdon on July 28th. On the previous night 
he went to bed in. his usual health, but towards 
morning he had a heart seizure and died suddenly 
afterwards. Dr. Chamberlain was a graduate of the 
Universitv of Edinburgh and in Ms younger days was 
a noted athlete, being also at one time tennis champion 
of the South of Scotland. Graduating M.B. in 1887, 
he was subsequently house surgeon at the Royal 
Infirmary, Birmingham, and senior house surgeon at 
the Halifax Infirmary, Twenty-seven years ago he 
settled at Rawdon, where lus abilities secured for him 
au extensive practice, and where for many years he 
was medical officer of health for the township. His 
efforts were intimately associated with the interests 
of the Rawdon Convalescent Home and the Mitchell 
Memorial Home. Some months ago overwork brought 
on a breakdown in health, from which he appeared to 
make a quick recovery, but ho died at the relatively 
early age of 82. Dr. Chamberlain leaves a widow, two 
sons, and a daughter; their loss will be widely shared 
by all who came into contact with Ms wisdom 
kindliness, and courtesy. 


ANDREW STEWART, L.R.C.P. Edik., 

CoNStn-TlXO EUllOEOV, BIBKENHEVD BOROUGH HOSPITAI.. 

By the death of Dr. Andrew Stewart on July 30th, 
at the age of 09 years, Birkenhead has lost an able and 
popular medical practitioner. Dr. Stewart received 
lvis medical education at Liverpool Universitv and at 
Si. Bartholomew’s Hospital, graduating in l.SSl. For 
ten years or more before his death he had suffered 
from chronic myocarditis, but did not allow Ms 
disability to interfere with his work or pleasure. He 
had long recognised that Ms death would be abrupt, 
and spoke freely of it with great sang-froid ; the end 
came very suddenly as he sat at his desk writum a 
letter ; lie died as he lived, beloved and respected'bv 
all who knew him. Dr. Stowart took a great interest 
m Ins professional work, was a diligent reader of tl\c 
medical journals, a man of aide general culture, and 
fond of sport, particularly of boating and golf. He 
leayes a widow son, and daughter to mourn their loss 
ibs brother. Mr. Gei-sliom Stewart, is a well-'--' 
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MEDICAL CHARITIES. 

To the Editor of The Lancet. 

Sot,—The remarks of the treasurer of the British 
Medical Association at its animal meeting, reported 
in your last issue (p. 229), will, I hope, bring home to 
the medical profession the needs of the Royal Medical 
Benevolent Fund. Dr. G. E. Haslip’s comments 
call tor some reply, and especially for information as 
to the efforts that are being made by the committee 
of management to increase the income of the Fund. 
Dr. Haslip is (as he stated) a member of this committee 
and as such has a voice in the management. It is a 
matter Of regret that owing to his many engagements 
and liis recent illness he has not been able to attend 
as often as we could wish. The Medical Agency, of 
which Dr. Haslip is chairman, has contributed most 
handsomely to the Fund. These gifts have been 
acknowledged with gratitude not only by the com¬ 
mittee of management and in the medical press, but 
by special letters from the treasurer. 

The subscriptions collected through the medium of 
the Association amounted last year to £800. Moreover, 
through the kindness of the Editor of The Lancet and 
the Editor of the British Medical Journal , a sum¬ 
mary of grants made is published, monthly. Those 
who read their journals cannot but be informed of 
the existence and the needs of the Fund. The con¬ 
ference to wMcli Dr. Haslip refers took place in 1922 
at the request of the officials of the British Medical 
Association and was attended by representatives of 
Epsom College and of the Royal Medical Benevolent 
Fund. Dr. Haslip proposed that the two bodies 
should he amalgamated and that there should be a 
central bureau for the collection of subscriptions. 

This -proposal did not meet with the approval of 
either body as it involved the abandonment of organi¬ 
sations, metropolitan and provincial, for the collection 
of funds that had been built up by years of parisE* 
endeavour, without any sufficient assurance uS ii- el- 
adequate replacement-—and in the case of Lhi-'z: 
College them was the additional objection fi;;- ~~r ; 
action would tend to restore to the Oolicne a- c —i • 

which is a general public school of the -• 

a charitable aspect, that had been — ~'w - ' - 
harmful to the College, as well c:~t~ a::.—- ' 
foundation incorporate 3n jt. nun ~i-. 
yearn ago was an important iarr.c: nr" 
council of Epsom College -to obner - - “ 

of Parliament. Jt -v.-a- ieT n,- , - - • 

Epsom College and 1 to- w,_. ‘ -- 
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60 per cent, of paraffin oil of high viscosity ; a special 
emulsion for infants with addition of carminatives 
known as carmex, and O.T.P., an oxygenated tooth- 
powder with a soluble base giving off nascent oxvgen 
when moistened. 

Toilet preparations were shown by several firms. 

[43] D. and W. Gibbs, Ltd. (Wapping, London, 
L. 1 ) : superfatted soaps for tender and. sensitive 
skins, various kinds of medicated soap, dentifrice, and 
dental cream.—[58] Kolynos Incorporated (Chenies- 
street, London, W.O. 1 ): an antiseptic dental cream 
capable of destroying pathogenic bacilli in the mouth 
as well as in vitro with no grit to abrade the enamel.— 
[55] The Pepsodent Company (42, Southwark Bridge- 
road, London, S.E. 1 ): a mildly- acidic dentifrice 
containing acid calcium phosphate, stimulating the 
flow of saliva and removing myicin plaques, the 
polishing agent being tri-calcium phosphate. 

(To be continued.) 


O&lfttttarg. 

FLORA MURRAY. C.B.E., M.D., B.S. Duhh., 
D.P.H. Came. 

Dr. Flora Murray, who died in London after a short 
and unexpected illness on July 2Sth, will be remem¬ 
bered for her large share in founding and maintaining 
the Women’s Hospital Corps. 

Flora Murray came from Dumfriesshire where her 
family have lived for over 500 years. Her father 
was Commander John Murray, R.N., of Murray- 
thwaite, and her brother, the late Major Murray, 
was M.P. for Dumfries county. A student of the 
London School of Medicine for Women and of the 
College of Medicine, Newcastle-upon-Tyne, Dr. 
Murray graduated in medicine and surgery at 
Durham in 1903, proceeded to the M.D. degree in 
1905, and a year later took the D.P.H. at Cambridge. 
Among the various appointments which she held 
after qualification were those of assistant physician 
to the Crichton Royal Institute, Dumfries, clinical 
assistant at the Belgrave Hospital for Children, and 
anassthetist to the Chelsea Hospital for Women. 
She entered upon general practice in Kensington, 
throwing herself into her professional work with 
characteristic energy and devotion. In 1911 she 
founded a hospital for children in the Harrow-road, 
consisting of an out-patient department which 
extended rapidly, and of a ward of 12 beds. It was 
her hope later to build and to raise an endowment 
for an adequate hospital as a training centre for 
medical women in children’s medicine. But the war 
intervened and expansion proved impracticable. 
Greatly to her regret, and that of the committee which 
she had gathered round her, the hospital was closed 
in 1921, after having done valuable work for ten years. 
The money collected for the hospital, mainly by her 
own efforts, amounted to £31,000, and has now in large 
part been vested in a trust under the name of The 
Sea and Sun Club ” for providing holidays and con¬ 
valescent treatment for children of the neighbourhood. 

A few days after war broke out in August, 1J14, 
Dr. Murrav offered her services first to the British 
War Office’ and then to the French Red Cross, and 
with other medical women she organised a women s 
unit for sendee in France. During the first six 
months of the war she helped to collect funds for and 
commanded two voluntary hospitals, each ol J- 
beds, first at the Hotel Claridge in Paris and then at 
Wimereux, near Boulogne, In 191o Sir Alfred 
Keogh, Director-General of Medical Services, 
her the command of a larger military hospital in 
London and. from this time, the Women s Hospital 
Corps sen-ed under the British War Office. St. Giles s 
Workhouse, Bloomsbury, was placed at her disPOS' l 
and with the rank of lieut.-colonel, Dr. Murray 
became doctor in charge of the JElitan' Hospital, 
Endell-street, with GOO-i00 beds, m addition to 


auxiliary hospitals in the vicinity of London. Thu 
story of this admirable work is told with modedv 
and humour by Dr. Murray herself in “ Women as 
Army Surgeons ” (Hodder and Stoughton). 

Her friend and colleague, Dr. Louisa Garrett 
Anderson, writes : “ Dr. Flora Murray shared ti e 
pride and the humility, the traditions, and the love 
of country which are the inheritance of an old family 
She was singularly fitted for the r61e of wise 
physician. Reticent and tactful, with wide sympathy 
and good judgment, grace of mind and body com-' 
bined to give her a place in many hearts and her 
practice grew. She believed in youtli and she gathered 
round her at Endell-street a company- of young women 
and girls who justified her pride by their beauty mul 
ability, and the fidelity with which they- discharged 
the tasks she committed to their care. She had the 
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From a portrait by Mr. Francis Vodd. 

, Flora Murray. 


power to lead women and to call out in others courage 
and. self sacrifice equal to her own. 

“ No accoimt of Dr. Flora Murray would be com¬ 
plete without reference to the part she took in the 
struggle for the emancipation of women. Inevitably, 
she was a suffragist and, as inevitably, when she 
deemed militancy necessary, a militant suffragist. 
She was an admirable committee member, a good 
public speaker, and a keen politician. Her sym¬ 
pathies were strong and tender—for animals, for 
children, for working women, indeed for all women 
in their aspiration for freedom and opportunity; 
and the 32.000 men who passed through her hands 
during the war received tlieir share of consideration 
and comradeship.” 

Dr. Flora Murrav died in her fifty-fourth year. The 
funeral took place at Penn Church on August. 1st, 
when a personal address was given by the Rev. 
William H. Rice, of the West London Mission, who 
during the war had acted ns Wesleyan chaplain to 
the Endell-street Hospital. Sir William Leishman, 
D G M.S.. represented the War Office, and the large 
gathering of friends included representativrs from the 
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■Rovil Free Hospital, the Elizabeth Garrett Anderson 
Hospital the London School of Medicine for Momem 
the ? London Association of Registered Medical 
Women the Women's Freedom League, and the WeA 
Son Infant Welfare Centre. A mimher of 
the women who had worked under Dr. Murray as 
orderlies and nurses also were present. 


CtfmspmtittniB. 

“Audi alteram partem.” 


WALTER WILLIAM CHAMBERLAIN, M.D., 
C.M. Eors., 

MEDIC VL OFFICER Or HEALTH. RAWDOX CUE AX DISTEXCT, 
YORKS. 

n r W. W. Chamberlain died suddenly at his resi¬ 
dence in Rawdon on July 2Sth. On the previous night 
he went to bed in his usual health, but towards 
moraine he had a heart seizure and died suddenly 
afterwards. Dr. Chamberlain was a graduate of the 
Univeisitv of Edinburgh and in his younger days was 
a noted athlete, being also at one time tennis champion 
of the South of Scotland. Graduating M.B. mite/, 
he was subsequent^- house surgeon at the Royal 
Infirmary, Birmingham. and senior house surgeon at 
the Halifax Infirxharv. Twenty-seven years ago he 
settled at Rawdon. where liis abilities secured for hnu 
mi extensive practice, and where for many years he 
was medical officer of health for the township. His 
efforts were intimatelv associated with the interests 
of the Rawdon Convalescent Home and the Mitchell 
Memorial Home. Some months ago overwork brought 
on a breakdown in health, from which he appeared to 
make a quick recovery, but be died at the relatively 
earlv niie of 02. Dr. Chamberlain leaves a widow, two 
sous, and a daughter : their loss will he widely shared 
by all who came into contact with Ids wisdom, 
kindliness, and courtesy. 


ANDREW STEWART, L.R.C.P. Eden., 

COXSCXTIXG SURGEON', BIRKENHEAD BOROUGH BOSHTJJL. 

By the death of Dr. Andrew Stewart on July 30th. 
at the age of *>9 years, Birkenhead has lost an able and 
popular medical practitioner. Dr. Stewart received 
his medical education at Liverpool University and at 
X*.. Bartholomew's Hospital, graduating in l.SSl. For 
ten years or more before bis death he had suffered 
from chronic myocarditis, but did not allow his 
disability to interfere with lus work or pleasure. He 
had long recognised that his death would he abrupt, 
and spoke freely of it with great sang-froid : the end 
come vcry suddenly as he sat at Ids desk writing a 
letter: he died as he lived, beloved and respected by 
all who knew him. Dr. Stewart took a great interest 
in his professional work, was a diligent reader of the 
medical journals, a man of wide general culture, and 
fond of sjKirt. particularly of boating and golf. He 
leaves a widow, son, and daughter to mourn their loss, 
llis brother. Mr. Gcrehom Stewait. is a well-known 
Member of Parliament. 


The King has sanctioned the promotion from 
lion. Associate to Knight of Grace ot Sure. Lieut.-Coloncl 
loan i'.van-. T.D., m the Order of the Hospital of St. John 
ol Jerusalem in Knglaml. 

B minding Butter and Margarine.—Ah important 

case relating to the Wending of butter and margarine was 
il'-c.deq at the Salford Police Court on August 1st. The 
'lvfetula UI> were the Balloclnuyle Creamerv Co.. Ltd., of 
Tlu ' prosecutor proved that a sample of the 
h.; iui 1-anng the Intel •• Ayrshire margarine rolU Wemtei 
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xitarparine. *1 ho general 
, , . . - - v t»«* ‘Anitvle %vas boucht 

1* "1‘ • M" 1 t!l " specific date butter wa* 

tiiH-mhary magistrate sc id that 
uflion-nt to make him think 
• . ami united a fine of £20, 


t*rto 

J • lrf - p. - p,.„ n d. Tl,, 

1 1-r nut. ot 1,utter ua. m> t 
that it ua-. fair to the purcha. 

*'■’to api-al nas granted. 


MEDICAL CHARITIES. 

To the Editor of The Lancet. 

S m —The remarks of the treasurer of the British 
Medical Association at its annual meeting, reported 
in vonr last- issue (p. 229), will, I hope, bring home to 
the' medical profession the needs of the Royal Medical 
Benevolent Fund. Dr. G. E. Haslip's comments 
call for some replv. and especially for information as 
to the efforts that- are being made by the committee 
of management to increase the income of the Fund. 
Dr. Haslip is (as he stated) a member of this committee 
and as such has a voice in the management. It is a 
matter of regret that owing to his many engagements 
and liis recent illness he has not been able to attend 
as often as we could wish. The Medical Agency, of 
wliich Dr. Haslip is chairman, has contributed most 
handsomelv to the Fund. These gifts have been 
acknowledged with gratitnde not only by tbe com¬ 
mittee of management and in tbe medical press, but 
bv special letters from the treasurer. 

‘The subscriptions collected through the medium of 
the Association amounted last year to £S00. Moreover, 
through tbe kindness of the Editor of The Lancet and 
the Editor of the British Medical Journal, a sum¬ 
mary of grants made is published monthly. Those 
who’ readT their journals cannot but- be informed of 
the existence and the needs of the Fund. The con¬ 
ference to which Dr. Haslip refers took place in 1922 
at- the request of the officials of the British Medical 
Association and was attended by representatives of 
Epsom College and of the Royal Medical Benevolent- 
Fund. Dr. Haslip proposed that the two bodies 
should be amalgamated and that- there should he a 
central bureau for the collection of subscriptions. 

This-proposal did not meet with the approval of 
either body as it involved the abandonment of organi¬ 
sations. metropolitan and provincial, for Die collection 
of funds that- had been built up by years of patient- 
endeavour. without any sufficient assurance of their 
adequate replacement—and in the case of Epsom 
College there was the additional objection that such 
action would tend to restore to the College as a whole, 
wliich is a general public school of the ordinary type’ 
a charitable aspect, that, had been proven to’ he 
harmful to the College, as well ns to the medical 
foundation incorporate in it, and which some 30 
years ago was an important factor in inducing the 
council of Epsom College to obtain an amending Act 
of Parliament. It was felt also that the aims of 
Epsom College and the Royal Medical Benevolent- 
Fund were essentially distinct, in that, the former 
existed primarily for educational, the latter exclusivelv 
for charitable proposes. Seeing that so far as the Fund 
was concerned some 20.000 members of the profession 
do not belong to the British Medical Association it 
was considered wiser to remain free to appeal from 
one centre to the profession as a whole. Thi? propel 
would, moreover entirely disorganise the present 
system of collecting subscriptions through low! 

I hope will not be lost- $£on 

executive have not been idle in dereJ™;^’ lha . t , thc ‘ 
and methods during the lad fewveSfufeS”^ 
bnef account will indicate and will ™ f , 0 ' vni - 
I hope, to remove the 'V 60 some wav. 

in Dr.^Haslip's renrarg P ^1? °J 1 apath T conveyed 
he coula not have fallen had ? ei T° r mto Tvhich 
with the management During f , closer touch 

special appeals^^e been ^ Uvo Jeaw 

&&ksj. 
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CO per cent, of paraffin oil of high viscosity ; a special 
emulsion for infants with, addition of carminatives 
kno^ as carmex, and O.T.P., an oxygenated tooth- 
powder with a soluble base giving off nascent oxygen 
when moistened. - 6 

Toilet yvevc.va.tioKS were shown by several firms. 

[43] D. and W Gibbs, Ltd. (Wapping, London, 
-tv i) : superfatted soaps for tender and sensitive 
sians, various kinds of medicated soap, dentifrice, and 
dental cream.—foS] Kolynos Incorporated (Chenies- 
street, London, W.C. 1): an antiseptic dental cream 
capable of destroying pathogenic bacilli in the mouth 
ri--T m, as with no grit to abrade the enamel.— 

[5o] The Pepsodent Company (42, Southwark Bridge- 
roaa, London, S.E. 1): a mildly acidic dentifrice 
containing acid calcium phosphate, stimulating the 
flow of saliva and removing mjacin plaques, the 
polishing agent being tri-calcium phosphate. 

(To be continued .) 


auxiliary hospitals in the vicinity of London Tim 
story of this admirable work is told with modeViv 
and humour by Dr. Murray herself in “ Women A 
Army Surgeons ” (Hodder and Stoughton). 

Her friend and colleague. Dr. Lonhn rw u 
Anderson, writes: “ Dr. flora Murray shared ti e 
pnde and the humility, the traditions, and the love 
of country which are the inheritance of an old femilv 
She was singularly fitted for the role of vk‘ 
physician. Reticent and tactful, with wide sympathy 
and good judgment, grace of mind and body com- 
bmed to give her a place in many hearts and her 
practice grew. She believed in youth and she gathered 
round her at Endell-street a company of Young women 
and girls who justified her pride by their beauty and 
ability, and the fidelity with which they discharged 
the tasks she committed to their care. She had the 



FLORA MURRAY, C.B.E., M.D., B.S. Drait., 
D.P.H. Camb. 

Dr. Flora Murray, who died in London after a short 
and unexpected illness on July 28th, will be remem¬ 
bered for her large share in founding and maintaining 
the Women’s Hospital Corps. 

Flora Murray came from Dumfriesshire where her 
family have lived for over 500 years. Her father 
was Commander John Murray, R.N., of Murray- 
thwaite, and her brother, the' late Major Murray, 
was M.P. for Dumfries county. A student of the 
London School of Medicine for Women and of the 
College of Medicine, Newcastle-upon-Tyne, Dr. 
Murray graduated in medicine and surgery at 
Durham in 1903, proceeded to the M.D. degree in 
1905, and a year later took the D.P.H. at Cambridge. 
Among the various appointments which she held 
after qualification were those of assistant physician 
to the Crichton Royal Institute, Dumfries, clinical 
assistant at the Belgrave Hospital for Children, and 
anmsthetist to the Chelsea Hospital for Women. 
She entered upon general practice in Kensington, 
throwing herself into her professional work with 
characteristic energy and devotion. In 1911 she ! 
founded a hospital for children in the Harrow-road, 
consisting of an out-patient department which 
extended rapidly, and of a ward of 12 beds. It was 
her hope later to build and to raise an endowment 
for an adequate hospital as a training centre for 
medical women in children's medicine. But the war 
intervened and expansion proved impracticable. 
Greatly to her regret, and that of the committee which 
she had gathered round her, the hospital was closed 
in 1921, after having done valuable work for ten years. 
The money collected for the hospital, mainly by her 
own efforts, amounted to £31,000, and has now in large 
part been vested in a trust under the name of “ The 
Sea and Sun Club ” for providing holidays and con¬ 
valescent treatment for children of the neighbourhood. 

A few days after war broke out in August, 1914, 
Dr. Murray offered her services first to the British 
War Office and then to the French Red Cross, and 
with other medical women she organised a women s 
unit for service in France. During the first six 
months of the war she helped to collect funds for and 
commanded two voluntary hospitals, each of 100 
beds, first at the Hotel Claridge in Paris and then at 
Wimereux, near Boulogne. In 1915 Sir Alfred 
Keogh, Director-General of Medical Sendees, offered 
her the command of a larger military hospital m 
London and, from this time, tlie Women’s Hospital 
Corps served under the British War Office. St. Giles s 
Workhouse, Bloomsbury, was placed at her disposal 
and, with the rank of lieut.-colonel, Dr. Murray 
became doctor in charge of tlie Military Hospital, 
Endell-street, with 000-700 beds, in addition to two 



From a j)or(rai( by Mr, Francis Dodd. 
Dr. Flora Murray. 


power to lead women and to call out in others courage 
and self sacrifice equal to her own. 

“ No account of Dr. Flora Murray would be com¬ 
plete without reference to the part she took in the 
struggle for the emancipation of women. Inevitably, 
she was a suffragist and, as inevitably, when she 
deemed militancy necessary, a militant suffragist. 
She was an admirable committee member, a good 
public speaker, and a keen politician. Her sym¬ 
pathies were strong and tender—for animals, for 
children, for working women, indeed for all women 
in their aspiration for freedom and opportunity; 
and the 32,000 men who passed through her hands 
during the war received their share of consideration 
and comradeship.” 

Dr. Flora Murray died in her fifty-fourth year. The 
funeral took place at Penn Church on August 1st, 
when a personal address was given by the Itev. 
William R. Rice, of the West London Mission, who 
during the war had acted as Wesleyan chaplain to 
the Endell-street- Hospital. Sir William Leisbman, 
D.G.M.S.. represented the War Office, and the large 
f-a'therinc of friends included representatives from the 
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discovery, Yamagiwa and Sehikawa or tire University 
ot Tokyo. An account of the experiments by which 
they produced cancer in animals by the application 
of coal tar, externally and by injection, is available 
in the Journal of Cancer Bescarch. January, 191S. 
Bloch and Driefuss were conducting researches on the 
effect of coal tar in the production of cancer in 1912 
and resumed, the workin 1920. In mice they produced 
cancer with the whole tar and also with some of its 
different elements. They claim to have isolated the 
cancer-producing constituent of the tar. 1 They had 
been, however, forestalled by the Japanese. ’ If it 
he true as you say in your leading article that probably 
within tlie next few years we may see “ results in the 
diagnosis and treatment of malignant disease which 
could not have been foreshadowed a very few years 
ago ” and these results are achieved along the lines 
you suggest, then I think it should be clearly under¬ 
stood that the discovery that made this advance 
possible was the experimental production of primarv 
cancer in laboratory animals. 

I am, Sir, yours faithfully. 

.. . Chaki.es Walker. 

L mversity of Ijverro.il. July 39th. 1953. 


0PBTHALM0L0G1CAL TRAINING FOR 
MEDICAL STUDENTS. 

To the Editor of The Lancet. 


PHYSICAL AND RECREATIONAL TRAINING-. 

To the Editor of The Livcei. 

Sir, —As one of those who were privileged to be 
present at the demonstration of physical and 
recreational training held before the BALA, at their 
recent meeting in Portsmouth, an account of which 
was- given in your issue of last week, may I express 
the hope that the benefit of this kind of training shall 
not remain confined to the Navy. I suppose we most 
of us feel that our hoard school education fails to 
develop certain sentiments and elements of strong 
character which the Naval School of Physical and 
Recreational Training has managed to include. 

It is to he hoped, therefore, that the principles 
involved, will not he lost to sight- by the educational 
authorities of this country, but that steps will be 
taken with the object of founding a national school 
of physical and recreational training, so that there 
may be gradually accumulated an ample supply of 
skilled instructors. For wlrile there is an unquestion¬ 
able need for this particular kind of training among 
the masses, it can be satisfactorily carried out onlv 
by teachers who have themselves undergone a thorough 
course of practical instruction in the principles upon 
which the system is based. 

I am. Sir. yours faithfully. 

Soutbsea, August 5ud. 1923. HAROLD BcrROWS. 


Sir. —A not inappropriate comment on Mr. Percv 
Flemming's letter in The Lax cet of last week, relative 
to the use of the ophthalmoscope in general practice, 
may be found in a sentence written more than 50 vears 
ago by Ore distinguished physician who is now the 
Regius Professor of Physic in the University of 
Cambridge. The sentence runs: '• Everv medical 
school is non- . . . . bound to teach its students the 
use of the ophthalmoscope as carefully as the use of the 

£ Ulh!? f f C0PC The Lnsk which Sir Clifford 

Allbutt accepted m lei 1 Mr. Flemming in I9'>; nro- 

t hat't ho uv nd m' ^ K i S is the n ' ore astonishing seeing 
rwinl 1 r ? ( 'l'; u tl< \ s of the earlier date have been largelv 
reduced by the introduction of the electric ophthahno’- 
aud l e * I should be inclined to a"cent Mr 
Hcmtmngs conclusion if. as he appears to decide 
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AN EPIDEMIC OF ERYTHEMA NODOSUM. 

To tiie Editor of The Lancet. 

'Yith reference to tlie annotation on tide 
subject m The Lancet of Julv 2Sth (p. ISO) mvin.v 
delate of Prof. E.' Ledoux's paper ii^the lkn * 
Miaecmt, may 1 gall the attention of your readers to 
an instructive monograph on erythema nodosum bv 
r,S*f\ A f Lendor ! of AdeIald <? ? It is a little imfortu- 
u a v- e 'a hfii ia P s -,.^At the author gave it the title of 
Nodal Fever _ (190o). For that reason it mav have 
been overlooked by those interested in the subject 
Dr. Lendon came to the conclusion as a remit of special 
observation that the condition was s.ri w,,errand 

'sssxusr <>terv " ! - 1 - >• 

I am. Sir. yours faithfullv. 

London. IV., August Sri, 1953. GEORGE PERNET. 
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ROYAL naval medical service 
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NOTES ON CURRENT TOPICS. 

Adjournment of Parliament 

Parliament adjourned on Thursday, August 2nd, for the 
summer recess. It will reassemble on Nov. 13th. 


HOUSE OP LORDS. 

Wednesday, August 1st. 

Dentists Bill. 

The- Dentists Bill was read a third time and passed. 

HOUSE OP COMMONS. 

Wednesday. August 1st. 

Public Health. 

On the motion tor the third reading of the Consolidated 
Fund Bill, 

Mr. Rhys Davies asked the Minister of Health whether 
he had any further information relative to the shortage of 
hospital accommodation in this country. While there were 
■30,000 empty beds in the Poor-law hospitals there were not 
many short of 100,000 people waiting for admission to the 
ordinary hospitals. In one London hospital there were 300 
persons on the waiting list for 15 beds. He did not blame 
the Minister for this state of things, but he thought it was 
his duty to carry out the recommendations of the 1021 
committee of inquiry. He wished to protest against the 
action of certain employers in Gloucester who had given 
notice of dismissal to their employees who refused to be 
vaccinated. He hoped that the Minister would come to the 
rescue of these people who objected to vaccination, because 
some people thought that the whole thing which had been 
boosted in the press as a small-pox scare was merely a 
“ stunt ” on behalf of some newspapers. The Minister of 
Health had received a deputation that week from the 
Lancashire Insurance Committee supported by Members of 
the House relative to an arrangement which it was suggested 
should he made between Mr. Spahlinger and the Ministry 
of Health. He was sorry to learn that the result of the 
negotiations so far was not very encouraging. He thought 
that the Minister would agree that the treatment of con¬ 
sumption had reached a deadlock. Sanatorium treatment 
after all was merely a treatment to ward off the disease. 
Thb deputation asked the Minister to support Mr, Spalilinger 
by way of a grant or subsidy and not only by way of pur¬ 
chasing the serum. He believed that the Minister had gone 
so far as to say that he was prepared to set aside a separate 
institution with 10 or 50 patients upon whom experiments 
could be made with the new treatment, but Mr. Spalilinger 
was not able financially to accept an agreement of this kind. 
He appealed to the Minister to come to Mr. Spahlinger's aid. 

Mr. March said that in his district there Lad been a big 
increase in tuberculosis since the war and they had had 
the sanction of the Ministry of Health to have two doctors 
to attend to the patients. But during the summer holidays 
they had only one doctor instead of two. The consequence 
was that the patients had bo he neglected for two months. 
They were also informed that extra nourishment was not to 
be granted to these patients. They were also informed that 
they were not to spend so much money in milk at their 
maternity and child welfare centres. Ho hoped that the 
Minister would help those local authorities who desired to 
do all they could to keep the people healthy. 

Lieut.-Colonel Hodge said that the Spahlinger cure had 
proved efficacious in SO per cent, of the cases treated. 
Mr. Spalilinger, however, was in difficulties to the extent of 
about £100,000. But onlv £2-1,000 of that amount was 
pressing. But for the sum of £100,000 they could obtain bis 
laboratory, the whole of his estate, his father’s estate, winch 
was at present in the hands of the hank on mortgage. 
Mr. Spahlinger was willing to hand them over on trust for 
ten vears. He only asked further for a sum of money to 
allow him to continue his research. He hau gone the 
length of saying that they might appoint a committee to 
record hour the money was spent. For the sum of £100,000 
and a subsidy of £10,000 a year for three years Mr. bpahhngcr 
was prepared to give the Minister of Health oO per cent, of 
his sera and liis vaccine. , , ,, „ 

Lord Eustace Percy, Parliamentary Secretary to the 
Mmistrv of Health, said that on Jan. 1st the number of 
einutv beds in the Poor-law infirmaries was just over W OO, 
or about IS per cent. Considerable steps were being taken 
all over the count rv for tile better organisation and utilisa¬ 
tion of the space in the Poor-law infirmaries. As regarded the 
point about employers and vaccination in Gloucester, if he 
were in that town he should certainly claim the right to 


protect his household from risk by refusing to take 

employment any prison who was no t vaccinate 
£?* h ? rc 8Ma it as a gross form of tyraimy if tie 

State told him no, to do so. There was a grant at any rate 
m certain cases and areas for extra nourishment for neon e 
suffering from tuberculosis. In regard to Mr SnnlK 
the Ministry of Health sent out a specially qualMecUflicer 

| t ra S Tr tZCJ i a,1<3 '" 1 a 92 "’ i n \ (] ° n recei Pt of that officer's report 
the Ministry, m August last year, made a proposal to Mr 
Spahlinger which lie was unable to accept. AlranreinmU 
made between the Red Cross Society and Mr. Spahlinger 
also fell through. This year there had been a rJucn-nli 
the negotiations and the Minister had seen Mr. Spaklfom. 
The position was this. The Government were interested 
m the spahlinger treatment and they were satisfied that 
there was a prima facie case for such further scientific 
inquiry as would enable medical authorities and the world 
m general to form a definite and final opinion as to its 
efficiency. But if there was to be any question of the 
expenditure of public funds Parliamentary sanction would 
be necessary, and the Government would not he justified in 
asking for such sanction except on the basis of adequate 
information aud reasonable security. In the opinion of the 
Minister of Health these conditions could best he satisfied 
by asking Mr. Spahlinger to take an early opportunity of 
making a full statement of his process and results to a bodv 
competent to pass expert opinion upon it. Bis right lion, 
friend understood that such an opportunity was being 
afforded in this country, and when Mr. Spahlinger had taken 
advantage of ft it should he possible to arrive at a decision 
as to what action, if any, could appropriately he taken by 
the Government. Meanwhile the Minister hoped that the 
appeal which was now being made for funds from private ■ 
sources might he successful in meeting the immediate 
difficulties of Mr. Spahlinger’s position. 

The Bill was read a third time. 

Cost of Inmates of Paar-laio Institutions. 

Mr. Cecil Wilson asked the Minister of Health the 
annual cost per head for England and Wales of the inmates oi 
Poor-law institutions, distinguishing between children's 
homes, infirmary, and other inmates respectively.—Mr. 
Neville Chamberlain replied ; The annual cost per bead 
for the year ending March 31st, 1021, for England and Wales 
of the inmates of the several classes of Poor-law institutions 
was-as follows :— 


Homes for children 

Poor-law infirmaries and other Poor-law institutions 
for persons suffering from infirmity of body or 
mind 

General Poor-law institutions 


73 IS 


il. 


148 12 
73 11 


SS 5 3} 


it 


All classes of Poor-law institutions 

Venereal Disease Disinfectants. 

Mr. Peto asked the Minister of Health whether lie bad 
consulted the Law Officers of the Crown as to the effect of 
the Venereal Disease Act, 1017, in connexion with the report 
of the committee of inquiry on venereal disease under the 
chairmanship of Lord Trevethin ; and, if so, whether he 
could give the Douse their opinion ns to the position of 
chemists under the Act and tlie necessity for legislation, w 
effect was to be given to the recommendations in Clause 14 
of the committee’s report.—Mr. Neville Chamberlain 
replied-. I have consulted the Law Officers of the Crown as 
to the effect of Subsection 2 of Section 2 of the I cnereat 
Disease Act, 1017, and I am advised by them that there is 
nothing in that subsection to prevent a chemist from selling 
disinfectants for the prevention of venereal disease where 
no written or printed instructions are affixed to or delivered 
pith the disinfectant, or from, giving verbal recommenda¬ 
tions of medicinal preparations intended to be used or applied 
for the purpose. In the light of this opinion it would 
appear that legislation weuld he necessary in order to 
permit written or printed instructions to bo supplied with 
the disinfectant or to restrict the existing powers of chemists 
bv confining them to the sale oi articles, the composition 01 
which had been approved by a competent authority. 

Deaths from Measles. 

Sir Robert Newman asked the Minister of Health if the 
deaths resulting from measles bad increased since the 
compulsorv notification of that complaint had been abolished. 

_VI r Neville Chamberlain replied : I here has been no 

such increase. The average number of deaths Irum measles 
during the past three years has been SOIL per annum W 
compared with T31S per annum for the four years, -W" 
1915 ), during which the notification of measles was compul.-orj 
throughout the country. 

Advertisements on Medical Certificates. 

Mr. RUNE asked the Minister of Health if he was aware 
that there were iargo Mocks of certificates Willi 'j , 
meats on the reverse side in the hands of some »f the IridiMina 
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insurance companies; and would be, in view of the strong 
exception taken by the medical profession to such certificates 
S issued, cause these stocks .to be 

certificates which were now home printed. Mr. NevtU-U 
ChuibeeiAIX replied: The hon. Member has been nm- 
informed. Certificate books are issued to insurance com¬ 
mittees and not to approved societies. A new supplv 
without advertisements will be available shortly, but I 
Srmot undertake to withdraw the books already issued to 

practitioners. „ . .. , _ „ 

Vaccination and Small-pox* 


3Ir Leach asked the Minister of Health whether he had 
anv official information that it was the practice m the 
United States to carrv out vaccination by means of a single 
insertion only, and had it been found that this method was 
as protective against small-pox as the official four marks 
method adopted in this countrv.—Mr. Nev tt t . k CHAimK’lnliN 
replied : I have no official information as to the method of 
vaccination in the United States of America, 'nie Royal 
Commission on Vaccination concluded that vaccination in 
four places giving a total vaccination area of half of a 
square inch is more effectual and gives better protection 
against small-pox than is afforded by one place or a less 
vaccinated area. 

yir. Patino asked the Mini ster of Health whether, on 
Sept. 1st, the form of statutory declaration of objection to 
vaccination contained in the notice of the requirements of 
the Vaccination Acts given by the registrar when a birth 
was registered was to be dropped: and whether, under 
a new order to be issued ou the above date, every parent 
wishing to get exemption for his child was to be compelled 
to pi to the vaccination officer for the form.—Mr. Nevuxe 
Ch.OIBET.LMX replied : The answer to the first part of the 
question is in the affirmative and to the second in the negative. 
The effect of the new order, which has already been issued, 
is that from and after Sept. 1st any parent wishing to make 
a statutory declaration of conscientious objection to vaccina¬ 
tion may obtain a form of declaration from the vaccination 
officer, or may make a declaration in the form prescribed 
by the Vaccination Act, 1907. or in a form to the like effect- 
Mr. Broad asked the Minister of Health how many 
deaths from small-pox were registered from 1006 to 1920 ; 
how many chicken-pox deaths were registered in the same 
period; and whether in view of the statement of the 
Registrar-General in his report for the year 1SS9 that it was 
probable that most of the deaths registered as due to chicken- 
pox were in reality eases of modified small-pox, he would 
have the vaccinal condition of the deaths from chicken-pox 
stated on the death certificate, and also have snch cases 
included in those of small-pox.—Mr. Nevuxe Pmim m itv 
replied : The particulars asked for are as follows 


rerhe 1: I am well aware of the continued high rate of 
mate-nal mortalitv associated with childbirth, and under 
the Maternitv and'Child Welfare Act 1 am endeavouring to 
encourage the establishment and development of maternity 
and midwiferv services (including antenatal centres, 
maternitv hospitals, and the provision of midwives). I hope 
that by’such means the present death-rate will he pro¬ 
gressively and substantially reduced. 

Deaths of TTomcn in Childbirth. 

Mr. Rhts Davies asked, the Minister of Health the per¬ 
centage of deaths of women on confinement in this country 
for each of the last ten years and for periods of ten years 
prior; and how those figures compared with records in 
other countries.—Mr. Nevuxe Chayiberxaix replied: 
Figures for England and Males in regard to deaths of women 
assigned to pregnancy or childbirth for the last ten years 
and for decennia from lS61 to 1910 are given in the following 
table together with such figures as axe available in regard to 
other countries 

Deaths of U'omcn Assigned to Pregnancy or Childbirth. 

A = Deaths per million living. 11 - Deaths per 1000 births. 



* Prior to 1911 puerperal nephritis and albnminnria were not 
classed to pregnancy and childbirth and consequently the rates 
shown from 1913 onwards are from -22 to -25 in excess of what 
they would have been under the old classification. 

t The number of deaths per million living in Holland for 
1911-15 (inclusive) was 126. The number of deaths per million 
living in Denmark in 1920 was 60 and the number per 1000 
births was 2-35. 


fSngtxnd end Wales. 


Deaths 

from— | 

■Year. 

Small-pox. 

Chicken-pox. 1 

1906 21 

ior» | 

1914 

T 10 

120 

15 

S 12 

93 

1C 

y '2.\ 

94 

17 

10 19 

‘>7 

IS 

11 23 

so 

if 


Deaths from— 


Small-pox. Chicken-pox. 


4 

13 

IS 

3 


122 

92 

05 

09 

54 

55 


Tubcrculosis in the Xavy. 

Lieut.-Colonel Mooee-Bkakazox asked the First Lord of 
the Admiralty the number of men. catecoried in branches, 
who had been discharged from the Naw with tuberculosis in 
the last three years.—Major Boyd Cxepextee replied : 
No statistics have been prepared for 1920, and the figures for 
1922 are not vet available- The following table gives Hie 
figures for 1921 :— " 


Classes, 


Xo. of 
cases. 


Batio per 1000 of 
averasro number 
borne. 
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meats made by the nurses contained serious discrepancies, i 
The nurses have been reprimanded for their failure to make 
an immediate report of the occurrences which they allege 
took place. Under all the circumstances I do not think that 
further inquiry on my part would serve anv useful purpose. ■ 
Replying to a further question, Mr. Chamberlain said that 
he believed that the doctor had since resigned, but he could . 
not state the reason for the resignation. 

Thursday, August 2nd. 

Highbury Pension Hospital Fire. 

Mr. MacpherSon asked the Minister of Pensions whether 
the committee which was appointed by him to enquire 
into the cause of the fire at Highbury Pensions Hospital and 
to make recommendations for the prevention of fire in the 
future at Ministry hospitals had yet reported, and if so, 
whether the report would be published.—Major Tryon 
replied : I have just, received the report of this committee 
and I am arranging for it to be published. 

Grant for Combating Venereal Disease. 

Mr. Albert Bennett asked the Prime Minister whether . 
the Government would consider the allocation of the £12,000 
annual grant for combating venereal disease between the , 
Society for the Prevention of Venereal Disease and the 
National Council for CombatingVenereal Disease; wlietherhe 
was aware that the latter organisation was the only one in j 
receipt of any State assistance; and why, seeing the Trevethin , 
report had been unconditionally accepted by both, there 
was any differentiation made in respect to the Government I 
assistance given.—Mr. Neville Chamberlain replied: As ' 


regards the first part of the question, the maximum cram 
which will be paid from the Ministry direct to vMuntmv 
•° c r ?-?n S n t ^, ns m ald of . th . e , ir work in combating these disease's 
■e- 00 - Jhe answer to the second part is in the affirmative 
As regards the third part, the question of Government 
assistance to the work of voluntary organisations will come 
up for review in connexion with the recommendations in the 
lrevethm Report winch is now under consideration. 

Oxford and Cambridge Grants. 

Mr Charles Buxton asked the Secretary to the Treasuiv 
whether he would take steps to obtain and publish annus! 
returns from Oxford mid Cambridge Universities in the same 
form as those now published in respect of other uni verities 
in Great Britain under the auspices of the University Grants 
Committee.—Sir W. Joyxson-TIicks replied: I have 
requested the University Grants Committee to take such 
steps as appear practicable to obtain from the universitv 
authorities at Oxford and Cambridge returns which will be 
as nearly comparable as circumstances permit with tho*e 
annually supplied to the Committee by other grant-aided 
university institutions 'and published m the Committee's 
Blue Book. The lion. Member will, however, appreciate 
that the conditions at Oxford and Cambridge differ in certain 
material respects from those which prevail at the other 
universities, and that as the records and accounts at the 
two ancient universities have not hitherto been kept with 
a view to returns on the lines which are required by the 
University Grants Committee, a little time may elapse 
before properly comparable figures for Oxford and Cambridge 
can be provided. 


Ian M. Robertson, Gilbort M. Ross, Alexander A. 31. 
Sandison, Pincus Scbaeidennan, Ywknain C. S. B. Scwrey, 
Donald A. M. Shearer, Bertram Siddons, William A. 
Simpson, James Sinclair, Cecil Slung (in absentia), James 
MTldowie Smcllie, Arthur B, Smith, Arthur F. Smith, 
Dorothy F. Smith, Jean L. Smith, Sydney M'Sendrick 
Smith, George Somerville, Robert C. Speirs, Alice Steven, 
Donald B. Strachan, 'John Sturrock, Tlieodotus J. Sumner. 
Hector W. Sutherland, Charles J. Swanson, Richard E. Jt. 
Taunton, Leslie M. Thompson, Vera Thompson, Elsie 
Thomson, Frank B. Thomson, Goorgo II. Thomson, 
ICenmure J. Thomson, Mahmoud S. Toulchy, John Trotter, 
Thomas Tally, Anno Ah Turnbull, Duncan A. Urnuhart, 
Edward R. C. Walker, Forbes M'Donnld Walker, Edgar 1. 
Waters, William N. B. Watson, George AI. Westwood. 
•Adam Cairns White, Ultyd G. Williams, John H..M ilhams 
Norman B. Williamson, Charles R. Wilson, Jeanio ''ilson, 
Alary Wilson, •William Muirhend Wilson, John F. S. 
Wiseman, Gerald K. Wood, Eric D. AL Wright, David II. D. 
Young, James B. Young, and James X. Young, 
t First-class honours.- • Second-class honours. 
Diploma in Public Health. 

Esther J. Campbell, Alary C. Campbell, Graco Cummins. 
Gladvs H. Dodds, Thomas Ferguson, Elspoth L. Gdmour, 
Elizabeth R. Kemp, Catherine A. J. Alitcbell, Dorothea AI. 
Norwell, Annio C. Roberts, Jessie W. Strang, Isabella 
Taylor, Annie E. Webster, and Doris S. Williams. 

The following awards were also made : Thesis Gold Medallists: 
Robert Mailer and Harold W. Wilson. Cameron Prize . In 
Practical Therapeutics : John J. R. Maoleod. ^turning 
Jubilee Prize iu Materia Mctlica : John H. Crawford. Giinniut 
Victoria: Jubilee Prize iu Forensic Medicine : Douglas J, A. Kerr. 
Gunning: Victoria Jubilee Prize in Obstetrics : Dougins A. Miller. 
Ettles Scholarship and Leslio Gold Medal: Robert Cagnfcte. 
Allan Fellowship in Cluneal Medicine and Clinical Suffitn • 
John Grnr?' Murchison Memorial Scholarship In Clla cal 

- ■ Gold Medal in Clinical 
Scholarship in Gyrnrco- 
. , ■{' "'<?“ nnborisnn James Scott Scholarship in Mld- 

logi . Xnn^Ij. « Vomsmi. Scottish Association tor Medical 




University of Edinburgh.— At the graduation 
Ceremonial on July 20th the following degrees were 
conferred :— 

DocTon or Medicine. 

Alfred F. Adamson, Robert A. Chambers (in absentia), 
Jacob D. M. Claasseus, 'James H. Clarke, William H. 
Dickinson, James F. Duncan, 'Basil A. G. A, Edelston, 
(Joseph H. Fairweather, Thomas J. Howell, (Hugh A. 
Macmillan, t RobertAlailor (in absentia), (Gerald I.AIoriarty, 
'James P. Watt, and (Harold W. Wilson. 

» Commended for thesis. ( Highly commended for thesis. 

( Awarded gold medal tor thesis. 

Bachelor of Medicine and Bachelor of Surgery. 
James N. Adam, Stuart.F. Allison, David G. Anderson, 
David T. Anderson, Edward 3V. Anderson, Hope P. 
Anderson, David Band, John S. Banks, Charles Bateman, 
- Elizabeth A. Baxendinc, Ralph S. Besbie, Malcolm J. Bett, 

Alnvatwlah TlnV'nmAfTn tlnlmv "Rlnolrlov A rnifl T i TUflip. 



uoorgo ir. ii\ cowers, luargorec u. uowjc, j&uuhi r. x>uju, 
William Boyd, Robert D. Bradshaw, Donald Brims, 
Norman M'DowcII Brown, William N. Brown, William J. 
Burns, Thomas D. Burt, Andrew J. AI. Butter, Eva r. 
Cairns, Flora H. AI. Colder, Dugald Cameron, James D. k. 
Cameron, Angus Campbell, Lovat F. Capeli, (Robert 
Carmichael, Harold Carter, William H. Carter, Ailed) AI. 
Chester, Dorothy A. Christie, Alee L. Clark. Antonio G, 
Coia, Harry H. Condie, John Cooper, Andrew Cowan, 
John AI. Cowan, Alargct A. Craig, James Crooks James V. 
Cunningham, James D. Dear, Robert Dick, Alexander 
Dickson, William R. Duff, Gavin A, Dunlop, Hcnn H. 
Dunlop, Charles W. Durward, 'Caroline A. Elliott, Helen B. 
Ewart, Marjory H. Ewing, William R. D. Fairbaim, John fc. 
Faulds, Alan W. Fawcett, Andrew W. Gardiner, Elizabeth 
AI. R. Garrigan, Frederick w Gnvin. John Gillies. Alalcolm 
A. Graham-Yooll, Robert _ 

AI. AI. Grierson, David Griev 


Jenkins 

J. R. 

John Lambert, n imam l. »»»»«• rWin^tnni.’ 

Reuben Levinson. Nora Lister, Elspetli R v r Ll U 
William Love, Edward B. Low, Phyllis M. H. Lunn, 
Goorgo A. Alacadie, Donald I. Alacaulay, Arolnbohl It. 
MfloCaUum, Alexander R. APClurc, Adam D. 

John A. Alacdonnld, Andrew ArDowail, \\ ith im S. M 
Robert M. Alacfnrlane, John S. MncGill, Isaac H. -Mac v ir, 

Francis B-.MaoKcnzie, Alexander MacPUcrsou, John B. C. 


Prudential Assurance Company and Medical 
TIfskyrch. —Tlie board of management of the Hospital tor 
Sick Chfidven Great Ormonu-street, London, whose Chair- 
‘ ; s Hie Earl of Wemvss, have decided to estabh-h a 
Research Department in which highly trained experts ma 
+i.«, lir.v histories. conditions ot growth, Ac., of p'l** 
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LONDON Hospital-—T he old snideuts ; _ Q Allcnl5t lst . a deputation from the Irish Medical 

the London Hospital trill be held at the Tiocadero Restaurant , OB the Minister of Local Government 
on Wednesday. Oct. 3rd. at .-oO for s> ?— ;■ [r £ Blvtlie ) to make certain representations to the 

pronkmme of the Irish Public Health Council, acluding 
the establishnieiit of a Ministry of Health and of a >ational 
Medical Service, and discussed questions rehumg to the 
Poor-law Medical Service (inadequate salaries, arrangements 
for holidays, and fees for occasional services). 

Medical Charitable Societt for the West 

Riding of Yof.kshiee.—T his society, founded in 1525, is 
one of the most flourishing of the societies connected with the 
medical profession. The'annual subscription is one guinea, 
and those eligible for membership are medical men who at 
the period of their becoming members have not passed the 
age of 10, and have not been in practice in the West- Riding 
more than 15 years without subscribing. From time to time 
the society has given in grants a sum amounting very nearly 
to £50.000: its investments have a nominal value of 
£13.374. The year from July lst, 1922, to June 30th, 1923, 
began with a membership of S79. This number fell during 
the year to 553 in consequence of deaths and resignations, 
hut was brought up to S97 by the election of new members, 
and the society now has a larger membership than ever 
before. Since the year 1911 the society has been administered 
under a trust deed. The work done by Dr. J. E. Eddison, 
who of late years has devoted much of his leisure to the work 
of the charity, is gratefully borne in mind by those connected 
with the society. No payment whatever is made to anyone 
connected with the work of the society, except to the 
professional auditors. Every request for assistance is closely 
scrutinised and sympathetically dealt with, and it is confi¬ 
dently claimed that no deserving case is ever passed over. 


Collet o‘f the London Hospital during the winter term. 

- Ty.vnoy Hospital Medical College.—A lecture ! 
on the Value of Accurate Small-pox Diagnosis will be 
delivered in the Anatomical Theatre of the College by Dr. W. 
McConnel Wanklyn, principal assistant medical officer of 
health, London County Council, on August lotu. 

St Thomas's Hospital Medic.il School. — 

Entrance .Scholarships for the year 1923 have been awarded 
as under: Entrance Arts Scholarship (value £o0). Mr. 
DHLc Good (Allevn's School). Entrance Science Scholar- 
*hips- til Mr. H. C. Trowell (Reieate Grammar School) 
value' £130; (2) Mr. I. J. Jones (St. 


Thomas's Medical 

School) value £00. William Tite Scholarship (value £25): 
Air. .T. B. George. 

Fellowship of Medicine and Post-Graduate 1 
Medical Association. —A special course of post-graduate 
lectures in infants’ diseases, for medical officers of welfare 
centres and others, will be given at the Infants’ Hospital. 
Vincent-square. Westminster. London. S.W.. from Sept, ord 
to 21st. The fee for the course is £5 os., and the names of 
thos- wishing to attend should he sent at once to the Secre¬ 
tary of the Fellowship. 1, Wimpole-street, W. 1. The dates 
of the lectures w ill be announced in our Medical Diary. 

Walsall M.O.H.: A Compromise Reached.— 

Some time ago the Walsall Town Council offered a salary of 
£S00 per annum as the salary for the borough medical officer. 
The British Medical Association stipulated that the amount 
should be £1109, and a dispute thereupon arose, with the 
result that there W3S not a single application for the 
appointment. On August 1th a compromise was reached, 
and Dr. J. A. Clark, borough tuberculosis officer, was 
appointed at a salary of £909. 

Dr. Midi ad J. Nolan, resident medical superin¬ 
tendent, Down District Asylum, Downpatrick, Co. Down, 
has been elected President of the Medico-Psychological 
Society of Great Britain and Ireland. Dr. Nolan is probably 
the only num to hold office under loth the Irish Free State 
. and the Government of Northern Ireland, being consulting 
visitor in lunacy to the Lord Chief Justice of either country. 

P-otal Northern Hospital.—T he hospital board 
of management announce that the £20,000 which was needed 
by July 31«t to prevent the closing of wards in the four 
institutions under their control has not I>een obtained. 
Consequently they have had no alternative but to dose 70 
Irxl-. Although the appeal was widespread,onlv £1500 have 
l-> n received towards this fund. This closing of 70 beds 
mean< that over a pvriod of a year another thousand cases 
will have to be refused admission for treatment. 

„ Donations and Bequests.—T he late Mr. Hu Mi 
Fullerton, of Brocker,hoe. Sale. Cheshire, has left £5000^to 
the Christie Hospital Cancer Pavilion (if not nlreadv given) 
for r.-'iMing in carrying on scientific investigation in' relation 
to cancer ; £500 eacli to the Whitehaven and West Cumber¬ 
land Infirmary and the Manchester Roval Infinnarv • and 
MO" each to the National Lifeboat Institution, the Roval 
Eye Hospital. the Northern Hospital lor Women and 
Children. Henshaw’s Blind Asylum, the Deaf and Dumb 
In-titntion. the Royal Schools for the Deaf and Dumb. 


J-jjprmitairfs. 

Marcus, Maurice. M.B., B.S.Lond.. M.R.C.S., has been 
appointed Hon. Anse-tbetist London Jewish Hospital. 
Saxdilanp, E. L- M.B., B.5. Load., D.P.H., M.R.C.S., L.R.C P. 
Lond., Medical Superintendent of East Lancs Tuberculosis 
Colony, Cheshire. 

Schuster. Noeab, M.B.. ChJk, Pathologist to the Infants 
Hospital, Vincent-square, Westminster. 

Manchester Royal Infirmary: Stafford, H., M.B., Cb B 
Mancb.. Assistant Director of the Clinical Laboratorv : 
Smith Eleanor P.. M.B.. Ch.B. Mancb.. Assistant Resident 
Medical Officer Central Branch. 

St. Thomas’s Hospital: Dvso.v, A. D„ M.R.C.S., L.R.C P Lend - 
Murrell. E. B.. M.R.C.S., L.R.C.P. Lond: ; Coopra. G. K.’ 
M.B.. B.Uh. Camh. ; Palmer. H. M., M.R.C.S. L R C P 
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ainixio. Beyond question Dr. Adams was a great scholar, who 
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JonnVcipi^ont) C " Livmsston ’ R - A - F - Medical Seri ice, of t jj e ] angua g e au( j literature of Greece, and he ought to be 
Marshall. —On August 3rd, at the Manor House, Goudhurst, remembered with special pride, and for all time, by those 
Kent, the wife of R. Prynne Marshall, M.R.C.S., L.B.C.P., of who practise medicine, ns one whose classical attainment? 
a son. ” and competent knowledge of the French and German 

Parkinson. —On August 3rd, at 1, Devonshire-plaee, W. 1, the languages caused him to stand out prominently during life 
wife of John Parkinson, M.D., F.R.C.P., of a daughter. as a scholar, and enabled him to leave behind him writing! 
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BIRTHS. 

Livingston.- —On August 2nd, at Wigmore-street, the wife of 
Flight-Liout. P. C. Livingston, R.A.F. Medical Service, of 
a son (Clermont). 

Marshall. —On August 3rd, at the Manor House, Goudhurst, 
Kent, the wife of R. Prynne Marshall, M.R.C.S., L.R.C.P., of 
_ a son. _ . .. ._ 


MARRIAGES. 

Marklove—Davies. —On August 2nd, at the Parish Church 


which should make his name for ever famous. His trans¬ 
lation of the “ genuine ” Hippocratic treatises is the only 
complete one in the English language,- the same is true of 

. . . ... r I 1 . _ .. f D n <il,v iCninntn null 


Stroud* John Carrington Marklove, M.R.C.S., L.R.C.P., to his translation of the seven books of Paulus iEgineta, and 
Muriel Alice Mary Davies, M.R.C.S., L.R.C.P., elder of the treatise of diseases by Aretaeus, the Cappadocian, 
daughter of Mr. and Mrs. A. Barnes Davies, of J-he Old one the most celebrated of the ancient Greek physicians, 


Vicarage, Stroud. , nn a , v ] 10 noticeable because ol ius dissension irom me 

^Ham^affiS teaching of Hippocrates when he thought it imperfect or 


noticeable because of liis dissension from the 


Hampstead, Sydney William Frank Underhill, M.A., li.M., 
B.Ch., to Fdith Betty, youngest daughter of the late G. 
Porter Wornum, Esq., L.R.C.P., M.R.C.S., and Mrs. 
Wornum, of Belsize-park, Hampstead. j 


incorrect. By these translations, Adams did as great a 
service to those members of the medical profession who are 
not great Greek scholars, as Jacques Amyot (1513-93) 
did for the general run of French readers by his numerous 
translations of Greek literature and, especially, by his 
, i a: _Di.Gnnoli’a “ T,ir<>q ” from thn Grppk into 


DEATHS. translations of Greek literature and, especially, o> lib 

SMiTH.—On August 5th, at 12, Clarence-road Gorleston-on-Sca, translation of Hn^Tthn?- Lives’” wa° 

Oliver Smith, M.B., Ch.B. Edin., aged 41 years. French; and ns an Lnglish translation or rno .raves, v 

Stewart.— On July 30th, suddenly, at his residence, Devonshire- afterwords made from the French edition, Am> ot s dissenn 
road, Birkenhead, Andrew Stewart, L.R.C.P., L.K.C.S., in aa fjon of Greek literature had its effect upon English pros., 

Wiliunson-O n July 28 th at Portlnnd-Placc, Leanungton spa, as well ns upon French. 

suddenly, Lancelot Craven Wilkinson, M.R.C.S., L.R.C.P., Adams should have a Memorial in the Royal College 

F.R.G.S., aged 43 years. __ .. . „ of Surgeons. 

Williams.—O n August 1st, at the Comityjrospi|al, HunUng(lori, n f A|1<iine , fi rfaim to distinction is not merely that of a 


Frederick Edgar Williams, M.R.C.S. 
Camb., in his 01st year. 


afterwards made from the French edition, Amyot’s dissemi¬ 
nation of Greek literature had its effect upon English prose, 
as well as upon French. 

Adams should have a Memorial in the Royal College 
of Surgeons. 

But Adams’s claim to distinction is not merely that of a 
translator of concise and often obscurely expressed Greek 
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treatises, such as those of Hippocrates, but because of the 
care with which lie examined for himself the passages m 
ancient authors bearing on points open to discussion, ami oi 
his erudite “ preliminary discourse on the Hippocratic 
treatises, and the innumerable annotations aml 
throughout that work. He is said to have made hims If 
acquainted with everv extant Greek writing, not Greek 
medical writings only ; and there is ample proof througlmut 
this translation of Hippocrates, of las wide Miouietn, 
of Oriental, English, and European c " n {T7' t " t ra ^, 
historians who have discussed the works of Ilippocr.itu. 




The Lancet,] 


MOTES, COMMENTS, AMD ABSTRACTS. 
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The period at which Hippocrates was practisingpro¬ 
fession ^was “ one ot the most memorable epoch* m Ibemtel- 
rectna) development ot tliehuman race, and Adams shows a 
fSarit? also with the lives of all the m-eat statesmen, 
!irtist.=, and scholars of that time. Indeed, Adams s erudition 
was so remarkable, and was developed so largely amidst the 
interruptions and distractions of medical practice, that there 
ought to he a bust or some other form of memorial of ta m 
the Boval College of Surgeons of England, to mark the 
honour "he is to his College, and to record, the extraordinary 
degree of literary culture to which he attained whust 
discharging to the full the duties of a general medical 

PI Bnt notwithstanding the truth of the above appreciation 
of Adams’s erudition, some consideration of others ought-to he 
shown before accepting off hand the title accorded to Adams 
bv the Medical Times mid Ga:dtc (1SC1) of “Doctissimus 
Britannorum,” and more especially before we claim for him 
the position of the most learned physician in Europe. 

JAnacrc anil Rabelais. 

In this connexion something requites to be said about- 
Binacre for England, and Rabelais for France. Linacre 
lit CO-1521) lived at a critical period in the history o f learning, 
when the world was' entering on a crisis, passing from the 
medievalism of the schoolmen to the wider culture of 
the “ Kcw Learning.” Rabdais (1495—1535) came somewhat- 
later, hut was one” of the most- notable writers and thinkers 
of the early days of the French Renaissance. Linacre had 
received an incentive to the study of Greek at the Cathedral 
School at Canterbury, and, alter election to a Fellowship 
at All Souls’ College, Oxford, he. with Colet { 1467-1519) and 
a few other Oxford scholars -visited Italy, in 1493, and there 
became imbued with the learning and spirit ot the Italian 
Renaissance. England was a long way behind France and 
still further behind Italy in exorcising the old conditions of 
media-valism and introducing the humanities of the Renais¬ 
sance ; hut in Paris, on their way back to Oxford. Linacre 
and Colet came into touch with the two men who were 
supreme in their influence upon European scholarship in the 
latter part of the fifteenth century and the first half of the 
sixteenth century. These two men were Guillaume Bude 
(Sudanis) and Erasmus, who were exact contemporaries of 
one another, having been born in 1460-67. 

France had now gone ahead of Italy and become the centre 
of European Greek culture and literature; and foremost- in 
I-rance was Sudani', a Frenchman and a teacher of Greek in 
the Iniversity of Paris, who became the most- famous 
man in Europe as an author on Greek philologv, Roman law, 
e«iw»Uv. Erasmus, the Dutchman. 
& on "' s ' ras developed in France, was the 
«mn£!X } ° , Bu daus, but was not liis equal in Greek, though 
superior to him m style m the writing of Latin. Linacre and 
Colet formed ties of close friendship with these two men. upon 
whom in turn they exercised a marker! influence■ „ 
tlieir own part, by their eager study of Greek, thev not onlv 
illuminated the darkness which prevailed in England in tin 
period preceding the English Romaissanco. and tSok the lend 
m the revival of classical literature and H.e i,, , • ?. 

movement in England in the Sor peried. hut made“ote 
impression on contemporar-v European culture Tn Ji ^w 
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Sir Thomas store’s “ Utopia.” 

Sir Thomas More (147S—1535). the author of the great 
political and social essay “ Utopia,” was IS years younger 
than Linacre, and 11 or 12 years younger than Colet, 
Bud-mis, and Erasmus. When at Oxford, young More had 
Colet- and Linacre for his tutors, and subsequently enjoyed 
tbe friendship and warm attachment of both Bude and 
Erasmus. But though it- was through his circle of friends at 
Oxford that More was first- smitten with the spirit of the 
“ Mew Learning,” it was his acquaintance with Erasmus— 
which began in 149S or 1499—which caused him to return 
later with ardour to the study of Greek and the earnest 
pursuit of humanism. He published translations from the 
Greek and excelled beyond the average English scholars m 
writing Latin. His “ Utopia,” which was written in Latin 
and published in 1516, first- at Louvain and then m Paris, 
Tras a contribution to European rather than to English 3 it era- 
hire. Through the kindlv influence of Bnde and Erasmus, 
“ Utopia ” took a prominent, place in France, and edition 
after edition in the original Latin was issued from the 
Continental press. It Avas not- translated into English until 
35 years (1551) after it was first published ip. Latin, and a 
French translation appeared some time before it was rendered 
into its author’s native language. 

More's Influence on Rabelais. 

A very notable feature of More’s “Utopia” was the 
deep interest, it aroused in Babelais and the familiarity 
with its contents which is shown by Rabelais in his 
celebrated work, “ Gnrgantua and his giant, son, Panta- 
gruel.” Rabelais was greatly indebted to More. It 
would not- be in place here to describe the similarity 
between Rabelais’s story and More’s political and social 
romance ; hut it- is worthy of mention when passing on to 
consider Rabelais's reputation ns a physician. I have on a 
previous occasion, in the colnmns of The Laxcet (1910, vol. i., 
p. 1155), written of this side of Rabelais’s life, and if 1 again 
allude to it now, it is to speak of his scholarship in relation 
to his comparative eminence in medicine. Until the end of 
the fifteenth century, Greek was not known in France, hut in 
1495, the year of Rabelais’s birth, a small coterie of scholars, 
including two physicians, was formed in Paris for the express 
study of Greek. Rabelais had previously studied Greek 
under difficulties, but wheu 25 years of age he got into 
communication with several members of this coterie, and 
with Erasmus, the leading scholar in Europe. One conse¬ 
quence of his acquiring Greek was that when lecturing in 
Montpellier, Rabelais was able to base his lectures on the 
Greek original of Galen, and on his own copy of the ancient 
manuscript- of Hippocrates, instead of upon the mutilated 
and imperfect Latin translations used by former professors. 

Rabelais had been a medical student in Paris and took his 
degrees in medicine in Montpellier in 1530 and 1537. He gave 
anatomical demonstrations on the human body both in 
Montpellier and Lyons, ho invented certain surgical instru¬ 
ments, and with the sanction of the Holy Father, ho was 
allowed to practise the art of Medicine for Charity, not for gain, 
and without -using either the cautery or the knife. He was 
described by a contemporary as the “ honour and sure glory 
of the healing art.” and a Latin ode was written about him, 
in which it was said that by his skill he was esteemed the 
most- eminent physician in France. But the renown of both 
Linacre and Rabelais, though eminent as practitioners of 
medicine, rests especially upon the distinction they acquired 
in general culture and classical literature, and upon their 
influence in promoting the “Mew Learning” throughout 
the civilised world. 


rc-.un>i.>n raiitiuuuei. 


A wouk demanding that woman, unfitted for anything 
else by her manifold vices and imperfections, must bare her 
Powers curtailed nud he restricted to the exercise of her 
reproductive functions, is something of an anachronism, 
-font her vices result from a biological need is Mr. Ludovici’s* 
indication of her, and the vices are lullv and feclinglv 
described. The author writes in the stvle o'f the author of 
Lovely Woman,’ hut, unlike Mr. Cropland, takes himself 
seriously ; so seriously, indeed, that he regresses to that 
primitive phantasy which psychologists call “the omnipo¬ 
tence of thought.” What he thinks ought to be, is. Fertili- 
sat ion is a natural process in woman -, its absence leads to 
Physiological disappointment, which “ sings in chorus with 
the psychical disillusionment” ; then she seeks a eo-respon- 

H?" Ce fo ,,l°r s , thc fluency of divorce. The author 
thinks th.» ought to happen, so it happens. The control of 
?“F ht to be hamfo], so in the man ” ultimate 
' '•' inevitable. The thesis requires that woman 

/or sports : unfit she is. especially during her 
moments o. indisposition.” and her violent sports, bv a 
roimd-abou. pathology, lead to “ very ob=cure but severe 

-fgrr M. Lciloviel. 
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BIRTHS. 

Livingston, —On August 2nd, at Wigmore-street, the wife of 
Flight-Lieut., P. C. Livingston, R.A.P. Medical Service, of 
a son (Clermont). 

51-VKsn AM,. —On August 3rd, at the Manor House, Goudhurst, 
Kent, the wife of It. Prynne Marshall, M.R.C.S., L.R.C.P., of 
a son. 

P-UtKTNSOX.—On August 3rd, at 1, Dovonshire-place, IV. 1, the 
wife of John Parkinson, 5I.D., F.R.C.P., of a daughter. 

MARRIAGES. 

AIauklove—DAVIias. —On August 2ud, at the Parish Clmrcb, 
Stroud, John Carrington 5Iarklovc, 5I.R.C.S., L.R.C.P., to 
Aluriel Alice 5Iary Davies, 5I.R.C.S., L.E.C.P., cider 
daughter of Mr. and Mrs. A. Barnes Davies, of ’lhe Old 
Vicarage, Stroud. . 

Underhill—Worxuai.—O n August 2nd, at Ail .Souls Church, 
Hampstead, Sydney William Frank Underhill, 5I.A., B.5I., 
B.Ch., to Edith Betty, youngest daughter of the late G. 
Porter Woruum, Esq., L.R.C.P., 51 .lt.C.S., and Mrs. 
Wornuin, of Belsize-park, Hampstead. 

DEATHS. 

Smith. —On August 5th, at 12, Clarcnce-road, Gorlcston-ou-Sen, 
Oliver Smith, 5I.B., Ch.B. Edin., aged 41 years. 

St mV a l n'.—On July 30th, suddenly, at his residence, Devonshirc- 
road, Birkenhead, Andrew Stewart, L.R.C.P., L.R.G.S., m 
his 09th year. . . ~_ 

Wilkinson. —On July 2Sth, at Port land-place, Leammgton Spa, 
suddenly, Lancelot Craven "Wilkinson, 5I.K.C.S., L.it.G.i., 

WlIJJ.AMS.—On August’lst, at the County Hospital, Huntingdon, 
Frederick Edgar Williams, M.R.C.S., L.K.C.P., B.A. 
Camb., in his Gist year. 

AM ?.—A fee of 7s. Cd. is charged far the insertion of A oficcs oj 
Births, Marriages, and Deaths. 
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SCHOLARSHIP IN MEDICINE. 

By Sir Henry Morris, Bart., M.A., M.B.Loxd. 

to the Times on June 11th last, Mr. Gillbanl 
alluded to the scientific, technical, and materialistic trend of 
medical education in the present day, and said that on that 
account a liberal and classical preliminary education for 
medical students is more than ever necessary. He toid how 
Harvey, when in attendance on Charles the First at Edeehill 
was found behind a hedge in the danger zone reading Virgil • 
and he grouped together Harvey, Sydenham, ami Hunter as 
typical believere iu the humanities. Two davs later, Mr. 
George C. Peachey, in a letter also in the Times', (June 13th) 
took exception to the inclusion with Harvev of both 
Sydenham and ‘ John” Hunter, as examples of the effect of 
classical education upon the progress of medical science-a 
selection which, he thinks, singularly unhappy. 

In regard to Sydenham, who published a number of his 
works in the Latin language, there has been a considerable 
amount of discussion as to whether lie wrote them originally 
m Latin or in English and got them translated into 
Latin. In regard to Hunter, Mr. Gillbard, in mentioning 
him, did not say “ John ” Hunter, who, it is true, had no 
classical education at all, and little general education of any 
kind. The Hunter to whom Mr. Gillbard referred, was, no 
doubt, John Hunter’s brother, Dr. William Hunter, a man 
of great culture and learning, whose fine library of Greek 
and Latin classics, and whose extensive collections of natural 
history and other specimens passed to, and are now the 
property of, the University of Glasgow. 

Francis Adams, M.R.C.S. Eng. 

I But the chief interest of 5Ir. Peachey’s letter lies in his 
revival of the memory of a certain country surgeon, who 
lived and died a general practitioner in a small village on 
Deeside, and whose name is now almost forgotten, though it 
is but G2 years since his death. The name is that oi Dr. 
Francis Adams, M.R.C.S. Eng., 5I.A. Aberdeen, ami LL.D. 
Glasgow, of Banchory-Ternan, the editor and translator of 
Hippocrates, Paulus AJgineta, and Aretams. Mr, Peachey 
spoke of Dr. Adams as “probably the greatest classical 
scholar among British medical practitioners of all time," ami 
quoted some anonymous peison who, iu 1S57, described him- 
■as “ tho most learned physician in Britain and probably in 
Europe.” 

Beyond question Dr. Adams was a great scholar, who 
possessed a most accurate and extensive acquaintance with 
the language and literature of Greece, and he ought to he 
remembered with special pride, and for all time, by those 
who practise medicine, ns one whose classical attainments 
and competent knowledge of the French and German 
languages caused him to stand out prominently during life 
as a scholar, and enabled him to leave behind him writings 
which should make his name for ever famous. His trans¬ 
lation of the “genuine" Hippocratic treatises is the only 
complete one in the English language; the same is true of 
his translation of the seven books of Paulus -Egiuota, ami 
of the treatise of diseases by Areteeus, the Cappadocian* 
one of the most celebrated of the ancient Greek pbjsjc/nn.s, 
and who is noticeable because of his dissension from the 
teaching of Hippocrates when he thought it imperfect or 
incorrect. Bv these translations, Adams did as great a 
service to those members of the medical profession who are 
not e-rent Greek scholars, as Jacques Amyot (lolJ-95) 
did for the general run of French readers by his numerous 
translations of Greek literature and, especially, by Ins 
translation of Plutarch’s “Lives ’ from the Greek mi i> 
French • and as an English translation of the “ Lives iv.n 
afterwards made from tlie French edition, Amyot's dissemi¬ 
nation of Greek literature had its effect upon English prose, 
as well as upon French. 

Adams should have a Memorial in the Royal College 
of Surgeons. 

But Adams’s claim to distinction is not merely that of a 
translator of concise and often obscurely expressed Greek 
treatises, such ns those of Hippocrates, hut because of the 
care with which lie examined for himself the passages in 
ancient authors hearing on points open to discussion, nud 
his erudite ‘'preliminary discourse on the Hippocratic 
treatises, and the innumerable annotations and rcfcrenci 
throughout that work. He is said to have made himself 
acquainted with every extant Greek writing* not , 
medical writings only ; and there is ample proof throughout 
this translation of Hippocrates, of his uide hnowietifr 
of Oriental, English, and European commentators an 1 
historians who have discussed the works of Hippocrates. 
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The period nt which Hippocrates was practising;bis pro¬ 
fession'was “ one o£ the most memorable epochs in tho liitcl- 
1'ectua) development oi the human race, and Adams shows a 
familiarity also with the lives of all the groat statesmen, 
artists, and scholars of that time. Indeed, Adams s erudition 
was so remarkable, and was developed so largely amidst the 
interruptions and distractions of medical practice, that there 
ought to he a bust or some other form of memorial of aim m 
the Royal College of Surgeons of England, to mark the 
honour he is to his College, and to record the extraordinary 
degree of literary culture to which he attained whilst 
discharging to the full the duties of a general medical 
practitioner. „ , . L . 

But notwithstanding the truth of the above appreciation 
of Adams’s erudition, some consideration of others ought to be 
shown before accepting off hand the title accorded to Adams 
by the Medical Times and Gazelle (1801) of “ Doctissimus 
Britannorum,” and more especially before wo claim for him 
the position of the most learned physician in Europe. 

Linacre and Rabelais. 

In this connexion something requires to be said about 
Linacre for England, and Rabelais for France. Linacre 
(1460-1524) lived at a critical period in the history o f learning, 
when the world was' entering on a crisis, passing from tho 
medievalism of tho schoolmen to the wider culture of 
the “ New Learning.” Rabelais (1495-1535) came somewhat 
later, hut was one of the most notable writers and thinkers 
of the early days of the French Renaissance. Linacre had 
received an incentive to the study of Greek at the Cathedral 
School at Canterbury, and, after election to a Fellowship 
at All Souls’ College, Oxford, he, with Colet (1407-1510) and 
a few other Oxford scholars visited Italy, in 1493, and there 
became imbued with the learning and spirit of the Italian 
Renaissance. England was a long way behind France and 
still further behind Italy in exorcising the old conditions of 
medievalism and introducing the humanities of the Renais¬ 
sance ; but in Paris, on their way back to Oxford. Linacre 
and Colet came into touch witli the two men who were 
supreme in their influence upon European scholarship in the 
latter part of the fifteenth century aud the first half of tho 
sixteenth century. These two men were Guillaume Rude 
(Budaius) and Erasmus, who were exact contemporaries of 
one another, having been horn in 14GG-G7. 

France had now gone ahead of Italy and become the centre 
of European Greek culture and literature; and foremost in 
It 1 ?? was Budams, a Frenchman and a teacher of Greek in 
the University of Paris, who became the most famous 
man in Europe as an author on Greek philology, Roman law, 
x,„°” education generally. Erasmus, tho Dutchman, 
whose scholarly genius was developed in France, was the 
r . 1Va } °. J Budwus, hut was not his equal in Greek, though 
Colet'£.fc n m , * he writing of Latin. Linacre and 

close Inendsh 'P with these two men, upon 
they exercised a marked influence; “ml on 
their own part, by their eager study of Greek t-hor rmt rmi-c 
illuminated the darkness which prevailed in England in the 
period preceding the English Renaissance, and teok the laa,? 
m the revival of classical literature and the lmmani^He 

Sdpwte T1 ‘ 0maS More ’ P*Ved distin 

Budf s influence on Colet was great and, under the vaal 
educational reform which he had imtibd from him n 5 

others bring Sir TfcoSS Ttere' p ™ acre /L.? u P ils in Greek, 

College of Physicians of 6 ] rJts k° me ke founded the Royal 
directly to or£nise t h1 mescal did mud, 

Emacre, like Witiinvn t - w « a i Profession m England 
School which Colet [ ,rst Master of St PauV^ 

which obtained a great reputation a ^ ati ? Grammar 
popular both With teacWbwi ., abroa d, and was verv 
well as at home * a< * erS and P»P*ls on the Continent, S 

retched so dtp mi m ®£i, sb medicine has ever 


Linacre. In spite of the efforts of ’t c °™try, as did 

fl^. Ecnaissance teaching ^T s nnd Colet - 

accepted by tho English an y great degree 

and indifference Xh' the coldSS 


Sir Thomas More's ‘‘ Utopia." 

Sir Thomas More (117S-1535), the author of tlio great 
political and social essay “ Utopia,” was IS years younger 
than Linacre, and II or 12 years younger than Colet, 
Budams, and Erasmus. When at Oxford, young Mere had 
Colet and Linacre for liis tutors, nnd subsequently enjoyed 
tho friendship nnd warm attachment of both Ilucio ami 
Erasmus. But though it was through his circle of friends nt 
Oxford that More was first smitten with tho spirit of tho 
11 New Learning,” it was Ills acquaintance with Erasmus— 
which began in 119S or 1199—wliicli caused him to return 
later with ardour to the study of Greek and tlic earnest 
pursuit of humanism. Ho published translations from the 
Greek nnd excelled bevond tho nvcvago English scholars m 
writing Latin. Ill's “ Utopin,” which was written in Latin 
aud published in 1510, first at Louvain and then in 1 aris, 
was a contribution to European rather than to English litera¬ 
ture. Through the kindly influence of Bude and Erasmus, 
** Utopia " took a prominent plnco in France, and edition 
after edition in the original Latin was issued from tho 
Continental press. It was not translated into English until 
35 years (1551) after it was first published in Latin, nnd a 
French translation appeared some time before it was rendered 
into its author’s native language. 

More’s Influence on Rabelais. 

A very notable feature of Move’s “Utopia” was the 
deep interest it aroused in Rabelais and the famUiarity 
with its contents wliich is shown by Rabelais in his 
celebrated work, “ Gargantua and his giant son, Panta- 
grucl.” Rnbelnis was greatly indebted to Afore. It 
would not be in place here to describe the similarity 
between Rabelais’s story nnd More's political and social 
romance; hut it is worthy of mention when passing on to 
consider Rabelais's reputation ns a physician. I have on a 
previous occasion, in the columns of The Lancet (1910, vol. i., 
p. 1155), written of this side of Rabelais's life, and if I again 
allude to it now, it is to speak of his scholarship in relation 
to his comparative eminonco in medicine. Until the end of 
tho fifteenth century, Greek was not known in France, hut. in 
1495, the year of Rabelais's birth, a small coterie of scholars, 
including’two physicians, was formed in Paris for the express 
study of Greek. Rabelais had previously studied Greek 
under difficulties, hut when 23 years of nge lie got into 
communication with several members of this coterie, nnd 
with Erasmus, the lending scholar in Europe. One conse¬ 
quence of his acquiring Greek was that when lecturing in 
Montpellier, Rabelais was ablo to base his lectures on the 
Greek original of Galen, and on his own copy of the ancient 
manuscript of Hippocrates, instead of upon tho mutilated 
and imperfect Latin translations used by former professors. 

Rabelais had been a medical student in Pnris and took his 
degrees in medicine in Montpellier in 1530 and 1537. Ho gave 
anatomical demonstrations on tho human body both in 
Montpellier nnd Lyons, lie invented certain surgical instru¬ 
ments, and with the sanction of the noly Father, ho was 
allowed to practise the art of Medicine for Charity, not for gain, 
and without using cither the cautery or the knife. Ho was 
described by a contemporary ns tho “ honour and sure glory 
of the healing art,” nnd a Latin ode was written about him, 
in which it was said that by his skill ho was esteemed the 
most eminent physician in France. But tho renown of both 
Linacre nnd Rabelais, though eminent as practitioners of 
medicine, rests especially upon the distinction they acquired 
in general culture and classical literature, and upon their 
influence in promoting the “New Learning” throughout 
the civilised world. 
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FEMININE PSYCHOLOGY. 


A work demanding that woman, unfitted for anything 
else by her manifold vices and Imperfections, must have her 
powers curtailed and he restricted to the exercise of her 
reproductive functions, is something of an anachronism. 
That her vices result from a biological need is Air. LudoviciV 
vindication of her, and the vices are fully and feelingly 
described. The author writes in the style of the author of 
Lovely Woman, but, unlike Mr. Crosland, takes himself 
seriously; so seriously, indeed, that ho regresses to that 
primitive phantasy which psychologists call “ the omnipo¬ 
tence of thought.” What he thinks ought to be, is. Fertili¬ 
sation is a natural process in woman ; its absence leads to 
physiological disappointment, which “ sings in chorus with 
the psychical disillusionment”; then she seeks a co-respon- 
PhmiA re ace fobo 7 s , the frequency of divorce. The author 
^ nkS J h ' S oug £? 1° 1 ' a PP cn > s0 it happens. The control of 
conception ought to be harmful, so in the man “ ultimate 

Ste, B fi r taW f Tb ? thesis requires that woman 
should be unfit for sports ; unfit she is, especially during her 

round^abm,f 0 oatn’1 POSlt \ 011 ’” and 11617 violent sports, bv a 
rounj- about pathology, lea d to “ very obscure hut severe 

LondlnT^AstaWcAlf 0 ^. JK ^hon^M. 
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nervous disorders in later life.” Perhaps the account of 
this last para-physical process only indicates an unquestioning 
behef m grandmotherly doctrine, and one comes to think 
that the author s attitude is a defence against the feminine 
in ins own make-up, especially when he tells' us (p. 352) that 
it is enormously difficult for a woman to divorce her 
washes, her likes and dislikes, from her beliefs and from her S 
conclusions. I 


^V 1- -Burns’s report, we find the following- 
p, 0 ?®. o£ tb® principal religious obstacles to the advance M 
Christianity m tropical Africa is the prevalence andPopularity 
of polygamy. Among the followers of Islam thfs institution 
has of course, the sanction of religion. Among the non. 
-Muslim tribes it has the equaliv strong sanction of 
immemorial custom. In West Africa children are iLet 
as fhe T u ?', !ters being easily marketable 


After a talk on the national downfall that is about, to aswives at an ' ers bolng ^i 1 )'marketable 

follow the growth of feminism, the author says', “ We cannot laboui sunnlv - wtoe? ??“? pr0 T 1(],, ‘K «n unpaid 

now with any pretence of honesty or good faith claim that perform mnsi'oV TT' TiT their value as mothers, 
it is a plunge into the unknown.” S This tribute to the famnv f.frmf ‘^u- V* t! ‘° ! -'°" Se and on ^ 

physical reality of the phantasv concludes a book that is denv herself to her ImsWriT 7» UC 1 I '. 0< J, u ‘, res . a “other to 
not so startling as the picture on the wrapper would indicate, is musing her child? often from twoto thro! vearc t 

perhaps, the greatest cause of polygamy. The Native 
African Church, modelled in other respects on the Church of 


“ THE PTGHT agatyst nrev \cir » Vt “ r e, i b , ,, V au,< - polygamy, xtie Native 

tilUi -1J CTli 1 AtrAIAhT DISEASE. African Church, modelled m other respects on the Church of 

The July issue of this little journal, published bv the England, but allowing to its members a plurality of wives, 

“search Defence Society at the price of (id., and sold bv "? s . I f l . et the difficulty of those who wished to adopt the 

annillln^ J T 1.1 /fii Hr. >• 1 1 ' . __ ^ * llhricfian J___.rn _ , , . . 


Research Defence Society at the price of (id., and sold bv 
Macmillan and Co., Ltd. (St. Martin’s-street, London, W.C. 2.). 
contains the accounts and the Committee’s annual report, 
signed by Lord Knutsford as chairman, together with pithy 
notes on the world’s health, and illustrated articles regarding 
small-pox at Gloucester and in the United States (with a 
letter from Prof. Keen of Philadelphia), and tuberculosis 
treated by heliotherapy in Switzerland. Its pages are few 
but piquant. 

POPULAR ENDOCRINOLOGY. 

D>' a scholarly little book on “ Ductless and Other Glands,” 


Christian Creed without abandoning one of the most cherished 
of their ancestral customs." 

THE PEKING UNION MEDICAL COLLEGE. 

The Peking Medical College grew outof a small dispensaiy, 
originally founded at Peking by William Lockhart, of tho 
London Missionary Society, in 1861. The work slowly 
progressed until the time of the Boxer risiiig, when ail the 
buildings and plant were destroyed. After the rising, work 
was begun again in 1906, and various other missionary 
societies, both British and American, joined together to 


recently published (George Allen and Unwin. 4s. Or?.) found the Union Medical College. This College continued 
Dr. Fred. E. Wynne, the versatile medical officer of health £o gto'w until 1914, when the Rockefeller Foundation 
for Sheffield, gives a popular description of the results of despatched its Commission to China to study the question 
recent endocrine research and the application of this know- o£ medical education there. As a result the China Medical 
ledge to the prevention and cure of disease. Thyroid, Board purchased the entire plant and arranged for Ihc 
parathyroid, thymus, suprarenal, pituitary and pineal are complete reorganisation of the school under charter from 
taken in succession and their secrets laid hare. Finally, Dr. the University of the State of New York. A volume 1 recently 
Wynne deals with the ability of extracts of glands to renew published describes the ceremonies and the conference held 

„ e _ _ __ _e __ 1 . _«» tt.. re . in fioufATnliPr T09.T Knnirr enmn ronrs; ci n r*o flirt faiinrint.mn 


the youth of man. In spite of the work of Voronoff on m Septemb 
monkey glands, he warns the reader only to ‘accept such the 
conclusions on overwhelming evidence. The cycle of growth, Tlie 
maturity, and decay is a law of nature that governs suns and plant neces 
solar systems, as well as the protoplasm that crawls and * Is .o for m< 
swings for a time on the surface of this little planet. Man’s doing admi 
only demonstrable immortality is his power to beget and subject upc 
transmit his qualities to his offspring. Dr. Wynne concludes agree, its r 
that if youth and maturity were rightly used, if social con- that union 
ditions were what they might he made, old age would be as iles to-day. 
physiological a period as any other, and probably no less t 
pleasant, a tranquil preparation for a welcome cessation of _ A*""** a . 

consciousness. ' tvW 


in September, 1921, being some 60 years since the foundation 
of the first medical mission in Peking in 1861. 

The College is equipped with the very latest apparatus and 
plant necessary, not only for the treatment of patients, hut 
also for medical education and research. It is apparently 
doing'admirable work, and, as medicine seems to be the one 
subject upon which men of all creeds and nationalities can 
agree, its activities should go far towards bringing about 
that union between nations in which the hope of the world 


1 Addresses and Papers ; Dedication Ceremonies and Medical 
Conference : Peking Union Medical College, Sept. 13tli-2:.nd, 
1921. Peking, China. 1922. Pp. 41G. 


PUBLIC HEALTH IN NIGERIA. 

Mr. A. C. Bums, assistant secretary at Lagos, is responsible 
for the annual general report for 1922 on the Colony and 
Protectorate of Nigeria, situated on the northern shores of 
the Gulf of Guinea. According to this report the general 
health was good throughout the year, the gravest problem 
presented during the period being a recrudescence of cerebro¬ 
spinal fever in epidemic form. The outbreak declared 
itself in the north-eastern region of the Kont-agora Province-^- 
i.e., immediately south of the eastern limit of the epidemic 
of the previous year. At first its aspect was gravely 
menacing, but all available precautions were taken, and, 
in the end, the advent of the rains found it happily^ stdl 
localised within the region of recrudescence, wherein it 
finally subsided. In the autumn the Emir of Rafcsma 
reported its existence in the French territory across his 
northern boundary, but the end of tho year left Nigeria 
free from the visitation. A “health week " was organised 
in Lagos in November, and prizes were offered for the 
healthiest babies and tho best-kept compounds. The 
people were much interested, and an immense quantity 01 
accumulated refuse was disposed of during the week. The 
population of Nigeria is approximately about lof munous 
larger than that of any British dependency except India. 
There are about 4000 Europeans temporarily resident in 
Nigeria, chiefly in the employ of the Government, and of 
mercantile and mining companies. The country is no 
suited for European settlement. Of the native mhabitants 
the greater number are of pure negro race, but in the north 
there are Berber and negroid tribes. The seasons in Nigon. 
depend rather on the rainfall than on temperature, they 
are, as a rule, well defined. The dry seasom with its 
attendant “ barmattan,” commences m the north of the 
countrv in October and ends in April. It is of shorter “ura 
tion in the south, and at Lagos generally lasfa ‘from 
to March with only intermittent “barmattan. omingtoc 
“ barmattan ” (a dry north-easterly wind which hrmgA-nithit 
a thick haze composed of minute particles of_du»t.and si[mil) 
the nights and early mornings are cold, but the aays arc 
veryTot. and it is during tS period that he maximum 
diumni variations occur. Under the heading 
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Information to be included in this column should reach vs 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Sc. 

WEST LONDON POST-GRADUATE COLLEGE, West- 
London Hospital, Hanimcrsmith-rond, u . 

M 0 .vn.vv. August 13 th.—10 a.m., Mr. Maingot : Surgical 
Pathology. 12 noon, Mr. Sunmoiids : Applied Anatomy 
3 r.M., Mr. Simson : Diseases of \\ omen. 

Ttusnvv.—10.30 A.M., Dr. Paterson: Medical Ward-- 
12 110011 . Dr. Burrell; Chest Cases. 2.30 r.M., Mr- 
Twrell Gray ; Surgical V ards, 

WrnvrsuiY—12 noon. Mr. Sinclair; Surgical Dyspepsia, 
•i r.M., Mr. Gibb; Eye Dept. 3 r.M., Dr. Pcrnct; 
Skin Dept. . 

Tncr-SDAY.—in a.m., Dr. Grainger Stewart : Neurological 
Dent. 12 noon. Mr. Simmomls: Demonstration 0 . 
Fractures. S r.M., Dr. Scott Piuchin : Medical Out¬ 
patients. 

PniDAV.—10 a.m.. Mr. Dudley Buxton: Dental Dep [ - 
o r.M.. Dr. Burrell: Medical Out-patients'. - 
Sir. Sinclair : Surgical Out-patients. 

Jh_vti'RD.vy.—I d a.m.. Medical rtc£i K trar i Di-ea-es o 
Children. 

IXailv, 10 a.m. to 0 r.M. Saturdays. 10 a.m. to I t. 
lu-patients. Out-patients Operation-, special Bepar* 
incut.-. 

INDEX TO “ THE LANCET,” Vol. I., 1923. 
The Index and Title-page to Vol. I., 1923, which 
was completed with the issue of June oOth,, is 
leady. A copv will be sent gratis to subscriber o” 
St of a post-card addressed to the Manager of 
The Lancet, 1, Bed ford-street. Strand, >> -L. 
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INTO THE 

THERMAL DEATH-POINT OP THE 
TUBERCLE BACILLUS IN MILK, 

* VT1TH SPECIAL REFERENCE TO ITS APPLICATION 
TO PRACTICAL PASTEURISATION. 

Br F. W. CA3EPBELL BROWN, ALD., 

Ch.B. Aberu., D.P.H., 

LATE SENIOR ASSISTANT LECTURER iXD CARNEGIE RESEARCH 
SCHOLAR, UNITERS IT T OF ABERDEEN. 

The thermal death-point of the tubercle bacillus 
in milk is a question to tv inch many workers havo 
given answers, but so discrepant have been the results 
that it would appear necessary that this work be 
revised and any possible previous sources of error 
eliminated by strict observance of care throughout 
the experiments. Further, it would appear neces¬ 
sary to have more definite results when one takes 
into consideration the prevalence of bovine tuber¬ 
culosis among human beings at the present day—the 
majority of all such infections being transmitted by 
the milk of tuberculous cows. Milk-borne epidemics of 
typhoid, dysentery, &c., are not only historical facts, 
but also present-day occurrences, and neither the 
isolation of “ carriers,” nor the application of the 
most recent methods for early diagnosis of infectious 
dise^e amongst cows and milk workers will make 
tne danger of milk-home epidemics a thing unheard 
of. Considerations such as the above have led to the 
bebef that a further attempt should be made to 
obtain information which would help to render such 
a universally used and essential food as milk a less 
dangerous article for consumption in human dietary 
•Beneficial methods of treatment other than 
pasteurisation have been devised and used to render 
F”? Tbe addition, of preservatives—e.g., 

a v ^ as sometimes used, but this is not 

nm^nriv 6 t0 be . ad J°cated. The quality of any such 
to , de f tro 7 th « tubercle bacillus 

Mr** ” 1 rs 

artfcle’ofdfefc’th mi ’- : b !5°“ ea a much lees valuable 
pool Kith some degree of success Thiq ; c 

by tte *‘““ ty as it flows through 

in Chimin Wg 

heMthy ^ > 

right direction : but to W * ^ps m the 

tuberculous cattle is tolS 0 ™** 7 of . 011 itfi 

time, and will reouire mrlrLb ■ , a considerable 
is at present in for™ m ^rmgent legislation than 
herdsC tubercle-f«e 

pasteurisation will still 'IJJxOTBhont the cou ntry, 
guard for eettimr -m* K ?? ai11 as the best safe- 
the contamination from 

consider thTqEonof"«^ necessary to 


this subject, giving, for the temperature factor 00° C., 
time factors varying from five minutes to eight- Louis 
as the necessary exposure of the bacilli to that degree 
of heat in order to destroy them. Many attempts 
have also been made to state a time factor when the 
temperature used was 70° C., but here, again, the 
results recorded are widely conflicting, varying from 
1 to 45 minutes’ exposure. Table A is a list (taken 
from DeK'pinc’s Food Report No. 70) of results 
obtained by various workers who used C0° C. and 
70* C. ns the temperature factors—the temperatures 
used also in the writer’s experiments. 


Table A. 


Invc?ticntor. 


Tempera¬ 

ture 

used. 


Tlmo found 
necessary tn kill 
the baclllos. 


Yersin (1SSS) .. ... 

Bitter (1890) 

BonloS (5892) 

Forster (IS92) 

Do Mnn (1893) 

Sohrncdcr (1891) .. 
Woodbead (1895) 

Theobald Smith (1899) .. 

Kusscll and Hasting*! (1900) 
Hesso(1901) 

Rosonau (1907) 

Dcifiptno (19H) 

Bans (1891) 

Graucber and Lidoux- 
Lebard (1899) .. 

TToodhead (1895) .. 

Morgenroth (1900) 

Russell and Hastings (1900) 


CO' C. 10 mins. 

,, 5 mins, sometimes 

enfeebles. 

20 mine. 

,, C hours. 

.. 1 hour. 

.. 15 mins. 

.. (o) 8 hours 

(5} 45 mins, 

» 15-20 mins. 

20 mine. 

20 mins. 

.. 20 minB 

C4’-92» C. Not killed In 39 mine. 
* 0 C. 6 mins, only enfeobloa, 

• • 1 min. 

.. (o) 45 mins. 

(t>) 11 mins. 

. .. 10 mins. 

ilC. 1 min. 


enable one to BaTfhstfl. T P 0 ?" 6 angle to 


At varyinc nerfnL “ OTHES Bacilli. 

svssssxsa 


Possible Causes of Varying Results previously 
Recorded. 

(a) The tubercle bacillus mav vary in different 
to heat; and in order to get 

^ 1 f a !v 4 r Ultr l a . eEBentinl that as large a 

S™T e „ r of different strains as available be tested. 
Rosenau used five different strains in his experi¬ 
ments, whereas Deltipme used milk infected bvone 
S' f lich ^Kuras of another strain worn 
d H,i d ’v h ^ S ^ aV “? a mixture of only two strains. 

(l)TlJf^r a ttb n -.t reS ? ,tS may 3,so be due 
lilf , t?ct that the only way to determine whether 

tubercle bacilli are alive or not after pasteurisation 
fnr. b ^hf a ^ nal m °cblation, necessitating much delay 
for obtaining rasuHs ; ( 2 ) the difficulty in some cases 
in. differentiating a lesion seen at post-mortem remlt- 
mg from dead bacilli from that due to UvTbS • 
fact tiat somewhat, similar post-mortem 

SETS«? ssd?'*™?™ 

being a well-known fact that ‘' 1 T ma,6 ~ it 

of spread of the disease depend at *d rapidity 

the numbers of bacilli injected A JS? 6 .? xtcnl . on 
of time which elapsed before fn A gaj n, the period 
feted and eLaSfm|v no?' Were “ocu- 
and this is important as Deldn^ 6 b ? en uniform ; 
tiie disease produced’ bv Seated C ft 8 out 111111 
latent or occult for some foor 5 ? ac ^ 11 ,remained 
experimente. UnleL 2?** “ set of 

the animals are examined J e - lapses before 

nuped. This point is .• ^sions may b e 

UI. of his report r ° Ughfc out m Tables II. and 

tine of th ™infected^milk^f ? t 0)6 exact timpera- 
mto account. In all mu . b P essentially be taken 
rapidly raised to the plaDte tb e mUk f B 

to. required to ilSe -f° do ^ The 





waiting for it to reach the desired 60° C. at which 
the exposure factor comes into play. I am of the 
opinion that, because the bacilli are being subjected 
f°* 50° 0. to 60° G. for a variable period, some may 

bp killed, and all to an extent enfeebled, before the 
temperature of the milk reaches 60° 0. In Rosenau’s 
experiments, the bacilli were added to the cold milk 
and received^ critical heat during the time the milk 
was being raised to 60° 0. before the time factor was 
taken into account. 

. (e) Further, the method of maintaining a uniform 
temperature of 60° C. throughout the test, and 
recording the same, must be provided for. In both 
these points ( d) and (e), Deldpine’s experiments cannot 
be truthfully compared with those of Rosenau’s. 
The temperature used in Deldpine’s tests was a 
steadily rising one. On page 41 of his report, the 
words ‘.the heating of milk from 12° to 7 8° in 29 
minutes ” do not agree with the figures given for 
time and temperature on page 6, and to which the 
paragraph on page 41 evidently refers. According 
to the figures on page 6, the time taken to raise the 
mixture from 12° to 78° was 19 minutes. The milk 
remained at or above 00° for only seven minutes, 
when his sample (3) was taken at 78° and found to 
contain living bacilli. He also goes on to state in 
the same paragraph that after ten minutes more the 
sample (4) taken was found infective. The mixture 
had not 20 minutes’ exposure to heat at or above 60° 
when this sample was taken, hut only 18 minutes. 
He had no further sample taken for 72 minutes after 
this, and this was found sterile. His statement, 
therefore, cannot be correctly used to disprove 
Rosenau’s belief—i.e., that tubercle bacilli are killed 
in 20 minutes at 60° C. 

{ft Perhaps of all the possible causes for these 
varying results the most important is the container 
used, in which the test milk has been pasteurised ; 
and it is only comparatively recently that more 
exact methods have been employed. It has been 
usual for the investigator to heat the infected milk 
in test-tubes, which were then immersed in a hot 
water-bath standing at a regulated temperature. 
With such a method there are two possible sources 
of error. Firstly, the test-tubes being open to the 
atmosphere, a surface scum forms on the milk. 
Bacilli find in this scum a certain degree of refuge 
from the heat, and a scum such as this will not main¬ 
tain the same degree of heat as the deeper portions 
of milk, which will always be in circulation. Smith 
found that when no scum was allowed to form on 
the surface of the heated milk, as by heating it in 
closed vessels, tubercle bacilli were killed at 60° 0. 
in 15 minutes, whereas when a pellicle was allowed 
to form these organisms survived for one hour at 
the same temperature. Secondly, there is the 
obvious danger of splashing the sides of the tube 
with live bacilli, which may quite easily contaminate 
the pipettes used for withdrawing later samples, 
when the bacilli withdrawn from the _ fully heated 
portion of the milk are by that time killed. And a 
further objection is that, by capillary attraction and 
by withdrawing sample after sample, a mm of in¬ 
fected milk is left on the interior walls of the test- 
tube above the milk level. The inevitable result 
must be that numerous bacilli escape the fiul neat 
for a varying period, and tend slowly to fall by 
gravity into the bulk of milk, only to reinfect it after 
it might otherwise have been rendered sterile. , 
This appears to be the drawback to Rosenau s 
method, which was that described above, bo also 
Twiss used an open flask when she carried out similar 
tests, using paratyphoid bacilli in her experiments. 
Her conclusion—i.e., that the results got by 
small amounts of test samples cannot be taKen as 
proof that all the organisms are killed after penods 
of exposure used in practical pasteurisation would 
appear to be due to the fact that a few orgamsmB 
remain unexposed to the heat. These are not 
removed in the small amounts taken for modulation 
of “ sugars ” or animals as the case may be. This vital 
point has been commented upon by Knimwie 


Noble, who repeated this work. These invest!min*, 
made a distinct step forward when they adoptedthe 
plan of totally immersing the milk sample contain^ 
m the water-bath, thus ensuring that all organisms 
present were exposed to-the required degree TS, 
for the required period of time. In their experi¬ 
ments, _ measured quantities of sterile milk were 

te d enfef P f ate ““tamers, submerged in a wnter- 
bath till the temperature of the milk reached 60° C. 
and then the emulsions of organisms were added! 
j ?°htamer with a rubber stopper was theii 
totally immersed in the water, removed niter a pro- 
determined time, and immediately cooled. 

This method undoubtedly has distinct advantages 
over the open test-tube method, but it is not free 
from comment. : The technique is good, but requires 
finer detail in order to get absolutely correct and 
uniform results. First, there is no method of regis¬ 
tering the temperature of the milk throughout the 
experiment. Krumwiede and Noble make no men¬ 
tion of having a thermometer inserted through the 
rubber cork of the containers. The necessity for this 
is borne out by the fact that, when I originally 
thought of employing similar methods in the follow¬ 
ing tests, I found that by inserting a thermometer 
through the stopper and placing the container on 
the bottom of-the hot water oven and totally immers¬ 
ing it, the temperature of the fluid inside the con¬ 
tainer exceeded that of the water bath by 2'5-5' 
as a rule. On one occasion it was actually 10° 
warmer. It was not until after many attempts had 
been made to explain this anomaly that it was found 
to be due to the fact of the container resting on the 
metal bottom of the bath, which was warmer than 
the water. (The bath was heated from below by a 
gas jet.) On the other hand, if the container was 
suspended in the water and just clear of the bottom 
of the bath, the temperature inside the container 
coincided with that of the water in the water-bath. 
And, further, Krumwiede and Noble make no men¬ 
tion as to whether or not they provided for a lowering 
of the temperature of the milk standing at 00° 0. 
when the emulsion of bacilli, presumably at room 
temperature, was added. 

The necessity for guarding against thiB lowering 
of temperature was borne out by the writer adding 
I c.cm. of emulsion at 37° 0. to 5 c.cm. milk standing 
at 60° C. The result was that the temperature of 
the milk emulsion at once dropped 7-8° C. And it 
was several minutes before the temperature of the 
infected milk rose to the figure (60° C.) at which the 
time factor comes into play. More especially is this 
to be considered when results are to be given in such 
short periods as minute intervals; It is, therefore, 
necessary before exact exposure periods can be 
obtained that certain preliminary adjustments be 
made to the apparatus and temperatures used before 
beginning any tests on the thermal death-point of 
any micro-organism. In my experiments such pre¬ 
liminary data were carefully prepared for use with a 
specially-made apparatus for subjecting infected 
rnilk to the degree of heat to be used. These, and 
the apparatus, will be later described in detail. 

Methods Used in Personae Experiments. 

The various cultures of tubercle bacilli used in the 
following experiments were obtained in the majority 
of cases from tuberculous ox glands, tuberculous milt, 
human tuberculous sputa, tuberculous joints and bones 
in man, &c. In addition, a few cultures were obtained 
from France, Germany, and the United States oi 
America in order to ascertain whether a more resistant 
type of the tubercle bacillus existed in countries 
Whence cattle are exported for use as human food in 
the United Kingdom. In all, 3o different sources 
were used for obtaining strains, some of which mignt 
possibly bo more virulent or have a grealer resistance 
to heat than the others. All those used were obtained 
since January, 1921, none being over eight months 
old, and the majority very much less. _ 

Many weeks were spent in trying to isolate pure 
cultures from the tuberculous material obtained, and 
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it was not ascertained till numerous attempt* had Tinsstock consisted of 35 strains obtained from 
been made by the antiformin method advocated by different sources. 

Muir and Eitcliie that the chlorine content of the p nEPABAT i 0 N or Infected Milk fob. Pasteurisation 
antiformin varied with different supplies. It bccamo Experiments. 

evident that little or no success was likely to no ^ emulsion of 0-2 g. dried bacilli and 1 c.cm. 

obtained by this method, and the more recent teen- k nddcd to 6 c.cm. milk at a tempern- 

nique, as used by Griffith, was " tore of™ 0. in a specially designed flask. The flask 

much greater success. In this method it matters ^ devieed EQ thflt a thermometer could bo kept m 
little whether the chlorine content of the antifonnm intcriorj It bad alB0 a thin limb with ft stopcock 
varies or not, as will be understood by the techmque afc tkc cxtrcmity for withdrawing samples of milk by 
employed by the writer. In tins cm© 10 per_cent. menn8 of ft pip 4tto at various stages of the expen- 
antiformm solution was added to an e^uni volume t The entire apparatus was kept completely 
of the sputa, &c. The mixture was rapidly shaken, “Merged in a watcr-Uh standing at 00“ O., and 
and single loopfuls were sown °n £ o after only the stop-cock withdrawn momentarily when a 

a a<,?r .s"i 

m&Mgg liltiiiS 

Milfiire tubes Verv rarelv were any cultures of uniform quantity, quickly _ cooled to oO O., and 
obtained from the tubes inoculated with sputum then inoculated mto pnnea-pigs, ench P’K receivmg 
which had been exposed to this percentage of anti- 0-02 B- tubercle bacilli m 1 c.cm. milk. Heaiy mlec 
formin foT 30 mirmtes, With such a lengthy exposure tion was aimed at to ensure quick and dccisno 
the bacilli were evidently killed. In a few cases the results. . , .... , v ■ 

bacilli withstood this length of exposure to 10 per oil, 25 stramB of tubcrelo bacilli^werei tested m 

cent, antiformin: this was possibly due to the sputum thi® manner, ten samples being taken at varying 
being thicker and more tenacious, as Griffith suggests, exposure times, and an unlieated sample inoculated 
In the case of ox glands, shorter exposure of the a control for each strain. In order to ascertain 
caseous material was found to give the best growth whether or not all the bacilli were killed and none 
on media. Such material would appear to protect remained unexposed (in the apparatus) to the heat, 
the tubercle bacilli to a less extent than does tenacious organisms giving more rapid reactions than tubercle 
sputum. bacilli were used. That no live bacilli had escaped 

The only disadvantage in this method is the inclusion in the samples was proved by inoculating 
necessity of using six tubes of culture material for the whole flask and its remaining contents in suitable 
each attempt instead of one or two. The time used, culture media. 

however, is shorter than in the older method, where Inocueatiok of Test Animals. 

so much use of the centrifuge for washing out the The W c inoculated at the flexure of 

dbtoe aaMormm after exposure to the tuberculous ^ thi | h; nm j each EcrieB wns iso ]nled from those 
In order to utilise less culture used for thc di£terent experiments. No animal was 

killed before the tenth week after inoculation, in 
i^cultora wo™ order to aUow time for latent disease to become 

obtain sufficientlv al^flTTw^wWh^to manifest, and in cases of doubt reinoculation with 

fuXr eMertoents ** P the douhtfnl lesions were made. The presence of the 

modification of th? same In wme ca^es Petrofi’s { ormati ?. n a1 i tbe sile of inoculation, enlargement of 
medium was employed for the origtoaf attempts, ,ymph . at Vl g ands ’ P^sence of tubercles or necrotic 
where pure growths were difficult to obLn, tat it areas m the bver ’ spleen ’ lun S s ’ &a - 
appeared that the gentian violet as used somewhat Results Obtained. '■ 

tended to inhibit the tubercle bacilli as well aB the These are given in detail in the tablet; whirl, mn- 
whon rrl / ) natlne organisms. best results, especially tain only a summary of the results obtained and do 
method °f sowing as used by Griffith not convey to the reader any ideaofthevast amount 

is? “he'rLsiirsss 

gasra. 

addition of the fuchsin did not appear in any way Tahiti and II d OV ,! r S1 * mont hs.- 

to Mlnbit the growth, which could he observed even 16 ho^dne strains' usTnir 80Sr r ? ul ft obtamcd with 
m seven days in most cases. factor Tt wfui T’ f SP p: aa tbe temperature 

Glycerine was added according to whether the of cases ten minuW 0 ^ tbat \ n P rcat majority 

borin^nn strain b , ei PS isolated was from a human or is not sufficient to prevent*thr°h th -?r d f Btee o£b ? at 
bovine source, and it must be said that although in tuberculosis in tho • be bac, Hi from causing 

ZTJT nt F? 7 * ifc is be l d that this substance snotraffic^ wb ? le evcn 16 minutes 

SS 9 S eU l d a P oa to differentiate between the 20 mtoXs was fo.md “V however, a period of 
E aad bovine types of this bacillus, the to Sbll Them +W it her to . k,]1 the baciUi °r So 
rato Jfc*"51 did not Brow at aU, or at any ^^-pig werT able to forccs ia the 

tow „ mb „ OI culta „, eiCM £ a Wisiste,?a? 

eveioped tuberculosis proves that 



Table L (Bovine Strains).— Infected Milk subjected 
to 60 C. for Varying Exposures as stated below. 


Strain 

c 

Time of exposure 
at 60° C. (in min.) 

Strain 

C 

Time of exposure 
at 60° C. (in min.) 

10 

15 20 25 ’ 30 

10 j 15 ! 20 : 25 

30 

I 

+ 

4* 

— _ _ _ _ 

9 


- . _ » .. 

_ 

_ 

2 

4~ 


— — ’ ■— *; — 

10 

_L- 

— i — — 



3 

-f 

4- 

+ -1 - 

II 

+ 

+ 4 * 1 — 

_ 

_ 

4 

4- 

— 

*— — . — j — 

12 

+• 

4* ! — — ? 

_ 


5 

4> 

-f 


13 


4 - : 4 - - 

- 


6 

4° 

— 


14 

4- 




7 

4- 


-? —?! - j - 

15 

4* 


_ 

_ 

8 

4* 

+ 

+ rn- 



+ t 1 




Strain 

C 

Time of exposure 
to 60° O. (in min.) 

10 

15 

20;25| 30 

1 

4- 

4 - 

_ 

- _ '~_T 

2 


— 

_ 

_ _ 

3 

+ 

4 . 


_ _ 

4 

+ 

— 


_ _ _ 

5 

+ 



—, — 




Time 

Strain 

c 

Si 



10 

15 

0 

4- 

+ 

_ 

7 

+ 

+ 


8 

4* 

+ 

4- 

9 

+ ■ 

-f 


10 

+ 

+ 

_1 


25 


30 


Control animal. +, Tuberculosis found at an tovsy. 

No tuberculosis found at autopsy. 
i 7 - Result.— All. rendwed non-lethal at or before 20 minutes* 
exposure to GO C. Refer to Table U. for doubtful cases. 

Table II.— Confirmation Tests from Doubtful Lesions I 
of Guinea-pigs in Table I. 


■ .7“ mi cases an exposure of 20 minutes at CD" C mu 
suffioicnt to render the bacilli non-Yirulent. Reinocnlntion ni 
doubtful results got with No. 9 proved negative. ' 

Yf (H ? s ^ r Strains ).—Milk Infected when al 
77 C. and Mixture then kept al 70° C. throughout 
Experiment 


Strain. 

• 

Lesion from animal 
treated with milk 
afc 60° C. for 

Guinea- 

pig. 

Guinea- 

pig. 

3 

20 minutes 

_ 1 

_ 

7 

15 „ 


_ 

7 

20 ,, 


_ 

12 

20 

! 


— 


Strain 

c 

Time of exposure 
to 70° C. (in min.) 

Strain 

c 

Time of exposure 
to 70° C. (in min.) 

1 

3 

5 

10 

15 


1 

3 

5 

10115 

1 

+ 


— 

- 

— 

— 

e 

+ 


“IT 1 

~ 

-|- 

2 

4- 


— 

— 

— 

— 

7 

a- 

+ 


_ 


3 

+ 


— 

— 


~ 

8 

• 4* 



_ 

— : — 

4 

+ 

4* 

+ 

— 


— 

9 

+ 

4* 



— ; — 

5 

+ 

+ 





10 

+ 




— > - 


Result —Doubtful lesions as recorded in Table I, were found to 
bo caused not by living: but possibly by dead bacilli. 

Table III. (Bovine Strains). —Infected Milk subjected 
to 70° C. for Varying Exposures as stated. 


i . *<*“«•— No virulent bacilli remained after 5 minutes’exposure 
I to 70“ C. 

to the guinea-pigs, each guinea-pig receiving 04)2 g. 
of pure culture as a dose. Therefore, tuberculous 
infection from milk treated with either of these two 
combinations of temperature and time factors may 
be entirely disregarded from an administrative public 
health point of view. 

But because either method of treatment will 
render milk free from infection, the effect of heat on 
the other constituents of the milk must not be dis¬ 
regarded ; and it is now necessary to consider if 
both methods of treatment may produce equally 
good effects, or if there are sufficient grounds for 
preferring one as opposed to the other. 

There is evidence to show that the organisms 
producing lactic acid in milk prevent the develop¬ 
ment of spore-forming organisms of the putrefactive 
group. Therefore, the presence of the former in the 
treated milk is an advantage. Further, the effect of 
prolonged exposure to temperature exceeding 05° C. 
has been shown to destroy valuable enzymes in the 
Table III. gives the results when the infected milk milk; and also the fat globules may be broken up, 

was heated at 70° C., using the same 15 strains of and the * cream hne lost. . . 

bovine tubercle bacilli. In this case no tuberculous The question of the effect of heat on enzymes m 
lesions developed in any of the animals inoculated mdk has been studied by many workera, and the 
With infected milk which had been exposed to a results obtained are given by Knee. His results 
temperature of 70° O. for five minutes. While the show that exposure to ° { £ 5 11 “ d 

essential object of these tests is to determine the ^derfor LYTin fresh SfikSerous worked 
thermal death-point of the bovine type—the type enzymes found m fresh milk. Numerous workers 

which is most likely to be found in cow’s milk yet 
it should be borne in mind that there is always the 
possibility of contamination of milk by the human 
type of the bacillus. Contamination with the latter 


Strain 

' 

O 

Time of exposure 
at70°C. (in min.) 

Strain , 

C 

Time of exposure 
to 70° O. (in min.) 

1 

3 

5 

i° 

i 15 

1 

3 

5 

10 ; 

15 

1 

+ 

+ 

4- 

— 

_ 1 


9 

+ 

_ , 

_ . 

_ i 
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1 + 

— 

— 

— . 
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— 
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+ 
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— 

— 
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4- 

4- 

— 
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— 

1 — 
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4- 
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— 

— 

4 

; 4 - 1 

4- 

, — 

. — 1 

— f 
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+ 

+ 

+ 

— 

— 

— 

5 

4* 1 

+ 

1 — 
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— [ 

— 

13 

+ 

4* 1 

+ 

— 

— t 

— 

6 1 

+ ! 

— 

— 

— 



; 

+ 

4* 

— 

— 

— , 

— 

7 | 

+ i 

+ 

+ 

— j 
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15 ! 

+ 

— I 


— 

— ; 

— 

8 

4- | 

“ 



“! 

_ 

! 


! 1 



j 

1 



Result .—No virulent bacilli were found after 5 minutes’ 
exposure to 70° C. 


quote figures dealing with this question, but the most 
recent and probably the most accurate authority on 
the subject is McCollum, who has done so much 
valuable recent work on the nutritional value of 
The work of Hess and of McCollum 


—~"V— .-TV T: ;'' If Inim-nnr+nnt various foodstuffs, i ue « unt ui ueaa suu ui iutuiuuu' 

mayoccurfrom tubemffiousdai^en. Itisimport er fadicate thafc the effect of different degrees 

therefore, that the thermal death-pomtrttimbamaa S ^ ^ nutritional value of miIk is extremely 
type also be ascertained. For this purpose ren u t ^ the consideration of scurvy in infante, 

human strains were tested and the obtamed is considered by these workers as of 

are given in Tables IV. and V. It bacterial origin, but the reasons cannot be gone into 

that there would appear to be httle or no &® ere ^ c ? bare> Sufficient it is to quote the conclusions come 
in the thermal death-pomt between the bovine and ^ them. These arc that milk heated to 74° C. for 
human types of this organism. ... 30 minutes is more liable to cause scurvy than milk 

I believe that, when ; tuberculousmiffi is healed cither h(lg been pasteurised at 63° C., or boiled. The 

at 60° C. for 20 minutes or at / 0°C. explanation given is that at 74° C. nearly all the inct.c 

can safely be assumed (hat the bacilli arckuled. It t y acid .f orm j n g bacilli are killed, and so the spore-forming 
are not actually killed, they are so enfeebled to bacilli alone remain, and in tone bring about putrefac- 

normal powers of resistance of the gumea-pig nnae decomposition. Further evidence is given to 

former an easy prey, and no taberculoas aeveiop ihat stale pasteurised milk augments the danger 

This statement can in all probability be app of development of scurvy in infants, 

man. More especially is this the case wnm 1 is Then further add that pasteurisation in itself doesnoi 
to be expected that the mfik he dnnks would scem t 0 have any influence in lowering the nutritive 

contain such numbers of bacilli as nave oeen 
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value of milk, but that pasteurisation should be carried 
out at the lowest temperature xchich tell! destroy the action 
of pathogenic organisms, and the milk consumed soon 
after treatment. 

With these facts in view it would, therefore, appear 
that the “ flash ” system as carried out in the majority 
of dairies in this country is inferior to the " holding ” 
system, for the following reasons :— 

(1) Exposure to 70° 6 . for a mere matter of a few 
seconds does not destroy the action of the tubercle 
bacillus. 

(2) By killing the harmless lactic acid-forming 
bacilli, the harmful putrefactive organisms are more 
readily allowed to develop ; and further— 

(3) The fact that souring is prevented allows the 
milk to remain “ sweet ” to the housewife, whereas if 
“ sour ” it would not be used (vide ante—Scurvy). 

(4) The possibility of the lactose becoming scorched, 
the casein hardened,and the calcium,magnesium, and 
phosphoric salts precipitated, and also the commercial 
objection—viz., the “ cream line ” being interfered 
with. 

As the “ holding ” system, using a temperature of 
G0° C. and holding the milk thereat for at least 20 
minutes, seems to have all the advantages and none of 
the disadvantages of the “ flash ” svstem, it is to be 
preferred. 

Conclusions. 

I* Ifc has been shown that by using 23 strains of the 
tubercle bacillus no wide difference in the thermal 
death-point is found. 

2- The thermal death-point of this organism is 
practically similar for human and bovine tvpes. 

3. The previous wide variations in results have 
been due to too little care in carrying out the experi* 
meats, and_to the fact that the lesions cansed in te=t 
animals had not previously always been given sufficient 
time to develop and he accuratelv diagnosed 

a temperature of 00= C. 'be used, it requires 
-0 minutes exposure to this decree of heat, to 
60 carr ^ n " infection to the 

mim, w of 70= C. he used, it requires five 

unutes exposure to ensure the same results. 

turn factoS e thl 0 f C T Mnati0I f tilue and tempera* 

the 

human consumption. s a dl6t 

pasteurised milk. One of the^XJu-t- b as 

favourablv with mv remifc 6 conditions compares 
must be retained at na mely., that the milk 

145= F. (apmoxT 63° C of not less than 

(opprov. 66 = C tfor at liatf m r OIB ^ 0 =F. 

as ssSSSaFfWS “as 

s. teSi ^ries). No. 97 . 

j: ^“«o|£g, 19 iMs a - 12?s - 

s. Hess; Amer. Jour, ot cSfto^S^itiou, 1920. 
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Bv FRANCES M. HUXLEY. M.D., B.Sc.Manch., 

SENIOR ASSISTANT SCRGEON. SOUTH LONDON UOSTITAL TOR 
women; UTE ANTE-NATAL niVslCJAN, 

QUEEN CUARLOTTE’S UOSTITAL. 


This is a large subject, and I propose dealing with 
it strictly from the clinical point of view, laying stress 
on the methods by which a diagnosis is come to. With 
it is very closely associated the actual diagnosis of 
pregnancy itself. Success in diagnosis is based on a 
routine method of examination, and the recognition 
of abnormal conditions on a wide experience ot the 
normal. 

The patient should always be prepared bv cm pi vine 
the rectum and bladder. The latter ‘can be a 
particular source of trouble. Conditions which lunder 
diagnosis are nervousness on the part of the patient, 
difficulty in adopting the abdominal type of breathing*, 
stoutness, and unduly developed musculature of tire 
aodominnl wall. The results of nervousness can 
usually be obviated by paying attention to the hirforv 
and by examining other parts, such as the breasts' 
before beginning to palpate the abdomen. None of 
the manipulations involved in making a complete 
diagnosis should hurt a normal patient. Gentleness 
and patience are repaid many times over bv the results 
obtained. * 1 

Forty Stages of Pregnancy. 

The diagnosis of pregnancy is usuallv nossihle 
from the end of the second month.' J n the 
history, points of value are amcnorrhcea, a historv 
of morning sickness, and pain and tenderness of 
the breasts. On examination at from eight to 
ten weeks the breasts rarely show anvthinc of 
diagnostic value. On abdominal palpation one is 
usually conscious of some resistance above the 

♦ESE 1 -*® 8 PublS N \ a S inal animation shows that 
there is some softening of the cervix, and that the 
body of the uterus is enlarged, softened, and rounded 
I do not lay much stress on Hognrs sign, which can 
only be obtained if the abdominal Avail is verv lav The 
increased width of the uterus is a useful aid to' dn^X-L 
particularly as it can be esti» by 
tingere alone where, for one reason or another binumiiM 
examination is difficult. Thus it is particuhrelv} 
in cases of retroflexion. The foK S ^ 1 
palpated for any abnormality. ’ " oud be 

Patients rarely pav a visit n't tins 
except for confirmation of its erfsfence of^ 05 '* 
diagnosis, where the historv is unusual Vef f ° r - u 
, at this time is important ante-nntaliv fnl t,? ' 5 ’ 1 
( miscarriages result from retroflexion of the,,; ^ man l' 

| at this stage a mobile retroflexion j-i 

nght, either by posture! exercise^or ^ 1 ' 0nd,J - v be put 
by the use of a TOtch-spring^^; S ™ r «*«** 

Twentieth to Twenty.second Weeks. 
about the twm«tflh m to ay t^e‘twentv^ * ^ visit 

ilnrr ” _ ... iJOW 


n/d j iV* V , msrorv of o 

added the facts of “ quickenins? ” bA «nv 

lower abdomen. As repaid^ - f^mg of tin 
usually stated that it. oecnre h t q c ' ken,, 1 S-” it is 
?? d tfenueth weeks of premiancv'w th ° oi ^ f “cnfJ 
S7 th 1 a , t they aw conscious o?f Pman ^ Patient: 
siderebly earlier than tfe n„ i,“ OVai ' e »t con 
movements of fl'itne ;»* .* the other 

for f cotal movement* patient^ 1110 ! Cau berxi *st &ken 
several children come for coSfnro^ iav ® al «ady had 

Uev^™' 1110 /- C0D, Plaining of 2 m ° f the P»*ence 
tiiey are not pregnant at all * movement, when 

On examination atoo to 09 ^ , , 

«5’? 0 r por< “' c o Ki “ l . siBn * 

seen and felt there Pvt ,™ lte median swell;!! - 
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times heard with surprising distinctness. Even if the 
foetal heart is not heard, festal movements can 
frequently be beard as well as other signs of activity 
such as the uterine souffle. At this stage vaginal exami¬ 
nation confirms the diagnosis, but is not always 
necessary for this purpose. There is early congestion 
of the vaginal mucosa, softening is marked, and the 
swelling in the abdomen can be proved bimanually to 
be.the uterus. Internal ballottement can be produced 
in the anterior fornix. 

Pelvimetry. 

Varying with the circumstances of the case, I always 
consider the size and shape of the pelvis at this, or at 
an earlier visit, as a guide for the future of the case, 
-t !s important to note the stature of the patient. 
When she lies on her back on the couch, one considers 
her general outline. A useful “grip” is made bv 
resting the ball of either thumb on the anterior 
superior spine of the pelvic crest, and clasping the 
crest in one’s hands (Pig. 1). This gives information 
as to the general size and symmetry of the pelvis ; it 
shows whether the intercristal measurement is greater 
than the interspinous, and indicates the antero¬ 
posterior measurement of the pelvis. One then takes 
the ordinary measurements, the interspinous, inter- 
■crisfcal, and external conjugate. 

Internally, I examine the capacity of the pelvis 
with the patient in Sims’s position, judging the width 
of the pubic arch, sweeping round either side of the 
pelvis for any abnormality and reaching up towards 
the promontory. It is difficult to be sure of the 
promontory unless one can reach slightly beyond it 
to the beginning of the lumbar curve, and this is only 
possible when there is contraction of the diagonal 
conjugate. The resistance of the perineum may play 
an important part in preventing one from reaching 
the promontory. Pelvimetry, especially in its wide 
sense of judgment of the size and shape of the pelvis, 
is of great importance to the examiner as a guide, but 
except in extreme cases the crux of the case comes 
later in the judgment as to whether the particular 
head in question will pass through the pelvis or not. 

First and Second Pelvic Grips. 

At 34 to 30 weeks-complete ante-natal diagnosis 
is possible, and I propose going rather fully into the 
description of a method by which I find students and 
nurses soon learn to build up a sound diagnosis for 
themselves. 

With the patient’s date in mind, first note the 
general size, shape, and prominence of the abdomen, 
and also the height of the fundus uteri. The first 
pelvic (Pawlik’s) grip is then made. For this the 
patient lies extended, breathing freely, and the 
examiner faces her. The hand is laid above the 
symphysis, taking the widest possible grip, and as. the 
patient expires each time it is sunk a little deeper into 
the abdomen (Fig. 2). In favourable cases the hand 
now finds itself gripping the foetal head, and it can be 
determined right away whether this is movable or 
fixed in the pelvis, and, by manipulating the hand 
slightly, whether flexion is present. Thus, by this 
grip alone a complete diagnosis of the lie of the foetus 
may be made, and the remaining grips are only con¬ 
firmatory. If the head is not felt by this grip and the 
succeeding one, it must be sought elsewhere before an 
attempt is made to discover other parts of the foetus. 

The second pelvic grip is now taken, wemg the 
patient’s feet, with her thighs and knees slightly 
flexed to relax the abdominal muscles. Again, ‘V™*? 
"rip is taken, capable of enclosing the whole head, and 
the finger tips ire sunk downwards and backwards, 
again with each expiration, until the presenting P ar t J s 
toltbetween the hands (Fig. 3). This grip isperhap 
even more useful than the first, and in most cases 
confirms it. A head that appeared ™hmes 

shows itself somewhat movable, when the muscular 
tension is relieved, and occasionally the flexion■_ 
head is found to be towards the opposite side from 
that expected. This is because the Pawlik grip does 
not always admit of the palpation of that part of the 
head wliicli lies posteriorly. 


Fundal Grip, & c . 

The fundal grip is now practised and is of 
importance when the head has not been fi t 
pelvic brim, when there is uncertainty as to whelW 
the presenting part is the head or not, or when mult into 
pregnancy is suspected. It is most ’importot toZd 

If ttw hiorl°^ 01 ' e f P f 1 ?°® 6 ^B further with the diagnoses 

1,ea f 1S tile fundus its main bulk rests to one 
side or other of the middle line and two grips are 
token accordingly the hands being placed sufficiently 
widely apart to allow of the enclosure of the whole 
head (Fig. 4). I impress the importance of width of 
grip because I find that beginners rarely make it wide 
enough. The deciding points about the head aro its 
firmness and roundness, the fact that it ballottes 
between the examining hands, and that it is divided 
xrom the rest of the body by a definite gap. Ballotte* 
nient of the head at the fundus can also be obtained 
by laying one hand over the prominence produced bv 
it and shaking it within the convexity of the hand. 
The breech never moves sufficiently to give this result. 

To decide where the foetal back lies, a useful grip is 
one by wliich the resistance of the two sides of the 
lower abdomen is compared. The fingers of one hand 
are spread between the anterior superior spine and the 
umbilicus and sunk deeply into the abdomen (Fig. 5). 
The same hand is used in exactly the same way on the 
other, side. Tliis shows at once whether the back is 
anterior or. not, and by the definite resistance of one 
side on which side it is. Confirmation is obtained by 
holding the uterus in position with one hand while 
palpating with the other, and vice versa. The foetal 
heart is now sought according to the diagnosis made 
and used as a confirmatory sign of diagnosis. 

Engagement of the Head in the Pelvis. 

It used to be taught that in primigravidae the bead 
did not begin to engage until the thirty-sixth week of 
pregnancy, and then gradually sank down into the 
pelvis, and that in multigravidae engagement did not 
occur until labour began or shortly before this. We 
must consider what produces engagement of the head 
and what determines a difference between primi- and 
multigravidae. 

As pregnancy advances stretching of the uterine 
and abdominal walls increases, and, given a normal 
pelvis and foetal head, the tension produced thereby 
overcomes the resistance offered by the pelvis and the 
structures in it, and the presenting part engages in the 
pelvis. The tension is greater in primigravidae because 
neither the uterus nor the abdominal wall has been 
stretched before ; hence the foetal head usually engages 
early, but in multigravidie with well-preserved muscu¬ 
lature engagement occurs also. Usually engagement- 
has begun at 34 weeks. Occasionally we find a head 
quite deep in the pelvis at 28 to 30 weeks. If the 
head has not engaged, or does not show signs of 
engaging, bv 36 weeks in a primigravida the reason 
must be carefully sought. If the pelvis is small or 
asymmetrical the fact is already known. The head 
may be large or in a bad position ; a loaded rectum 
will push the head out of the pelvis, and a low-lying 
placenta acts in the same way. The grip I now use 
to the exclusion of others to determine whether a head 
is likely to go through a given pelvis or not, is one by 
which I press down the foetus towards the pelvic brim 
from the fundus, when the abdomen is lax, and lay 
the other hand flat just above the symphysis (Fig. b). 
Having made a careful diagnosis of the presentation 
and position of the head previously, I then judge by 
the amount of overlapping present. 

Maturity of the Foetus. 

It is important to be able to give a sound opinion 
on the maturitv of the foetus for two reasonsfirst, 
to be able to give advice to those who require it, as, 
for instance, to a mother who has conceived during uw 
amenorrhoea of lactation ; and, secondly, to determine 
whether the patient’s dates arc reliable. The 
of maturitv can be decided only ns a judgment on the 
average find, since normal full-term infants vary so 
considerably in size, and such signs ns deep engagement 
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When testing the size of the abdominal swelling : 
and that of the foetus as compared with the patient’s 
dates one’s attention is drawn to a number of abnor¬ 
malities, and to the question of multiple pregnancy. 

If for instance, we find an abdomen abnormally large 
for the date, with a head of medium or small propor¬ 
tions, it often pays to search for a second head. 

Presentation and Position of the Fains. 

In the earlv stages of pregnancy the position is 
unstable. At 2S to 30 weeks breech presentations are 
common. Spontaneous version is still liable to occur 
between 32 and 34 weeks, but after this it is rare. It 
is interesting to note how often there is change of 
position in vertex presentations late in pregnancy 
when the foetus appears to have settled down to its 
final position. I have noticed this often, and recently 
examined a patient at weekly intervals four times 
running, shortly before delivery, and found L.O.A. 
and R.O.A. alternatively. The foetus also quite often 
takes up positions that do not come into the usual 
classification. 

With regard to the turning of hreecli presentations, 
I do not attempt external version until about the 
thirty-fourth week, since there is still likelihood of its 
occurring spontaneously. If left later than this date 
there is often difficulty in performing version on 
account of the size of the child—the head gets under 
the costal margin, the breech is engaged in the pelvis, 
and it is difficult to obtain a grip upon it. In perform- 


ncccssarv. An extended bmecli will rarely turn, since 
the iegs act as splints preventing flexion of the body. 

The Paial Heart. 

■ In listening fortlie foetal heart, it is always wise to take 
the patient’s pulse also. Rapidity of her heart action 
rnav.be produced through nervousness, and confusion 
between the two is possible. A monaural stethoscope 
with a wide base for collecting sound is the most satis¬ 
factory instrument for all-round use. Until about the 
t wenty-second week the foetal heart, is often inaudible, 
Occasionally it is surprisingly distinct, depending 
largely on the nearness of the foetal hack to the 
1 abdominal wall. Until 20 to 28 weeks, when the 
•position of the child begins to stabilise, it is best to 
listen for the heart over the uterus in the middle line 
and, if it is not heard there, over some solid part oi 
the foetus detertnined by palpation. After the child 
has adopted a stable position, in all presentations 
when the back is anterior, the heart is heard best ovei 
that part of the back nearest to the heart. It is 
, according to this known position, determined alreadv 
. by palpation, that it should he sought and its intensitv 
compared with that in other positions in cases o‘l 
doubtful diagnosis. In a vertex presentation witli 
engaged head, the point of maximum intensity i> 
roughly on a line drawn from the umbilicus to the 
anterior superior spine of the pelvic crest; if the heai 
: floats freely above the pelvis it is higher than this. Ii 
breech presentations the point of maximum intensitv 
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is rarely above the umbilicus —the head is above 
the umbilical level, the back below it. Only in those 
cases where the child's head is under the 


With Dreyer’s antigen it should be safe, even in 

cases_ wnere me cmicrshead is under the costal stmngdh~il,l °dh “ion^ll/lO 1 ZcmVrtAn'f 
margin—i.e., towards full term with a large child— afebrile cases a rWnfox h 

does one hear it best at the umbilical level or above of dil. f shouW be f safe tbk^niw ( L° r 1 

it. In posterior positions the heart sounds are con- 1/100 000 mg. oi the solid antigen 1 plCSCntms 


ducted indirectly, and may not be best heard at the 
point nearest the heart. 


DIAPLYTE TUBERCULIN. 

By CLIVE RIVIERE, M.D., E.R.C.P. Lond., 


Dosage. 

So much for dose nomenclature, which need, fortu¬ 
nately, no more be bothered with once the initial dose 
is decided on. After that the dosage runs up in 
divisions of the 1 c.cm. syringe from one diluent to the 
next, from dih 4 to dil .. 3, to dil. 2, and so on. It is, 


physician, errr op London hospital fob diseases op the hi especial, of the method of graduation this rkini’ 
heart AND lungs. I dosage that I wish most emphatically to speak. It 

is here that danger to the patient arises, since avoid- 


The arrival among us of a new tuberculin—for f 0106 °I unexpected reactions (I shall say nothing 
Dreyer’s antigen is no less than this, though we may “® re reactions deliberately forced 1) depends very 
hope it will prove more—again, brings into prominence closely on the smoothness of this upward gradient of 
the important subject of dosage and administration ,*^ OTV ^ JS obvious that if we rise in divisions 
of these substances, powerful for harm as well as r. 6 s 5™ge_l. 3 > 3, 4, 5, 6, 7, 8, 9, that is in arith- 

good, and necessarily given at the start in doses . c progression, that the rise from 1 to 2 is doubling 

col rn.,1,-1* -? While th Pi visP: fmm ft ir\ lml. on wnrAneo 1/R_ 


fallen into practical disuse in this country during the 
past ten years, and I find but few oi the younger 
physicians among us have had experience of its 
administration. Our pathologists, moreover, though 
well versed in the small infrequent dosage suitable 
to the treatment of localised tuberculosis, have for 
the most part ignored the method of frequent and 
rising dosage accepted all the world over as applicable 


likely _HJBI 

trators have got over this difficulty by making such 
a sequence as 1, 1*5, 2, 3, 5, 7, 10, 15, &c., but this 
is, after all, but a rough and ready device wliich 
meets the need but partially. It does not really do 
away with “ cliffs,” and it condemns us to a rapidity 
of rise which may not suit the particular case under 
treatment. We require, not only a smooth rise, but 


IJOUIU M CA CHll UVW Civ) <Dyj UUI/CIUIC I . - . l iXt 

to the treatment of pulmonary and other forms of j? s ? whose steemiess we can modify to meet the 
■ ■ - - - - - - 1 mdividual case. The only logical way to achieve 

these two ends is by the use of a table where doses 
rise in geometrical progression, always by the same 
multiple, however small, and where many different 
gradients are provided to choose from. Such a table 
was prepared for Lawrason Brown in the past, and 
a modification of it, made by Egbert Morland for a 
book on Tuberculin Treatment in which he and I 
collaborated, 1 is here in part reproduced. 


In this 
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autotoxic tuberculosis. Under these circumstances 
I am tempted to restate some of the essentials of 
safe administration under the latter method, espe¬ 
cially with a view to the avoidance of unexpected 
large reactions which may vitiate the success of the 
method and imperil the recovery of the patient. 

I shall speak only of dosage and of method of 
administration. 

IP reparation of Antigen. 

The preparation of the antigen for injection demands 
(1) a diluent, in this case sterilised normal saline con¬ 
taining 0-15 per cent, formalin; (2) an accurate 

tuberculin syringe graduated in 1/10, the barrel for 
accuracy being about 8 cm. long (syringes of the 
Record type are the best); (3) a long 10 c.cm. 

graduated measure or pipette ; and (4) some 10 c.cm. 
stoppered bottles. 1 c.cm. of the “ original solution ” 

(in this case Dreyer’s antigen) with 9 c.cm. of the 
diluent now makes dilution 1, whose bottle is so 
numbered; 1 c.cm. out of this bottle (dil. 1) with 
9 c.cm. of diluent now forms dil. 2 : and 1 c.cm. of 
dil. 2 with 9 c.cm. of diluent makes dil. 3, and so on, 
each dilution being 1/10 strength of the one above. 

Now it is obvious that 1 c.cm. of dil. 1—0’1 c.cm., 

1 c.cm. of dil. 2=0-01 c.cm., and 1 c.cm. of dil. 

0-001 c.cm. of “ original solution,” and so on. ibis is 
to state the dose in fluid measure, which is now 
always done for convenience, and also for avoidance 
of misunderstanding (since Koch often spoke oi 
milligrammes when he meant cubic millimetres, ana, 

££ 10 h m!*o d f tubS teb]e the numbers refer to divisions of the 1 com 
bacilli per c.cm., but found to contam whoever tuberculin sy™K e J^ hl ^ 
completed only 2 mg. of solid substance (WngUt, 

Ruppel) ). If it is demanded, forDreyer snntigen, 
that a dose be stated in mg. of solid substance, then 
this is easily arrived at by dividing the dose m exm. 
by 5 (since 1 c.cm. contains 0-2 mg. of 
Thus 1 c.cm. of dil. 3 contains 0-001 c.cm.of 

solution, or 0-0002 mg. of sohd antigen, and ldrraion 

(1/10 c.cm.) of svringe 1/10 of this, or 0 ? 00 <L mg. 

1 Now when we come to the matter of l " r lt '» 1 dosa e 
we find that Dreyer’s antigen is ^eaker than any 

of the tuberculins in common use—it may php. 
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Since no more than 1 c.cm. can be given with this 
svringe no mistake can he made with these numbers, 
and the decimal point may be put in or omitted ns 
desired Having ascended a column of dosage on 
one dilution, we pass to the next, stronger dilution 
and work up it on the same basis, 1 division (1/10 
ccm.) of the new, stronger dilution being equal to 
1c cm. of that we are leaving. 

With such a table the initial dose, generally much 
below the patient’s reaction point, may be rapid 
pushed up, on a basis of 3 or 4 doses to each dilution 


for 1 " by <* '•"*!5!£!2£L 

T.R., the weakest of the older tubercuhns 


to he 


a. xv., vue 0 . 001 c.mm., or ■Tuberculin 

initial dose could be safely put at 0 Second 

0-000 001 c.cm.—i-e-, 1 division (1/10 c.cm.) or am o. , 


Tuberculin Treatment. London : Oxford Medical Publics- 
~ ’ edition, 11)13. 
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effective, and thereafter a basis of, say, 10 or 12 doses 
to each dilution (see Table [10] and [12]) may be 
used to continue the treatment. 
dosage it is convenient to put the dilution as a 
number in a circle, and the “ basis of dosage—i.e., 
its gradient—as a number in a square. Thus at a 
dance the whole dosage and method are made apparent. 
For instance, starting with 2-5 divisions of the 
svrinse in ail. 4 , the doses might read as follows : 
(41 2%, (4) 5, (1) 10 (or (3) 1 which is the same), 
(31 2 (3) 4. At this point, up .to which we have 
doubled, let us suppose evidence of “ reaction,” that 
is that the dose has now become “ effective. Now 
we need to got on to a slower “ basis,” let us say 
[101, and we continue (3) 5, (3) 0-3, (3) 7-9, (3) 10, 
(2) 1-3, (2) 1-6, &c. 

Of tbe means whereby control of dosage is attained, 
that is reactions and"“ subreactions,” I shall not 
speak here, except to remark that it seems likely 
“ local reactions ” will play small part in control of 
dosage by Dreyer's antigen, and that hence we 
must be "all the more watchful for slight effects on 
temperature (both down and up) and on general 
svmptoms, as indications that the “ threshold of 
response” is reached, and a more sloping gradient 
of dosage indicated. 

If much of the foregoing seems elementary and 
obvious may I plead first the supreme importance to 
our patients that it should be understood by all; 
secondly, the. extraordinary ease with which mis¬ 
takes in tuberculin dosage may be, and have been, 
made; and, thirdly, the "importance that any “new 
era" should escape disaster at the outset. If this 
communication is the means of spreading the use of 
” geometrical dosage ” I feel that it will have served 
a useful purpose. 


Operation. —Right pyelo-lithotomy and removal of 23 calculi 
on August 16tli. Under chloroform and ether the kidney was 
exposed bv a right lumbar incision, 5 inches in length, 
separated "from the surrounding perinephric tissue, and 
delivered through the incision without difficulty* The pelvis 
of the kidnev was much dilated; it was incised nnd three large 
and 20 small calculi were removed. They were faceted and 
irregular in shape, the three large ones having a deposit of 
phosphates upon them. The total weight of the 23 was i oz. 
A considerable part of tbe kidney tissue had been destroyed, 
hut a fair amount of secreting tissue remained. A catheter 
was passed through the pelvis of the kidney and so into the 
ureter and bladder. There was no obstruction, the catheter 
was removed, and the incision in the pelvis closed. The 
lumbar incision was closed, with drainage. The patient 
made a good recovery. The lumbar wound healed in 
four weeks, and the patient was sent to a convalescent 
homo. 

Second Admission to Hospital. —The patient was again 
admitted on Dec. 3rd, 1021. Her general condition had 
much improved ; she lind increased in weight and had no pain 
since her discharge from hospital. On examination, the 
right kidney was only just palpable ; no pain in right loin. 
Urine: Specific gravity 1010, acid; albumin, a trace; 
small amount of pus still present. X ray examination : 
no stone now present in right kidney; two stones in left 
kidney. 

Operation. —On the 0th, left lumbar ncplirolithotomy, two 
stones were removed ; they wero similar in substance to 
those removed from the right kidney, and weighed i oz. 
together. The wound was closed with drainage, and the 
patient made a good recovery from the operation, the 
wound being quite healed three weeks after the operation. 


THREE CASES OF BILATERAL RENAL 
CALCULUS. 

By CHARLES NOON, F.R.C.S. Eng., 

ASSISTANT SURGEON, NORFOLK ANTI NORWICH HOSPITAL. 


The following cases illustrate some important 
points in. the diagnosis and treatment of bilateral 
renal calculi. 

Case 1.—Female, aged 31, was admitted to the Norfolk 
and Norwich Hospital on August 9th, 1921, complaining of 
pain in right side of abdomen. 

History. —The patient stated that during the last six years 
she had suffered with occasional attacks of pain in the right 
side of the abdomen, the pain radiating into the right loin. 
The attacks of pain varied in severity, hut on five or six 
occasions she was confined to bed for about a week. The 
severe attacks were followed by the passage of small stone 3 
rnth the urme ; and on five or six occasions she had passed 
at least 12 stones during each attack. She had never, so far 
as she knew, passed any blood in the urine. On August 5th 
feeling qrnte well, she went to the seaside; on the Gth she 
was seized with a very severe pain in the right side of the 
abdomen. The urine was thick and she passed it frequently 
uuth severe pam. On the 7th she returned home and was 
admitted to hospital on the 9th. 

Condition on Admission. —The patient is a pale, ill- 
nourished weakly-looking woman. Temperature 100° F„ 

Tirfft n respiratl °°f ?. 4 ' Eyes: P u P Us e! l ual reaction to 
i ac ~^tion; tongue furred. Chest: thin, 
equally; lungs normal. Heart: apex beat 
“ PP 1 B line; sounds normal. Abdomen : not 
■distended; abdominal -wall thin and lax. A swell inn 

tton^Thf ^ ri8ht ' ostal mar P> n >moved on r^ph? 

^rriJ Oifl was easily palpated; it had well-defined 
b^cThfto^n,^ 1 t - Cr ° S ?* the m, . ddI - liae > ''ms easily pushed 
The swelH™ 5 ltS .population caused much pain. 
ia culYcoZw;, r t <iSOnailt - - Se T e J al hard like renal 

wiY a so Mt rXtvS? manipulation a sensation of crepitus 
Orion '„ :-r 1 W 3 n< T„ n ° t palpable or painful. 

specific gravity 1012, alkaline, no blood or casts - 

Fd^ rfgSf ala ^*Re-exanfinrt:!on: 

s&RSZss&S&tssptt* 


Case 2. —Male, aged 30, admitted to the Norfolk nnd 
Norwich Hospital on August 7th, 1021, complaining of dull 
aching pain in both loins. 

History. —Patient stated that in 1014 he began to notice 
dull aching pain in both loins. In October of that year ho 
was admitted to a Naval Hospital after passing n small 
quantity of blood in the urine. He was X rayed, and calculi 
were found in both kidneys. He was discharged from the 
Service without operation. During the past live years he 
had suffered with occasional attacks of pain in the loins. 
The attacks of pain had got more frequent of late and he had 
never felt quite well. 

Condition on Admission. —The patient was a healthy- 
looking, well-developed man. Temperature 08° F., pulse 80, 
respirations IS. Eyes reacted to light nnd accommodation, 
Cranial nerves normal, tongue clean, tonsils not enlarged, no 
palpable lympathic glands in neck. Chest -. heart and lungs 
normal. Abdomen: abdominal wall muscular nnd well 
developed, moved well and equally on respirntion, abdomen 
not distended. There is tenderness on palpation over both 
kidneys, especially the left, thelower pole of which is palpable. 
Tho liver is not enlarged, no tenderness over the appendix. 
Upper and lower extremities normal. Urino: quantity, 
two pints in 24 hours ; reaction acid ; specific gravity, 1014 ; 
albumin, a trace. No blood. A few pus cells present on 
microscopic examination. X ray examination: A large 
stone in pelvis of right kidney, a small stone in pelvis of left 
kidney. Cvstoscopic examination: urine could be seen 
coming from the right ureteral orifice, but none from the left. 
It was concluded that the upper end of the left ureter was 
blocked by a stone. Operation advised. 

Operation. —On August 22nd a left pyelo-lithotomy. Left 
kidney exposed through a left lumbar incision, separated 
from the surrounding tissues and drawn out of the wound ; 
a calculus could be felt in the pelvis of the kidney and upper 
part of the ureter. The kidney was turned forwards and 
upwards so as to expose the posterior aspect of the pelvis. 
An incision was made into the posterior aspect and a stone 
extracted without difficulty. The ureter was then explored 
by passing a catheter from its exposed upper end into the 
bladder. There was no obstruction. The incision in the 
pelvis was then sutured, and the kidnev returned into its 
bed. The lumbar wound was closed with drainage. The 
wound healed in the coarse of three weeks and there was no 
discharge of urine from the loin. The patient was discharged 
from hospital a month, after operation. 

Second Admission to Hospitah—' The patient was again 
admitted in October, 1021 ; on Oct. 30th, the right kidnev 
was explored and two large stones were removed, from the 
pelvis and cortex of kidney. The ureter was examined and 
no obstruction was found; the wound was closed with drain¬ 
age and the patient made a good recoverv. The stones 
consisted of phosphates. Two branched, faceted stones 
were removed from the right kidney, together weighing 14 oz. 
One beak-shaped stone removed from the left kidney and 
ureter, weight i oz. ” 

m C a5 m , a n\ e i agea 4G .’ a s f dlor > l vas admitted to hospital 
on Oct. 10th, 1918, complaining of pain in left loin and 
occasional passage of blood with the urine. 
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is rarely above the umbilicus—the head is above 
the umbilical level, the back below it. Only in those 
cases where the child’s head is under the costal 

margin—i.e., towards full term with a large child_ 

does one hear it best at the umbilical level or above 
it. In posterior positions the heart sounds are con¬ 
ducted indirectly, and may not be best heard at the 
point nearest the heart. 


DIAPLYTE TUBERCULIN. 

By OLIVE RIVIERE, M.D., P.R.O.P. Lond., 
physician, crrr op London hospital fob diseases op the 

HEART AND LUNGS. 


The arrival among us of a new tuberculin—for 
Dreyer’s antigen is no less than this, though we may 
hope it will prove more—again brings into prominence 
the important subject of dosage and administration 
of these substances, powerful for harm as well as 
good, and necessarily given at the start in doses 
almost immeasurably small. Tuberculin, especially 
in the treatment of pulmonary tuberculosis, has 
fallen into practical disuse in this country during the 
past ten years, and I find hut few of the younger 
physicians among us have had experience of its 
administration. Our pathologists, moreover, though 
well versed in the small infrequent dosage suitable 
to the treatment of localised tuberculosis, have for 
the most part ignored the method of frequent and 
rising dosage accepted all the world over as applicable 
to the treatment of pulmonary and other forms of 
autotoxic tuberculosis. Under these circumstances 
I am tempted to restate some of the essentials of 
safe administration under the latter method, espe¬ 
cially with a view to the avoidance of unexpected 
large reactions which may vitiate the success of the 
method and imperil the recovery of the patient. 
I shall speak only of dosage and of method of 
administration. 


With Dreyer’s antigen it should be safe, even in 
febrile cases, to commence with a dose 10 times ttb 
strength—i.e., 1 division (1/10 c.cm.) of dil. i. In 
cases a dose of 21 or 5 divisions (I or 1 c.cm t 
dih 4 should he safe, this latter representm*' 
1/100 000 mg. of the solid antigen. 


Dosage. 

So much for dose nomenclature, which need, fortu¬ 
nately, no more be bothered with once the initial dose 
E decided on. After that the dosage runs up in 
divisions of the 1 c.cm. syringe from one diluent to the 
next, from dil. 4 to dil. 3, to dil. 2, and so on. It is, 
in especial, of the method of graduating this rising 
dosage that I wish most emphatically to speak. It 
is here that danger to the patient arises, since avoid¬ 
ance of unexpected reactions (I shall say nothing 
here of reactions deliberately forced 1) depends very 
closely on the smoothness of this upward gradient oi 
dosage. Now it is obvious that if we rise in divisions 
of the syringe 1, 2, 3, 4, 5, 6, 7, 8, 9, that is in arith¬ 
metic progression, that the rise from 1 to 2 is doubling 
while the rise from 8 to 9 is but an increase of 1/8— 
the rise 1 to 2 is a “ cliff ” in dosage at which a 
“ reaction ” is likely to occur. Tuberculin adminis¬ 
trators have got over this difficulty by making such 
a, sequence as 1, 1-5, 2, 3, 5, 7, 10’, 15, &e,, but this 
is, after all, hut a rough and ready device which 
meets the need but partially. It does not really do 
away with “ cliffs,” and it condemns us to a rapidity 
of rise which may not suit the particular case under 
treatment. We require, not only a smooth rise, but 
a rise whose steepness we can modify to meet the 
individual case. The only logical way to achieve 
these two ends is by the use of a table where doses 
rise in geometrical progression, always by the same 
multiple, however small, and where many different 
gradients are provided to choose from. Such a table 
was prepared for Lawrason Brown in the past, and 
a modification of it, made by Egbert Norland for a 
book on Tuberculin Treatment in which he and I 
collaborated, 1 is here in part reproduced. In tins 


Preparation of Antigen. 

The preparation of the antigen for injection demands 
(1) a diluent, in this case sterilised normal saline con¬ 
taining 0-15 per cent, formalin; (2) an accurate 

tuberculin syringe graduated in 1/10, the barrel for 
accuracy being about 8 cm. long (syringes of the 
Record type are the best); (3) a long 10 c.cm. 

graduated measure or pipette ; and (4) some 10 c.cm. 
stoppered bottles. 1 c.cm. of the “ original solution ” 
(in this case Dreyer’s antigen) with 9 c.cm. of the 
diluent now makes dilution 1, whose bottle is so 
numbered ; 1 c.cm. out of this bottle (dil. 1) with 
9 c.cm. of diluent now forms dil. 2 ; and 1 c.cm. of 
dil. 2 with 9 c.cm. of diluent makes dil. 3, and so on, 
each dilution being 1/10 strength of the one above. 
Now it is obvious that 1 c.cm. of dil. 1 = 0‘1 c.cm., 
1 c.cm. of dil. 2=0-01 c.cm., and 1 c.cm. of ml. o— 
0-001 c.cm. of “ original solution,” and so on. This is 
to state the dose in fluid measure, which is now 
always done for convenience, and also for avoidance 
of misunderstanding (since Koch often spoke oi 
milligrammes when he meant cubic millimetres, ana, 
moreover, discussion arose as to the solid contents 
of T.R., which was made from 10 mg. of tubercle 
bacilli per c.cm., but found to contain whenever 
completed onlv 2 mg. of solid substance (Wnght, 
Ruppel) ). If it is demanded, for Dreyer s antigen, 
that a dose be stated in mg. of solid substance, then 
this is easily arrived at hv dividing the doseinccm. 
by 5 (since 1 c.cm. contains 0-2 mg. of antigen). 
Thus 1 c.cm. of dil. 3 contains 0-001 c.cm. of 
solution, or 0 0002 mg. of sohd antigen, and 1 h ™on 
(1/10 c.cm.) of syringe 1/10 of this or 0-000 0 
Now when we come to the matter oi 
we find that Dreyer’s antigen is weaker 
of the tuberculins m common use—it ^ItrTnnth^f 
for convenience be considered to be 1/10 ^ 

rp t> flip weakest of tlie older t/nkcrculins 
Srial dose could bc safely put at 0-001 c.mm , or 
0 000 001 c.cm.—i.e., 1 division (1/10 c.cm.) of dil. I 


100 10-0 10-0 100 10-0 100 


D6 


2-2 


56 


3-2 


1-8 


6-3 


DO 


2-5 


1-6 


6 8 

4-6 


7-5 

5-6 

4-2 


7-9 
53 
50 
DO 


3-2 3-2 3-2 

25 
2 0 


2-2 

1-5 


2-4 

1-8 

1-3 


1-6 

1-3 


100 

8-3 

68 

5-6 

D6 

3-8 

3-2 

2.65 

2-2 

IB 

1-5 

1-2 

1-0 


100 
8-6 
7-U 
6- 3 
5U 
Df>S 
DO 
3-4 
2-P 
23 
215 
t'BS 
1-6 
1-4 
1-2 
1-0 


1-0 1-0 1-0 1-0 1-0 1-0 

s @ in ® ® m 

table the numbers refer to divisions of the 1 c.cm. 
tuberculin syringe (winch must be divided m 1/10). 
q; nce no more than 1 c.cm. can be given with this 
svrince no mistake can be made with these numbers, 
and the decimal point may be put in or omitted as 
desired. Having ascended a column of dosage on 
one dilution, we pass to the next stronger dilution 
and work up it on the same basis, 1 division (1/10 
c cm.) of the new, stronger dilution being equal to 
l'c cm. of that we are leaving. , 

1 With such a table the initial dose, generally much 
below the patient’s reaction point, may be rapml 
nushed up, on a basis of 3 or 4 doses to encli diluti 
or by doubling (a convenient, plan), till it begins to 

~> Tuberculin Treatment. London : Oxford Medical Publto- 
tions. Second edition. 1913, 
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u*r» H, otA*,S£ 1 “.SrigSS^rS. «? tfftf "* 

and removing a stone through this small incS" 
In some complicated cases it may be necessary to 
remove the kidney. ’ 10 

The length of time during which patients may suffer 
irom renal calculus is noteworthy; in these three 
cases the condition had in every case been present 
for more than five years, and in one case oyer 
20 years. In this, as in other surgical diseases, it is 
often the complications that bring the patient under 
observation. The disease itself may be present 
for a considerable time without causing any 
symptoms. 

In bilateral renal calculus it would seem that 
it is common for the patient to refer the symptoms 
to the side only, and it would often be impossible to 
make a diagnosis without the assistance of the X ray. 
Bach case illustrates the importance of X raying the 
entire urinary tract when a stone has been found 
in any part of it. It has been recorded that the 
first successful skiagram of renal calculus was taken 
by J. McIntyre, of Glasgow, in 1896. When it is 
realised that 60 per cent, of the patients sent to the 
radiographer with the diagnosis ? renal calculus are 
returned as negative, it at once becomes apparent 
what an important factor the X ray has in the diag¬ 
nosis. It is almost impossible to diagnose bilateral 
stone without the aid of X ray. The cystoscope is of 
additional use in deciding on which kidney to operate, 
and gives definite information as to the obstruction 
to the ureter. It is uncommon to be able to palpate 
renal stones, but in one of the cases recorded this 
could be done without any difficulty. Similar cases 
have been recorded by Pick and Morris. 

Bilateral renal calculi are not uncommon, but sot 
many records of the treatment of such cases are to 
be found in the literature. Hummel, in 101 consecu¬ 
tive cases of renal calculi, found both kidneys invoke! 
in 16 cases. Bevan states that the proportion c! 
bilateral cases numbers about 20 per cent. Ktisfc 
in 764 cases of stone, found 90 bilateral; he collects 
20 cases in which double operations were performs- 
and found ten successful cases, three recovered mth 
fistula, and seven died, the deaths being due in to* 
cases to uraemia. Simpson, of Liverpool, has recorded 
an interesting case of bilateral nephrolithotomy 
multiple calculi in a boy aged 8 ; in his paper he 
mentions some details of the history of the operation 
for removal of stones from the kidney. He records 
that the operation is said to have been performed in 
the time of Hippocrates, but not again for maU 
centuries after that time. In 1579 it is recorded 
that Par6 operated upon an archer reprieved no® 
death, but it is not stated that the stone was 
removed. 

In 1696 Marchette, of Padua, is said to haw 
extracted a stone from the right kidney of the Engirn 
consul at Vienna, and in 1773 Paul, of Stroud, 
believed to have removed a stone from the bacs 
a woman and effected a cure. The discovery 
anaesthetic and antiseptic soon made the remo, 
of stones from the kidney an operation winch im| 
be undertaken with some hope of success. ' 

Thomas Smith described the operation and Uawro > 
of Ohio, tried it in 1872, but the patient rued- , 
St. Bartholomew’s Hospital Callender, in 18<*b 
Morrant Baker, in 1874, attempted the 0P er , a * ’ 
but both patients died. In 1876 Savory, gwdea 1, 
sinus, tried it again and cured his patient, m 
Teale operated upon an unsuccessful case, an 
1880 Morris successfully recovered a stone irom 
kidney. Prom that time onwards the operat 
the kidney have been numerous and successi i • 
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until about 1917, when he began to suffer with attacks of 
pam m the left loin, the pain.being referred to the groin. 
After a severe attack of pain he would occasionally 
pass a little blood in the urine. He served in the Navy 
from 1914 until October, 1918, when he was admitted to 
hospital. 

Condition on Admission. —A fairly healthy-looking man 
Temperature 98° F., pulse 88, respirations 20. Cranial nerve 
normal, tongue cleau, heart and lungs normal. Abdomen : 
moved well and equally on respiration, no distension, tender¬ 
ness on palpation over both loins, hut the kidneys could not 
be felt; liver not enlarged ; a scar in the left loin, the result 
of a previous operation. Urine : specific gravity 1016, acid ; 
no albumin, no sugar, On microscopic examination a few 
red blood cells present. X ray examination : A stone in 
each kidney. 

Operations. —On Nov. 14th left lumbar pyelo-lithotomy 
was performed and a large, single, flattened stone removed 
from the pelvis of left kidney. The pelvis was sutured and 
the wound closed with drainage. There was no escape of 
urine through the loin, and the wound healed by primary 
union. On Jan. 9th a similar operation was performed on 
the right side and a single stone was removed from the pelvis 
of the right kidney. The patient made an excellent recovery 
from the operation. An X ray examination was made after 
the operation and no sign of stones was to be seen ; but 
stones recurred in both kidneys and the latter were again 
explored in 1920, stories being removed from the pelvis of 
each kidney. The patient made a good recovery after each 
operation. 

Remarks. 

Sir John Bland-Sutton in his recent selected essays 
remarks, “ The fate of patients who have stones 
removed from one or both kidneys is an important 
matter, and one on which little has been written.” 
Among points for consideration in cases of bilateral 
renal calculi perhaps the most important are : (1) Do 
the symptoms and physical signs indicate operative 
treatment ? (2) If operative treatment is indicated 

shall both kidneys he operated upon at the same time 
or shall one be operated upon before the other ? 
(3) By what method shall the calculi be removed 
from the kidney ? Operative treatment must not 
be considered necessary simply because X ray investi¬ 
gation shows calculi in the kidneys ; the position of 
the calculi, their size and shape, the symptoms and 
physical signs to which they give rise, should all be 
taken into consideration. The three cases described 
illustrate some interesting features of the disease. 
Renal calculus may he one of the most chronic 
surgical diseases, hut complications such as renal 
colic, infection of the urinary tract, and calculous 
anuria—the gravest and most fatal of all urinary 
calamities—may occur at any time and almost without 
warning. Although the ordinary text-books on surgery 
do not seem to urge operations on cases of bilateral 
renal calculi, it would seem well to perform it as 
early as possible in suitable cases where complica¬ 
tions seem likely to occur to prevent excessive damage 
to the kidney taking place from the pressure of the 
stone, and to prevent the possibility of calculous 
anuria. The operation, if done at the proper time 
and in the proper way to avoid complication, and not 
because of their development, should have a very 
low mortality. . , , 

When operative treatment is indicated, most 
surgeons consider it best to operate on one kidney 
at' a time, allowing a reasonable interval to elapse 
before the other operation, but some have advocated 
operating on both, kidneys at the saine tune ; if, 
however, the only reason for operating on both kidneys 
at one time is the desire to avoid a second operation, 
it does not seem to me to be sufficient. When the 
kidney has been exposed, the importance of deter¬ 
mining the correct procedure for the investigation 
of the kidney and for the relief of the condition present 
cannot be over-estimated. Sometimes it is not easy 
to locate the stone ; in such a case it is always wise 
only to do nephrolithotomy or splitting of the kidney 
as a last resort. This procedure is rarely necessary. 
Nearly all stones can be located asd^removed by the 
performance of pyelotomy and pyelobthotomy com¬ 
bined with the operation that may be -described as 
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SiHTOStcAiXT our knowledge of duodenal diver- 
dcola can be divided into three stages. («) A long 
period of just over 200 years tom It 10 to m2; 
during this period these pouches were recognised as 
being occasionally- present, and gradually their 
macroscopic 3 nd microscopic appearances were 


__ __ ^ were 

described’. [fyA^&hort period from 1912 to 1922 ; in 
these ten rears it vras shown that the condition coma 
sometimes be discovered in the living subject by- 
means of the X rays, (c) The third stage—that of the 
description of pathological conditions of these pouches 
and the resulting symptoms; this has largely followed 
on and depended upon the work of the radiologist. 

In 1710 Chomel 1 discovered post, mortem in the 
body of a female, aged SO, who had died of apoplexy, 


these diverticula arc congenital or acquired; 12) 
acquired, whether of the traction or pressure type, 
r Congenital 

mrcrtlcolsx wtfired fTraction 

l>-aa nrtatel \premre 

* i.e„ composed of all UTere ol the bowel wall. 

It will be seen from the following that these duodenal 
diverticula are of various types, into whose format job 
the above factors enter. 

Congenital Diverticula. 

3fanv observers regard duodenal diverticula as 
being of congenital origin, and have advanced the 
following points to support this theory :- 

(1) The duodenum gives otl the pancreatic and biliary- 
buds and so is regarded as being a likely site from which, 
owing to excessive activity, other similar buds might be 
extruded ; but it is to be noted that diverticula ore also 
common in the colon, especially the lower colon, where there 
arc no such organs as the liver and pancreas developed, 
whereas in the region o£ the Ktcum and ascending colon, 
where there is a bud (the appendix), these diverticula ere 
*~iro. 

(2) The presence ot portions ot ptmcicntlc tissue In tbc 

.. .* . x _ r _-it..__ 


“t- - -i wall. This, however, could be accounted for otherwise, as 

a pouch,connected With the^duodenum, jvmch con^ j ^ presence of such islands of pancreas in the muscular wall 

of the duodenum would leave a weak area from which during 
life a pouch might be developed. 

(3) The absence in the majority of cases of any pathological 
condition—e.g., ulcers, adhesions, Ac. This i3 certainly the 
case, but a pathological condition is by no means essential 


taihed 22 stones of a yellow-white colour, with 
polished surfaces and solid but not stony bard con- 
sistenov. He then described the symptoms from which 
she suffered: “ La dame aui portoit ces pierres ne 
vomissoit point; toms deux heurt-s apres qu’elle nvoit 
mange eUe sentoifc une legere douleur vers l’endroit- 
oit le sac etoit placd* CTjtoifc-Ia justement le temps oil 
le chUe de la nouveUe digestion couloit dans le 
duodenum, qui ne lui donaoit p as un passage assds 
libra, parcequ’il £toifc comp rim £ et gesnd par le eac." 
From this description it is doubtful whether the 
pouch would correspond With an ordinary duodenal 
diverticulum. 

In 1701 followed Morgagni's 1 description, “in the 
body of an apoplectic man—a diverticulum connected 
with the duodenum about 2 inches below the pylorus, 
which was a kind of cellule not very protuberating, but 
big enough to admit a finger, with no trace of present 
or past ulceration.” The first description in this 
country was by Habexshon * in 1S57, who said, 
” diverticula have been noticed but are exceedingly 
rare as compared with those arising from the lower 
part, of the ileum; these pouches in the duodenum 
consist generally of mucous membrane and might be 
considered, aa a form of hernial protrusion of that 
membrane.” From this time onwards pouches were 


to the production of a pressure poach. 

(i) A case of Shaw’s* in which, in association with atresia 
of the duodenum, there was a congenital sac. This shows the 
undoubted possibility of these pouches being congenital in 
origin, but. here there was atresia of the duodenum, and so 
the condition was far from representative; moreover, the 
ponch was shallow and nrose from the first part of the 
duodenum, a rare position- 

(5) Buschi * observes that on account of the flnid nature 
of the duodenal contents the stasis would have to be of a 
high grade to produce pouches. It- would seem, however, 
that the pressure exerted by fluid, even if slight, might start 
a pouch at some weak site, and once formed the condition 
would be progressive. 

(0) In Ritchie and McfVborter's case* the history goes 
back to childhood and so suggests a congenital origin. This 
docs not appear to be » very forcible argument, as a historv 
of digestive disturbance cannot be definitely assigned to the 
presence of soeb a pouch. 

(7) The presence of associated abnormalities—e.g., 
oesophageal pouches, bladder poaches, Ac. 

_($} Lewis and Thyng *“ showed tho presence of intestinal 
diverticula in embryos of the pig, rabbit, and man. 

„-dto w 5 r#s, »a | ,* 9 SS«S«K«SSSKSSS£S 

JMiaw discussed 14 cases, dividing the pouches into two f —aa example is afforded by a case recorded by Murchison u 
t ’ PT,a= * in which the siirrotmding intestine ! t&?» c&se h reported below. 


was apparently normal, and (ii.) those in which the I 
pouch was the result of ulceration or traction. Thev 
also discussed the age incidence, sex, rile, and the 
.the ponches are occasionally multiple. 
***& also m 1903 and 19I0 11 increased our knowledge 
of this subject. The result of these various descrip¬ 
tions "was that* in 1911 Busch! of Bologna* was able to 
summarise 54 cases. 

Banes* mentioned a case in which a ponch 
was thought to have caused pyloric obstruction ; 
out (fastro'ieianostoroy) was carried 
a”? the patient died on the eleventh dav. The 
J^S, been removed surgically was 
ra 1914 by ForsseR and Key, quoted bv 
bv mw? a °* -1 * tbe condition was discovered 

and removal yielded 

In 1017 Ritchie and 
divlrH^nit ‘ 6 - c ¥ es 111 the literature with 87 

dSSSS 1 together mth 11 cases with 12 diverticula 


The conclusion may then be drawn that congenital 
pouches may occur, but they probably only form a 
small percentage of duodenal diverticula. Evidence 
in favour of an acquired origin of these pouches is as 
follows :•—- 

(a) Anatomically, the poaches usuallv arise from weak 
areas of the walE-e.g.,theVerio-peritoneal aspect, and where 
the musculature is weatged hy the passage of the pancreatic 
and bikarv decte or by blood vessels. In a case reported h? 
Dorran.ee 1 - the opening was situated 3-5 cm. brtnw 
papilla, but in this case there Was a large a^^vauT^! 
situated in the wall. ^ Tel » 

lb) Histologically, as will be shown below, in the maioritv 
ot cases reported the structure of the wall w* - + w 
false diverticulum—i.e., not composed ofK nL® t ,l n 
duodenal wall, ^ 1 ni! Ja 7«s of the 

a cure of! (c) Clinically and radiologicallv, these KmnliM v._ 
ta ° w 

artificially' I the I ra^fure t burned 1 u Pmduted 

peritoneal aspect. Too retro- 

attributed to this, a® other wo-rtcii'v, caH ?°h however, be 
this obsecration. wottw5 ^ve failed to confirm 


country by Spriggs'. 5 

Gaueaiimu 

wl S?*vfe s been ^ttsrion us to the -manner in 

- fc® 8 Pouches are produced, and various' 
theories have been advanced. The following a>tio- » DV l - forw '* sm 

logical factors have to he considered: (1) -ifhether i author «v. 


(c> By analogy, colonic diverticnw 
penetration of the muscular a t the site of 


_ be mosc<%r rr.,, at th< 

various I Some are. definrieir vessels. 

I traction, bat these fori a sSudue to 
mav ano frx ► -^^P^Portion. Xhe traction 


authors say, to an atreyhio 
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however, in this latter case the pancreatitis is secondary to 
the presence of the diverticulum. It is improbable that the 
pancreas causes traction pouches, because (1) there are 
many cases of pancreatitis without diverticula, (2) the 
pouches are usually easily separated from the pancreas, 
tteith says traction pouches may be produced in asso¬ 
ciation with visceroptosis, by a prolapsed condition of the 
duodenum resulting in dragging by the common bile duct. 

In the London Hospital in March, 1922, a case under 
the care of, and operated upon by, Mr. A. J. Walton 
afforded rather an unusual example of a traction 
pouch, occurring, however, in the first part of the 
duodenum. 

A married woman, aged 38, admitted on March 6th, 1922. 
The pre-operative diagnosis was lesser curve ulcer—pyloric 
obstruction, visceroptosis. On the 7th a barium meal 
examination was made by Dr. M. H. dupe, who reported 
“ Bilocular stomach with penetrating ulcer of the lesser 
curve; gastroptosis and a peculiar condition of the 
duodenum, so that it appeared to pass transversely to the 
left to the region of the ulcer.” Operation was performed on 
the 8th: partial gastrectomy, removal of firststage duodenum, 
appendicectomy. There was an ulcer of the lesser curve 
adherent to the pancreas and with hour-glass constriction 
of the stomach; in the duodenum there was a pouch, 
i in. x II in., adherent to the lesser curve ulcer. 

Pig. 1 .—Section of Apex of Inflamed True Diverticulum 
of Duodenum (case reported, below). 



sMsSaSsa avthe 

matory infiltration. 

Description of Pouches. 

Duodenal pouchg »™e tom 

rfcion of this segment of the intestine and particulariy 
the postero-intemal aspect, m close Mlatioiito the 
ipulfa of Voter, so that diverticula this particuh r 
e have been termed by the French diverticules 
rivateriens” (Letulle). Spn^_ analysed^ the 


however, probably gives rather a high proportion fnr 
those situated in the first part, as he quotes UeoZ 
ten cases, none of which were in the first part- also 
Ritchie and McWhorter ’ in their 97 diverticula found 
only eight m the first stage. ® 

From its duodenal origin the pouch may extend in 
any direction, but by far the most common is inwards 
towards the concavity of the duodenum.whereitcomes 
into close relationship with the pancreas, from which 
however, as a rule it separates readily. Extending in’ 
this direction and originating in the region of the 
ampulla the diverticulum must of necessity bo 
intimately related to the bile duct, which, as a rule 
lies on the posterior or lateral wall, but the pouch 
may be actually constricted or rendered bifid by the 
common bile duct (Kg. 2) ,• occasionally the bile 
passage opens on the fundus of the sac. 


Fig. 3. 



Shapes of diverticula. 


A, Flask-shaped. B, Cylin¬ 
drical. C, Conical. 


Relationship of diverticula to 
common bile duct (after Sir A. 

Keith.) 

C.B.D.= Common bile duot. 

R.D.=Itifirht diverticulum. 

L.D.=Left diverticulum. 

In size there is considerable variation, ranging from 
the size of a pea to that of a hen’s egg, but most 
commonly of an intermediate size, about that of a 
walnut. At its duodenal opening the mouth of the 
pouch is usually comparatively wide and will usually 
admit the little finger, and may be still wider; from 
this origin the pouch extends outwards and may be 
flask shaped, cylindrical, or conical (Fig. 3). 

The sac may be empty, and when exposed at 
operation becomes distended with gas. Instead of 
being empty, however, it may contain clear mucoid 
fluid, chyme, and (rarely) biliary sediment and bile- 
stained fluid, as in a post-mortem example recorded 
by Bassett, 1 * in which the bile papilla opened at the 
lower lateral edge of the aperture of the pouch. 

In structure the wall is thin; on microscopic 
examination, if the pouch is of the true type, it will be 
composed of all the layers of the duodenum, and the 
mucosa will show crypts of Lieberkuhn and Brunner s 
glands (Murchison’s case 11 ). More commonly, how¬ 
ever, the diverticula are of the false type and com¬ 
posed of a mucosa, from which Brunner’s glands arc 
usually absent; the muscularis usually forms a 
well-defined ring at the base, but is deficient over the 
remainder of the sac, though sometimes a few fibres 
mav be traced for a variable distance over the sac 
from the neck; occasionally a few atrophic fibres of 
the muscular coat cover the whole sac. Portions ot 
pancreatic tissue may be found. 

Frequency .—These diverticula are undoubtedly 
much more common than was formerly realised, and 
probably occur in from 1 to 2 per cent, of human 
subjects. Baldwin 1 *, 1911, found 15 diverticula m 
115 cadavera. Linsmayer, 16 1914, found 45 diverticula 
in 1367 autopsies (3-4 per cent.). Case 1 found bo 
diverticula in 6847 X ray examinations (1-2 per cent, J. 
Wvllvs Andrews 18 found 26 deformities in 2200 
X ray examinations (1-2 per cent.). Spnggs b? un 
10 diverticula in over 1000 X ray examinations. 
In about one-fifth of the cases the diverticula are 
multiple and there may be as many as five present. 

Age .—Diverticula may be found at all ages from 
birth onwards, but much more commonly m om 
subjects ; according to Buschi 8 80 percent, occur aft 
tbe age of 50 years. 
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Pathological Conditions Superimposed upon 
Diverticula. 

Although duodenal diverticula are much mote 

_ — _ ~ _.iw z —: J 


rare, either in the living subject or at necropsy. This 
fact is, undoubtedly, due to two factors—(a) the 
sterility of the duodenal contents, and (5) the fact that 
there is little tendency to stagnation on account of the 
wide opening into the duodenum and the fluid nature 
■of the contents. Infection plus stagnation are the two 
great factors in causing inflammation of diverticula, 
as exemplified in the appendix and again in colonic 
diverticula. The rate of emptying of duodenal 
diverticula varies, and, as most frequently there is no 
xhusculature in the pouch wall, must of necessity 
depend largely on mechanical factors, and so be 
influenced by the part of the duodenum from which the 
sac originates and the direction it takes. Case, 17 from 
X ray observations, states that the opening of the 
pouch is usually so large that barium leaves almost as 
rapidly as it enters. In a case reported by Basch 1 * 
and operated upon by Elsberg, the pouch was depen¬ 
dent from the junction of the second and third 
portions of the duodenum, aud bismuth retention 
occurred at the end of 90 hours; this case had 
associated symptoms. 

The pathological conditions which may be found 
are: (a) Of the diverticulum itself , acute" or chronic 
inflammation. (6) Results of the spread of inflamma¬ 
tion, chrome duodenal catarrh, pancreatitis, tc) 
Mechanical results: interference with the passage of 
intestinal contents giving rise to duodenal dilatation ; 

the , bi,ial T and pancreatic ducts, 
(tf) Pathological conditions, giving rise to the formation 
or the diverticulum. 

^cidc Inflammations .—These are rare. Bassett 11 
recorded a condition discovered post mortem of a 
pouch filled with blood-stained fluid ; microscopically 
™/te a ™ e J C th0Se of ? b ®morrhagic inflammation 
Tn itncf 1 ?!^L asS0Cia te3 localised pancreatitis. 

Akerlund=«Reported a case in which the sac 
E necrotic pancreatic tissue, winch 
uaa resulted from extension of the diverticulitis 

anumber oSethave 

ispsk'llisg 


ses, in which there were associaterl fem ’ 

the-otherh^nSef JP 00 **"#® P*S£t£ 

■conditions—viz duorlerfni 0 ^ ? SS0Cla ^. e< t Pathological 
liver, cholecystitis < Tm? a lr n C ? r ’ cirrh ° s '"s of the 
spreading from -t-vV .vl! Sail-stones. Inflammation 
closely lidding Evolve the 

localised condition if S- 3 glve nse to a 
resulting adheriX,VfiL chrome pancreatitis with 
An. examp “of™4 a nnn’m- the sao and the Pancreas 
patient of Casp’s 1 ’ a»><f affor ' ied in a female 

in the lower domal Son ’' X of P a “ 
ticulmn in -whipf, iL * j A- ray showed a diver- 
than it took the stanach Eft stained a little longer 
■diverticulum mSas°® pt /' At operation a 
Jejunal flexure™ Rw^Tnot ^ the d «°deao- 
adhesions to the panezea^- ann 1 a-®"? oJ clo8e 
^^feystectemy were peS e a PP lCeCtom 'i aad 

V» s szgc a> ai\ n with the 


of the duodenum was thought to have pulled on (lie 
pylorus and to have caused persistent vomiting and 
emaciation; gastro-jej'unostomy was performed but 
foiled to stop the vomiting, and death occurred on tlio 
eleventh day. Post, mortem there was dilatation of 
the stomach and of the duodenum above the site of the 
pouch. Similarly, in the case reported by Basch, 10 
and operated upon by Elsberg, there was ft dilatation 
of the duodenum above the diverticulum. 

(l>) Obstruction to the biliary and pancreatic ducts. 
Many of the cases of diverticula are associated with 
disease of the biliary tract and pancreatitis, as in the 
case of !VilIda’s 71 above mentioned with associated 
gall-stones. This may be due to a mechanical obstruc¬ 
tion of the ducts, or, ns suggested by Akcrhmd,-® 
due to a catarrhal inflammation giving rise to swelling 
and secondary dilatation, of the ampulla of Vater, 
with insufficiency of the sphincter and so a pan¬ 
creatitis, 

(c) Pathological conditions associated. These may 
be either causative of the pouch—e.g., gall-bladder 
disease, duodenal ulcers, &c.—or merely accidentally 
associated. 

Symptoms and Signs. 

As a rule these pouches give rise to no symptoms, 
because there are rarely any pathological lesions of the 
diverticula. In cases of acute diverticulitis, as in the 
case reported below, the symptoms are the same as 
those of an acute inflammation of any diverticulum, 
and so wiU simulate appendicitis in association with an 
undescended crccum, and the signs will correspond, 
in those cases m which the condition is not acute the 
symptoms will vary and consist of: (a) Those of 
accidentally associated conditions in which the pouch 
(m d J scovercd ia the routine X ray examination; 
Ip) those due to pathological conditions secondary to 
:~® diverticulum—e.g. duodenal obstruction with 
nausea and vomiting, biliary obstruction, and chronic 
Af ; ihos e due to pathological conditions 

^ typical case of this group is one 
reported by Lewis - J m a patient who six years 
previously had an attack of pain two to three hours 
relieved by the next meal. The condition 
SaArt?’m followed by a three years’ history 
rn the right upper quadrant of the abdomen, 
radiating to the right shoulder and scapula, this nain 
coming on two to three times a week. The onset oFthe 
pam was gradual becoming worse during thfeoume of 
the day and reaching its height at about 5 p.m. ; there 
n 5 occasional nausea and occasional jaundice 
Operation showed a diverticulum on the anterior wall' 

in the afternoons; tWs may possiblvTe ilnff WC ^ e 

Sfi «» «a £&& Sag £ 

that such pouches may give STmnfn'mco- WI i P- 6 seen 

Ss, »«« s 

Treatment. 

lac^ ^^tom 6 ? at On ThVotherV 6 ^ 6 of Ule 
diverticula am discovered doS/f! lt these 
examination of a patient, who 1 „ b3r i u f n “eat 
abdominal symptoms, their . cor np]airana G f 

possible, X ray localisationsholw W ^ cate<L Jf 

accurate, as otherwise ereat Aim be careful and 

the bowel as a result of of the Iimi^ °f 

——..^§-8^35 
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history of indigestion of any 


■when the pylorus and the first portion of the duodenum 
were removed and anastomosis performed. Mr 
v ' alton s case quoted above affords a similar example* 

bou^holfduMer MarriCd W ° man aeed 27 5 occupation 
Past History .—-Influenza 
description. 

Present Illness—Onset March 20 th, 1923, at I p.m 
A bdominal para ra epigastric region, of a dragging character 
and giving rise to a feeling of nausea. Later the pain settled 
m right hypochondriura. Vomited four times. 

Progress.—On the 21st, at 3 A.M., pain became worse and 
persisted imti] S A.M., when it lessened somewhat. Bowels 
regular; micturition not affected. 

Condition. on Admission.—Thin woman with a sallow 
complexion. Temperature 201-3° P„ puisc 108 per minute. 
Abdomen: Marked tenderness and rigidity of the upper half 
of the right rectus muscle ; no palpable tumour; muscles of 
lower right abdomen flaccid. Hyperesthesia nil. Urine, 
heart, lungs, and nervous system, nothing abnormal 
discovered. 

Pre-operative Diagnosis. —Acute inflammation of a vermi¬ 
form appendix situated under the liver. 

Operation.—At, 9.45 p.m. on the 21 st, under general 
amesthesia (A.C.E. and ether), by Mr. W. Thomas. No 
tumour palpable. Bight paramedian incision 4 in. in length, 
extending upwards from the umbilicus. The c«cum came 
up freely into the wound and the appendix appeared normal. 
The appendix was removed. A flake of lymph was observed 
to come down from the right upper abdomen. On prolonga¬ 
tion of incision upwards, the stomach, gall-bladder, and first 
stage of duodenum were found to be norma). In the area 
between the duodenum and the gall-bladder and situated on 
the posterior abdominal wall was a lump, surrounded by an 
area of infiltration and oidema, and situated in front of the 
kidney, which could be moved behind it. The gastro-coiic 
omentum was opened and the pancreas found to be apparently 
normal. An incision was made through the posterior 
peritoneum above and to the outer side of the duodenum; 
it was then possible to separate out a pouch from the retro¬ 
peritoneal tissues. This pouch had a diameter of 1 in., and 
was thin-walled and black in its centre. (Pig. 1 shows a 
section of the apex of this diverticulum.) The mucosa was 
black ; the pouch was empty except for a small amount of 
friable golden-yellow debris ; in the lower portion there was 
a communication into the duodenum in the region of the 
ampulla of Vater which would admit the little finger. The 
diverticulum was not connected with the bile ducts. It was 
cut away, the neck being sutured with a running catgut 
suture; an endeavour being made to put in a second 
invaginating euture, bleeding occurred from the inner portion 
of the neck, and this suture had to be abandoned and the 
bleeding controlled. The posterior peritoneum was sutured 
as best possible, but was extremely friable. Stab drainage 
laterally. Abdomen closed in layers and with tension sutures. 

Progress. —Three days after operation the stab wound 
started to discharge freely and there was a fistulous com¬ 
munication. On the tenth day the stitches were removed, 
the laparotomy wound having healed by first intention ; 
discharge from the stab wound was diminishing. On the 
seventeenth day the discharge had ceased and the stab wound 
was granulating. Patient was sent to convalescenfchorao on 
twenty-first day. 

In conclusion, my thanks are due to Sir Hugh 
Rigby and Mr. A. J. Walton for kindly giving me 
permission to publish their cases. 
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FURTHER RESEARCH ON THE 
RELATION OF CARCINOMA 
INFECTION. 

By W. M. FORD ROBERTSON. 


TO 


In a paper by my late father, Dr. William Fori 
Robertson, 1 read before the Section of Pathology and 
Bacteriology- of the British Medical Association, 
Newcastle-upon-Tyne, July, 1921, he recorded that 
certain rods which he had observed within cancer 
cells were anaerobic bacilli of the diphtheroid group 
of micro-organisms. Further, he brought forward 
evidence to show that the continued proliferation of 
the epithelial cells was due to the action of thew 
bacteria. 

As stated in the paper there are, at least, four 
distinct methods by which the validity of tins 
hypothesis might be tested : 1. Direct microscopic 
examination of cancer cells. The rods were demon¬ 
strated many years ago (The Lancet, Jan. 2Sth, 1908) 
by my father’s palladium methyl-violet method; 
they occur chiefly within the nucleus and the infected 
cells occur in special areas ; throughout the grealet 
part of the tumour it may be impossible to observe 
any of these rods. 2, Artificial cultivation of the 
supposed bacteria. The evidence of this kind obtained 
up to the time at which the paper was published, as 
pointed out by the author, was, “ perhaps not so 
decisive as that of the other three methods,” but 
was sufficiently striking. He had isolated anaerobic 
bacilli of the diphtheroid group from eight carcinomata 
of the breast. It is to fill up this gap in the evidence 
then put forward that the present research has 
been undertaken. 3. The experimental production of 
cancer. Either pure cultures of the anaerobic 
diphtheroid bacillus, or of cultures of this micro¬ 
organism, together with cultures of a staphylococcus 
obtained from the human cases investigated, were 
inoculated into mice. Carcinomata were produced in 
one series of cases, positive results being obtained in 
all (100 per cent.) of five mice inoculated by the 
anaerobic diphtheroid bacillus and a mannite non- 
formenting staphylococcus obtained from the same 
human case of adeno-carcinoma of mamma. In this 
experimental work it was recorded that micro¬ 
organisms obtained from a cancerous growth in the 
human'subject produced cancerous growths, primary, 
in various organs (kidney, pancreas, uterus,_&c.) of 
the different mice inoculated. 4. Focal reaction anil 
therapeutic immunisation. . Several cases of human 
carcinomata were recorded in which definite focal and 
general reactions occurred after inoculation with a 
vaccine prepared from the diphtheroid bacillus. Of 
certain of these cases, after such vaccine treatment, the 
neoplasms had decreased in size, the pain and dis¬ 
comfort from the growth were greatly diminished. 
One case of recurrence after operation was treated, the 
recurrent growths disappeared, and, at the present 
time of writing (July, 1923), the patient is still alive, 
active, and able to pursue his occupation, that 0 $ a 

labouring' man. . . 

To complete the cultural evidence it was obvious 
that a modification of the methods employed up to the 
date of the paper at the end of 1921 was necessary- 
Dr. Ford Robertson introduced into his techmquo too 
de-aeration of pure sheep’s scrum and, also, 01 
de-aerated haemoglobin serum glucose agar median. 

Before the value of those media could be tested 
thoroughly Dr. Ford Robertson was taken ill, ana tne 
work was' carried on by me. The present paper is a 

record of this work. . , , 

Throughout my investigation I was m constan 
personal communication with my tether, and, 
result of my work, both cultural and thempeutic, he 
requested me, shortly before he died, te state l t b 
was convinced that the cause of and a cure for caocc: 


» An 1 obituaiy n 0 tlce ot ‘^^Ti^ritohcrUoa appeared ia 

Ned. Jour.. 7921. »»• 


The Lancet,] MR. \V. M. FORD ROBERTSON: CARCINOMA AND INFECTION. [August 18, 1923 331 


Lad been discovered. The laboratory findings 
recorded in the present publication -were, demonstrated 
in the Section, of Pathology and Bacteriology at 
the recent annual meeting of the British Medical 
Association. 

Preparation of filed in. 

1. Preparation of Dc-Acratcd Sheep Scrum ( D.A.S . 
Medium).—For many years Dr. W. Ford Kobertson 
kept a small flock of sheep solely for the purpose of 
obtaining blood or serum. A large hoi lore needle 
having been sterilised in boiling vaseline, the excess of 
vaseline is shaken out, and the needle is transferred to a 
sterile test-tube which is plugged. The sheep 5s 
placed and secured on a trestle sufficiently high to keep 
the feet off the ground. The side of the neck is 
clipped, lathered, and shaved. The wool around the 
shaved part is soaked with a solution of carbolic acid 
and the shaved skin cleansed with 1 :50 (about) 
carbolic acid. The external jugular vein is made to 
stand out prominently by pressure applied to the 
lower end. The large sterile needle is inserted into the 
vein at its upper end, and the blood is allowed to 
flow through the needle into 6 in. by 1 in. test- 
tubes, about 40 c.cm. of blood being collected in each 
tube. Twelve tubes are taken at each bleeding. The 
blood is allowed to stand for not more than 24 hours, 
and then the serum is pipetted or drained ofi. Anv 
tube in which the serum is cloudy and showing a 
scum on the surface is discarded (Bacillus siibiilis is the 
most frequent contamination found). Some of the 
tubes occasionally have shown a fattv laver floating on 
the surface of the serum after 24 hours. This is thick 
and creamy in character, being quite distinct from 
the cloud and scum produced bv B. suhiilis. After 
decanting the serum into sterile test-tubes of ordinarv 
size (o in. by 4 in.), each of which is half filled, the fattv 
substance may continue to appear. As many as four 
centrifugings have had to be done in order to clear 
the serum. The centrifuged deposits have been 
=L C0PU ^ cxa , ri “ uod a nd proved to consist of fat 
inoculations from these deposits on to 
hemoglobin agar, &c., have proved them to be entirelv 
free from micro-organisms. The ordinarv tubes are 
and ^hen transferred to an air-tight 
bottle attached to a Geryk pnmp. Air iseiiaiSted 
serum begins to froth, further air beino 
extracted when this frothing has ceased. The urore=s 

the 

affected are centrifuged and^te^d for 

If the serum remains clear from the beam nine mi ’ 

tammation. rarelv occurs if c< ? a " 

afasn, *2 

cases it has been found - j- tube. In some 

serum bybubbUneCO th ® de-aeznted 

(D.A.S. +C0.). When remdred^ ^ f °,,. fiv , e minutes 
sheep_ serum 'is decanted inio small^nSf de-aerated' 

bJmugflraffin wax. 5 " 1 ® ****** ^ th corks soakeSf 
gucose Agar^Gluwse^Igir ^’Ir 

a further is v.„„_ ... °°d clot is allowed to stand for 



salt and water, after uddrhiif'' a freezin S mi_„ 

basin of water at 60° O fn^in ar ? ’'raimed up in a 
then kept 21hnnre before d 10 chutes. They are 
tubes. The hiEmoglobhTse^Sr^th lar£e sU;rih - 
the same method Ss de<4ibrf? for^ de-aerated by 
pure serum. Freshlv Jp-iS for de-aeration of the 
ordinary size, kmWle! 1 (Swfto^h’ ^ ^test-tube of 
few drops of the de-aemte? G -, and a 

added and mixed Thr k . hemoglobin serum are 
contents allow^f to ^Udilv ’ 3 . 3 ^ S ^ e d and the 
plug, half an inch in Jezm-tfi' c °tton-woo] 

above the upper limit of t^Mr P a to iust 

sai. jv small amount of 


pyrogallic acid is shaken on to the top of the plug, a 
few drops of sodium hydroxide solution (10 per cent, 
in water) arc added, and the test-tube is sealed by a 
cork soaked in boiling paraffin wax. The tubes are 
incubated at 37° C. for 24 hours to test their sterility, 
and are then stored for use. The glucose agar is made 
according to the technique given in " Therapeutic 
Immunisation in Asylum and General Practice,” by 
W. Ford Robertson, Chap. V., "Bacteriological 
Methods.’’ The acidity of the agar ia -f-12. 

3. Other Media U serf.—Other media used have been 
made according to the instructions contained in 
“ Therapeutic Immunisation in Asylum and General 
Practice ” referred to above. In some cases Dorset 
egg medium has been made with the addition of 
de-aerated haemoglobin serum, and has proved a 
valuable medium in the research. In several instances, 
to obtain the earlier subcultures, Dorset egg medium 
was necessary. 

Technique for Inoculation of Media. —A small 
cube of about I in. square is cut out with strict 
aseptic precautions from the deeper margin of a 
neoplasm removed, at operation. Culture must be 
rr a <i , n °k J a * e , r than 8 to 12 hours after operation. 
”lymphatic glands containing metastatic growths 
the whole gland may be used if small enough. The 
cube removed is cut up into small portions of such 
size as to be capable of insertion into the 2 in. by 1 in. 
test-tubes, (a) One of these portions of tissue is 
pushed down with a sterile glass rod into each of 
^9.,V/4-®* tu , bes flnd into two D.A.S. -f CO, tubes 
until it is just below the surface of the medium. The 
paraffin cork is re-heated and re-inserted. The tubes 
are then incubated at 37“ C. (b) The remaining 
pieces of the tissue arc cut up into small fragments and 
placed m a strong test-tube containing $ inch of sterile 
grovmd glass. About i in. of sterile normal saline 
IB added and the whole ground up by a 
stenle glass rod. A few loopfuls of this solution are 
used to inoculate the following media : (1) One or two 

rend»reT ta,n,ne w S P CO ?? a S ar + ™ ” medium and 

Pyrogallic acid method 
(see above). (2) One tube containing Dorset egg 
inoculation the air is displaced bv 
Tyf % a ? aa d the tube is sealed with a plug of wool 
ra^ Ti in P 3paffi m. (3) Instead of tube (4) in some 
cases Poreet egg medium, to which bad been added 
de-aerated haemoglobin serum (see above) is used. 
r inoc . ul . atl °n the air is displaced by CO,. 

inar^lS fw f C « nt ^T 8 - ordinar - v hemoglobin 
agar + 18 . One of the tubes is rendered anaerobic bv 
the pyrogallic method, the other beinw incubated 
naerobically. (6) One tube containing ordinarv 
lactose serum agar incubated aerobically. All these 
tubes were incubated at 37° C. * S 

Addendum on Technique .—Recently a modification 
f the cultural technique has been employed which 
has proved of great use in making earlv subcultures 
and m dealing with weekly groiring strahre „f “hf 

pamti^lydr^ condition oiFtbe Sac/m* ^ C °%' 

powdered calcium chloride was a * , tlne] y 

covered by another sterile wool olu£°i? e<3; ^ du . c h was 
On this plug a thin laver r ,f r,J^i U8 vr- Jn ' 111 thickness, 
and a few drops ofsodium Wa9 Ia5d ’ 

sol.) was added. The mimfi,' mi , {10 P er cent. 

sealed with a cork o£ then 

paraffin wax. The tube is nS m foiling 

serum formed an even Iaver'ovey+n 3I<i so that the 

being inenbated for 36 7 houil ’ V- 6 wl10 ,' 0 

calcium chloride has absorbed aU the water W the 
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when the pylorus and the first portion of the duodenum 
were removed and anastomosis performed. Mr 
Walton s case quoted above affords a similar example. 

ho^boMdut^T 51 " 1 '"^ WOman 3563 27 5 occu patian, 

description^ 07 "^" ^ a ^ uenza - N ° history of indigestion of any 

P/esenf Tllness.—Onset March 20th, 1923, at 1 r sr 
Abdominal pam in epigastric region, of a dragging character 
and giving rise to a feeling of nausea. Later the pain settled 
in right hypochondnum. Vomited four times. 


FURTHER RESEARCH ON THE 
RELATION OE CARCINOMA TO 
INFECTION. 

Br W. iff. FORD ROBERTSON. 

In a paper by my late father, Dr. William Fop] 
Robertson, 2 read before the Section of Pathology and 


rT 0 — v ? umi9cu iuui Dunes. T)„ , . , „ * wT^T ^ owiujukv una 

Pro07*jss.~--On the 21st, at 3 a.m., pam became "worse and ^Ac^^ology- of the British Medical Association, 
persisted until S ix, when it lessened somewhat. Bowels Newcastle-upon-Tyne, July, 1921, he recorded that 
regular; micturition not affected. certain rods which he had observed within cancer 

Condition ■ on Admission .—Thin woman with a sallow cells were anaerobic bacilli nf tl,« ,i;„i,n,_ 


Admission.—Thin woman with a sallow cells were anaerobic bacilli of the diphtheroid non 
AiSLl ?i on ‘,r^? m i :, ? rat , ure HR-3 E.. pulse 108 per minute, of micro-organisms. Further, he brought fomnrd 


“wumeu Xiauuiu. -a.ypera?stnesia nil. urine, hnoforio 
heart, hmgs, and nervous system, nothing abnormal a* «?:* * . ,, 

discovered. .-As stated m the paper there are, at least, four 

Pre-operative Diagnosis .—Acute inflammation o! a vermi- distinct methods by which the validity of this 


form appendix situated under the liver. 


hypothesis might be tested: 1. Direct microscopic 


up«*fliion.-~At 9.45 p.m. on the 21st, under general examination of cancer cells. The rods were demon* 

JSiZ- ^ 0 ^f- J° strated many years ago (The Lahcet, Jan. 28th, 1008) 


tumour palpable. Right paramedian incision 4 in. in length, 
extending upwards from the umbilicus. The caecum came 
up freely into the wound and the appendix appeared normal. 
The appendix was removed. A flake of lymph was observed 


by my father’s palladium methyl-violet method; 
they occur chiefly within the nucleus and the infected 
cells occur in special areas; throughout the greater 


to come down from the right upper abdomen. On prolonga- P ar ^ °f the tumour it may be impossible to observe 
tion of incision upwards, the stomach, gall-bladder, and first an y of these rods. 2. Artificial cultivation of the 
stage of duodenum were found to be normal. In the area supposed bacteria. The evidence of this kind obtained 
between the duodenmn and the gall-bladder and situated on up to the time at which the paper was published, as 
the posterior abdominal wall was a lump, surrounded by an pointed out by the author, was, “ perhaps not so 
kkb!m ^ s i fc ”5 iron , fc of decisive as that of the other three methods," but 

normal. An incision was made through the posterior baeim of the diphtheroid group from eight carcinomata 
peritoneum above and to the outer side of the duodenum ; breast. Xt is to nil up this gap in the evidence 

it was then possible to separate out a pouch from the retro- then put forward that the present research has 
peritoneal tissues. This pouch had a diameter of 1 in., and been undertaken. 3. The experimental production of 
was thin-walled and black in its centre. (Pig. I shows a cancer. Either pure cultures of the anaerobic 
section of the apex of this diverticulum.) The mucosa was diphtheroid bacillus, or of cultures of this micro- 
black ; the pouch was empty except for a small amount of organism, together with cultures of a staphylococcus 
aS Inf obtained from the human cases investigated, wew 
ampulla of Vater which would admit the little finger. The inoculated into mice. Carcinomata were produced w 
diverticulum was not connected with the bile ducts. It was one senes of cases, positive results^ being obtained w 
cut away, the neck being sutured with a running catgut all (100 per cent.) of five mice inoculated by toe 
suture ; an endeavour being made to put in a second anaerobic diphtheroid bacillus and a mannite nos- 
invaginating suture, bleeding occurred from the inner portion fermenting staphylococcus obtained from the smb ,! 
of the neck, and this suture had to be abandoned and the human case of adeno-carcinoma of mamma. In this 
bleeding controlled. The posterior peritoneum was sutured experimental work it was recorded that micro- 
as best possible, but was extremely friable. Stab drainage ‘ aniszas obtained from a cancerous growth in the 
laterally. Abdomen closed m layers and •with tension sutures. „ nr ,„ OTV ,,, c rrm-nrihc Tvrimnrw 

Progress .—Three days after operation the stab wound j iumaii ; subject produced cancerous growths, p . 
started to discharge freely and there was a fistulous com* ui various organs (kidziey, pancreas, uterus, & •) 
munication. On the tenth day the stitches were removed, the different mice inoculated. 4. Focal reaction anu 
the laparotomy wound having healed by first intention; therapeutic immunisation. . Several cases of human 
discharge from the stab wound was diminishing. On the carcinomata were recorded in which definite focal anci 
seventeenth day the discharge had ceased and the stab wound general reactions occurred after inoculation with * 
was granulating. Patient was sent to convalescent home on vacc j ne prepared from the diphtheroid bacillus. Ot 

twenty-first day. certain of these cases, after such vaccine treatment, the 

In conclusion, my thanks are due to Sir Hugh neoplasms had decreased in size, the pain and dis- 
Rigby and Mr. A. J. Walton for kindly giving me comfort from the growth were greatly dimmisnea. 
permission to publish their cases. One case of recurrence after operation was treated, tn 

recurrent growths disappeared, and, at the present 
References. time of writing (July, 1923), the patient is still alive, 

j. chomol, 1710 : Histoire de l’Acad. Royal, Paris, p. 37. active, and able to pursue his occupation, tnat oi 
2. Morgagni: Letter34,art. 17, DeSedibnsetCausisMorbornm, j a bouring man. 

translation by B. Alexander. . rntrmlete the cultural evidence it was obvious 


puiutuiu uvm v " --V - , . ■« ii . 

One case of recurrence after operation, was treatea, th 
recurrent growths disappeared, and, at the presen 
time of writing (July, 1923), the patient is still alive, 
active, and able to pursue his occupation, that of a 

labouring man. _ ., 

To complete the cultural evidence it was obvious 


O-ltVUCjIUHUlA AS. ttiw-iuuuo.. rn_. rnTYlnlPtA T,h P P.ntbimii UV1UCUUC XU UtW Wim'"' 

3 - H canaf°m7 W*® 0n D ~ S ^ that a modification of the methods employed up to the 

4. Perry and Shaw: Guy’s Hosp Rop., 1894, k. 171. date of the paper at the end of 1921 Was necessary 


5. Busobi: Arch. f. path. Anat., 1911, coyij, 121, 

0. Bauer: Wein. klin. Woohj, 1912, xxiu., 879. 

7. Ritchie and StolVhortcr: Surg., Gyn.,and Obst., 191i,xxv„ 

485 

8. Sprieb, E. I.: Brit. Jour. Sure., 1920. viii.,18. 

9. Shaw : Quoted by Keitb, Bnt. Med. Jour., 1910, i., 3i8. 

10. Lewis aud Thyng: Amer. Jour.. Anat., 1908, wu., Mo¬ 
ll. Murohison: Jour. Amer. Med. Assoc.. 1920. 132J. 

12. Dorrancc : Univ. Penn. Med. Bull., 1908-1909. xxi.. 

13. Keitb, A.: Tan Lascet, 1903, J., 640; Bnt. Med. jour.. 


a ate oi me - — - , - . 

Dr Ford Robertson introduced into bis technique tar 
de-aeration of pure sheep’s serum and, otao, « 
de-aerated hemoglobin serum glucose agar mednOT- 

Before the value of these media could be tested 
thoroughly Dr. Ford Robertson was taken ill, and the 
work was carried on by me. The present paper w 
record of this work. . rmt 

Throughout m^ investigation I ™ 111 ^ a 


«! Wyllys Andrews'i ibid., 1921, tovU., 1309-11. 

19. Basch : Amer. Jour. Med. Sc., 191 1 , clui., 833-SI. 

20. Akerlund ; Quoted by Case. o,q_oog 

21. Wilkie: Edm. Med. Jour.. 1913, U.,.19—9- 

22. Bean Lewis; Jour. Amer.Med. Assoc., 1921, lxxri.. 

23. Moore : Arch. Surgery, 1920, i.. 513 5.3. 


convinced that the cause of and a cure for 
T^obTtaarycotice of Dr W Ford Robertson appeared in 
Brk Med. Jour., 1921. U.. 929. 
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, , , ' j- rpi lalinratorv findings pyrogailic acid is shaken on. to the top of the plug, a 

had been few drops of sodium hydroxide solution (10 per cent, 

recorded m the pre, 1J , ‘ , Bacteriologr at in water) are added, and the test-tube is sealed by a 

m the Section of Pathology and |^ e " 01 °^ ical cork in boiling paraffin wax. The tubes are 

the recent anuual meeting oi tue arm incubated at 37° C. for 24 hours to teat their sterility, 

Association. . . .. .. and ate then stored for use. The glucose agar is made 

Preparation of fciua. according to the technique given in ‘‘Therapeutic 

1. Preparation of Dc-Acrated Snccp c>crum {U.jl.b. immunisation in Asvlum and General Practice, by 
ATcdtum).—For many years Dr. W. Ford Robertson w Fowi Robertson, Chap. V., “Bacteriological 
kept a small flock of sheep solely for the purpose ol jpothods.” Tlie acidity of the agar is + 12. 
obtaining blood or serum. A large hollow neeaie g OWcr 2fcdia Used.— Other media used have been 
having been sterilised in boding v ^f e h n ®’ 1 L „ made according to the instructions contained in 
vaseline is shaken out, mid the needle is transferred to a “Therapeutic Immunisation in Asylum and General 

sterile test-tube which isto keen Practice ” referred to above. In some cases Dorset 

placed ^d secured on a trestle sufficiently ffigli to keep cgg mcdium ], as been made with tlie addition of 

the feet ofl the ground. The nUmnn^the de-nernted hemoglobin serum. and has proved a 

clipped, lathered, and 4sy ed ; ,5?® w ° { o1 a Lhoffifn effi -valuable medium in the research. In several instances, 

£r4r«L^TSt’ n cKS 1 ”«h 0l d*»°’K3?> “ b “ ,tes ’“»»*•«"»*»" 

lower end. P Tbe large sterile needle is inserted into the cube of about_ i in. square is cut out with strict 
vein at its upper end, and the blood is allowed to aseptic precautions from the deeper margm of 
flow through the needle into 0 in. by 1 in. test- neoplasm removed at operation. Culture must be 
tubes, about 40 c.cm. of blood being collected in each made not later than S to 12 hours after operation 
tube. Twelve tubes are taken at each bleeding. The With lymphatic glands containing metastatic growths 
blood is allowed to stand for not more than 24 hours, the whole gland may be used if small enough. The 
and then the serum is pioetted or drained off. Any cube removed is cut up into small portions of such 
tube in which the serum is cloudv and showing a size as to be capable of insertion into the 2 in. by i m. 
scum on the surface is discarded {Bacillus sxibtilisis the test-tubes, (a) One of these portions of tissue is 
most frequent contamination found). Some of the pushed down with a sterile glass rod into each of 
tubes occasionaliv have shown a fattv laver floating on two D.A.S. tubes and into two D.A.S. + CO 5 tubes 
the surface of the serum after 24 hours. ‘ This is thick until it is just below the surface of the medium. The 
and creamv in character, being quite distinct from paraffin cork is re-heated and re-inserted. The tubes 
the cloud and scum produced by B. siiltilis. After are then incubated at 37° C. (6) The remaining 
decanting the serum into sterile test-tubes of ordinary pieces of the tissue are cut up into small fragments and 
size (5 in. by 4 in.), each of which is half filled, the fatty placed in a strong test-tnbe containing £ inch of sterile 
substance may continue to appear. As many as four ground glass. About 4 in. of sterile normal saline 
centrifugings have had to be done in order to clear solution is added and the whole ground up by a 
the serum. The centrifuged deposits have been sterile glass rod. A few loopfuls of this solution are 
microscopically examined and proved to consist of fat used to inoculate the following media : (1) One or two 
globules, all inoculations from these deposits on to tubes containing “ glucose agar 4- 12 ” medium and 
haemoglobin agar, Ac., have proved them to be entirely rendered anaerobic by tlie pyrogailic acid method 
free from micro-organisms. The ordinary tubes are (see above). (2) One tube containing Dorset egg 
plugged lightly and then transferred to an air-tight medium; after inoculation the air is displaced by 
bottle attached to a Geryk pump. Air is exhausted CO, gas and the tube is sealed with a plug of wool 
until the serum begins to froth, further air being soaked in hot paraffin. (3) Instead of tube (4) in some 
extracted when this frothing has ceased. The process cases Dorset egg medium, to which had been added 
is repeated every 15 minutes throughout the day. de-aerated hemoglobin serum (see above) is used. 
The tubes are incubated in vacuo until required for After inoculation the air is displaced by CO,, 
use, a periodical examination being made for the (5) Two tubes containing ordinary hemoglobin 
presence of cloud or marked deposit. Any so agar + IS. One of the tubes is rendered anaerobic bv 
affected are centrifuged and tested for sterility, the pyrogailic method, the other bring incubated 
it the serum remains clear from the beginning, con- anaerobically. (6) One tube containing ordinary 
tammation.rarely occurs later if care is taken with lactose serum agar incubated aerobicallv. All these 
the plugging before storage. The presence of the fat, tubes were incubated at 37° C. 

roaffiww’tl^Ln.m ro Addendum on Technique .—Recently a modification 


SSi b?bubbSn« CO casThroi,^^ and in dealing Wth weekly growing strains of the 
ID 4 S If fi \ s S as through it for five minutes anaerobic diphtheroid bacillus. This teclinione was 

, the devised to bridge over the gap exritmlbetwcenlbc 


sheep sennn is dec^edluto^1STSlLlMf «*! 

bo’ifing^plmffin wax.^ SCaled COrkS Soaked "^h parativriy dry condition of the surface, media in°the 
2. Preparation nf T)r A rrrtfrrJ W/rmnoToT,' o slucose , 1 j tubes, tlie trflusitioii Ironi one to tl\6 

Glucose Agar (Glucose Agar +12) —After nomW“off ° therkei ?S too A T— amouat oi D.A.S. was 

the serum from the blood in the laroe rii^f £ lnt £ • " be . COIlta “fS glucose agar 4- 12 

described nbox-e tbo ,, Ja v»® tubea os medium sufficient to form a laver 1 mm thick and 

a further 4S hours allowed to stand for allowed to collect at the bottom. The surface of the 

the tubes are kept o^erSffit in If reel a* be ?l aS £ en in °, cldat ?, d 3vit)l a loopful or more of the 

salt and water, irfter SC aw Sri , de P osl >. A sma£ sterile plug was next inserted and 

basm of water at 60° C. for 10 SfnuS Thev^re fb ed a- 0 '™ a £ ?* stailce from the upper limit of 

then kept 24 houra before decant^ ffito ’laic \ i ?i us a la ? er of it in., finely 

tubes. The haemoglobin serum is then de-aerated bv chloride was dropped, which was 

the same method as described for til n T b ? sdenle w ?°l Plug i in. in thickness, 

pure serum. Freshly sterilised agar, ffiTteStabe of % PlU § thm , 1 **2? of P^gallic acid was laid, 

?^ m J ar Lf lz 3 if ^led down to°abo^ 70^nd°a £, S °1 U, “ ,^ d «.yide (10 per cent! 


a a ! rop3 1 o£ “ e de-aerated hemoglobin serum are „ , movrtil the tube was then 

added and mixed. The tubes arc sloped an£ th! ^ a ^ork prenously soaked in boiling 

contents allowed to sofidifv. A sterile ™tton-wool L i l le £ be ls laid flat, so that the 

plug, half an inch in length, is pushed d£m tTh^t o ver the medium. the whole 

* wlto "• th «A tl££ ,t 


■- I 
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when the pylorus and the first portion of the duodenum 
vrerh removed and anastomosis performed. Mr. 
Walton s case quoted above affords a similar example. 

honseholfdu r tfer Married W “ * SCd 27: ° CCU P atio “> 

descr^pt^ ^ n /<,, ' ^i, '—^ nfluenza ‘ history of indigestion of any 

a x F / C - C - lt Illness —'Onset March 20th, 1923, at X P.Si 
Abdominal pam in epigastric region, of a dragging character 
and giving rise to a feeling of nausea. Later the pain settled 
m right hypochondrium. Vomited four times. 

Progress .—-On the 21st, at 3 A.H., pain became worse and 
persisted until t> A.M., when it lessened somewhat. Bowels 
regular; micturition not affected. 


FURTHER RESEARCH ON THE 

RELATION OP CARCINOMA TO 
INFECTION. 

Bv W. M. FORD ROBERTSON. 


ld - g n?n g riSe i t0 a feeling of nlmsM^Late/thT/afn settled Robertson Dr ‘ William Fori 

right hypochondrium. Vomited four times. Robertson, read before the Section of Pathology and 

Progress. On the 21st, at 3 A.H., pain became worse and Bacteriology- of the British Medical Association, 
•rsisted until S A.M., when it lessened somewhat. Bowels -Newcastle-upon-Tyne, July, 1921, he recorded that 
gMar; micturition not affected. certain rods which he had observed within cancer 

Condition ■ on Admission .—'Thin woman with a sallow cells were anaerobic bacilli of the diphtheroid noun 
mplexion. Temper&fruro 101 *3° T5\. tihIcsa i OR rmt' TViiniltn I rif mi/»1V%_nr>rrnvs!i-rrv,r. T?., —.LT 1 i -I 1 < ^ 


T r p f „t»r. *«,» 108 ol udeio^W he “ShStX3 


lower right abdomen flaccid. Hyperesthesia nil. Urine, 
heart, lungs, and nervous system, nothing abnormal 
discovered. 


the epithelial cells was due to the action of these 
bacteria. 

As stated in the paper there are, at least, four 


Pre-operative Diagnosis .—Acute inflammation of a vermi- distinct methods by which the validity of this 
form appendix situated under the liver. hypothesis might be tested : 1. Direct microscopic 

Operation .--At 9.45 p.m. on the 21st, under general examination of cancer cells. The rods were demon* 
?. a ? *? ether), by Mr. W. Thomas. No strated many years ago (The Lakcet, Jan. 28th, 1908) 

extemhi^^upward^from^the^mbiUcusi^'dSic cfficun^came t/ev^cufSvS^ to - ie «iyd-wIolefc method; 
up freely into the wound and the appendix appeared normal. ^ ,7 chiefly within the nucleus and the infected 

The appendix was removed. A flake of lymph was observed ceU f 0 ? C }F ’? special areas ; throughout the greater 
to come down from the right upper abdomen. On prolonga- parfc of tui nour it may be impossible to obserm 
tion of incision upwards, the stomach, gall-bladder, and first of these rods. 2. Artificial cultivation of the 

stage of duodenum were found to be normal. In the area supposed bacteria. The evidence of this kind obtained 


between the duodenum and the gall-bladder and situated on 
the posterior abdominal wall was a lump, surrounded by an 
area of infiltration and oedema, and situated in front of the 


up. to the time at which the paper was published, aa 
pointed out by the author, was, “ perhaps not eo 


-isW reaema - situatedm front of the decisive as that of the other three methods,” but 

omentamwasopenedandthepaimreas^omidb^be^pparently DC fa ?w ed 

normal. An incision was made through the posterior bacim of the diphtheroid group from eight carcmomata 
peritoneum above and to the outer side of the duodenum; '■'he breast. It is to fill up this gap in the evidence 

it was then possible to separate out a pouch from the retro- then put forward that the present research ha3 
peritoneal tissues. This pouch had a diameter of 1 in., and been undertaken. 3. The experimental production of 
was thin-walled and black in its centre. (Fig. 1 shows a cancer. Either pure cultures of the anaerobic 
section of the apex of this diverticulum.) The mucosa was diphtheroid bacillus, or of cultures of this micro- 
black ; the pouch was empty except for a small amount of organism, together with cultures of a staphylococcus 

obtained from the human cases investigated, weir 
ampulla of Vater which would admit the little finger. The inoculated into mice. Carcinomata were produced to 
diverticulum was not connected with the hile ducts. It was °no senes of cases, positive results being obtained l 

cut away, the neck being sutured with a running catgut all (100 per cent.) of five mice inoculated by tbe 

suture; an endeavour being made to put in a second anaerobic diphtheroid bacillus and a mannite doc- 
invaginating suture, bleeding occurred from the inner portion fermenting staphylococcus obtained from the sac e 
of the neck, and this suture had to be abandoned and the human case of adeno-carcinoma of mamma. In this 
bleeding controlled. The posterior peritoneum was sutured experimental work it was recorded that micro¬ 
ns best possible, but was extremely friable. Steb drainage * aisms obtained from a cancerous growth in the 
laterally. Abdomen closed m layers and with tension sutures. nrimnrv. 

Progress.—Three days after operation the stab wound human subject produced cancerous growths,p • j 
started to discharge freely and there was a fistulous com- m various organs (kidney, pancreas, uterus, •) 

muni cation. On the tenth day the stitches were removed, the different mice inoculated. 4. Focal reaction am 

the laparotomy wound having healed by first intention; therapeutic immunisation. Several cases of munm 
discharge from the stab wound was diminishing. On the carcinomata were recorded in which definite focal ana 
seventeenth day the. discharge had ceased and the stab wound o-eneral reactions occurred after inoculation with ft 
was granulating. Patient was sent to convalescent home on prepared from the diphtheroid bacillus. Of 

twenty-first day. certain of these cases, after such vaccine treatment, tbo 

In conclusion, my thanks are due to Sir Hugh neoplasms had decreased in size, the pain and ais- 
Rigby and Mr. A. J. Walton for kindly giving me comfort from the growth were greatly drounisiiea. 

permission to publish their cases. One case of recurrence after operation was treateu, 

recurrent growths disappeared, and, at the present 
References. time of writing (July, 1923), the patient is srill aliv , 
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■y To complete the cultural evidence it was obvious 
that amodification of the methods employed up to the 
date of the paper at the end of 1021 w-as necessary 
Dr. Ford Robertson introduced into his technique tn 
- de-aeration of pure sheep’s serum and, also, 
de-aerated hemoglobin serum glucose agar med uni- 
Before the value of these media could be testco 
thoroughly Dr. Ford Robertson was taken ill, and ts 
work was ^carried on by me. The present paper i 

" 16 Throughout "my investigation I was in constant 
uersonal communication with my father, and, 

, S^nlt of mv work, both cultural and therapeutic, * 
5< requested m y e, shortly before he died, to state that* 
wte convinced that the cause of and a cure for cancer 

"T^Wtawy netted of Dr-wTfArf RobcrtsoTw^rcd 9= 

Med. Jour., 1921, 11 .. 929 . 
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Bad Been discovered. The laboratory findings 
recorded in the present publication were demonstrated 
in the Section of Pathology and Bacteriolog at 
the recent annual meeting of the British Medical 
Association. 

Preparation of -Media. 

1. Preparation of Dc-Acratcd Sheep Scrum (D.A.S. 
Medium l —For many years Dr. W. Ford Robertson 
kept a small flock of sheep solely for the purpose of 
obtaining blood or serum. A large hollow needle 
having been sterilised in boiling vaseline, the excess of 
vaseline is shaken out, and the needle is transferred to a 
sterile test-tuhe which is plugged. The sheep is 
placed and secuied on a trestle sufficiently liigli to keep 
the feet off the ground. The side of the neck is 
clipped, lathered, and shaved. The wool around the 
shaved part is soaked with a solution of carbolic acid 
and the shaved skin cleansed with 1 :50 (about) 
carbolic acid. The external jugular vein is made to 
stand out prominently by pressure applied to the 
lower end. The large sterile needle is inserted into the 
vein at its upper end, and the blood is allowed to 
flow through the needle into G in. by 1 in. test- 
tubes, about 40 c.cm. of blood being collected in each 
tube. Twelve tubes are taken at each bleeding. The 
blood is allowed to stand for not more than 24 hours, 
and then the serum is pipetted or drained off. _ Any 
tube in which the serum is cloudy and showing a 
scum on the surface is discarded (Bacillus cut I ill’s is the 
most frequent contamination found). Some of the 
tubes occasionally have shown a fatty layer floating on 
the surface of the serum after 24 hours. This is thick 
and creamy in character, being quite distinct from 
the cloud and scum produced by B. subtilis. After 
decanting the serum into sterile test-tubes of ordinary 
size (Sin. by 4 in.), each of which is half filled, the fatty 
substance may continue to appear. As many as tour 
centrifugings have had to be done in order to clear 
the serum. The centrifuged deposits have been 
■microscopically examined and proved to consist of fat 
globules, all inoculations from these deposits on to 
htemoglobin agar, &c., have proved them to be entirely 
free from micro-organisms. The ordinary tubes are 
plugged lightly and then transferred to an air-tight 
bottle attached to a Geryk pump. Air is exhausted 
until the serum begins to froth, further air being 
extracted when this frothing has ceased. The process 
is repeated every 15 minutes throughout the day. 
The tubes are incubated in vacuo until required for 
use, a periodical examination being made for the 
presence of cloud or marked deposit. Anv so 
aflected are centrifuged and tested for sterility. 
If the serum remains clear from the beginning, con¬ 
tamination, rarely occurs later if care is taken with 
the plugging before storage. The presence of the fat 
however, may give a little trouble, but this merely 
requires the serum to he centrifuged and the clear 
fluid decanted into a fresh sterile tube. In some 
cases it has been found useful to acidify the de-aerated 
serum by bubbling GO s gas through it for five minutes 
(li.A.to. + LU 3 )- When required for use the de-aerated 
sheep serum is decanted into small tubes measurin" 
r 1 ?: b T i m^, which are sealed with corks soaked with 1 
boiling paraffin wax. 

2. Preparation of Dc-Aerated Hccmoglobin Scrum 
Glucose Agar (Glucose Agar + 12).—After pouring off 
Uie serum from the blood in the large tubes as 
» fewth®* ? 7 e ’ the blood-clot is allowed to stand for 
' is hours. To produce lysis of the corpuscles 
the tubes are kept overnight in a freezing mixture of 
salt and water, after which they are warmed up in a 
afc ®°V for 10 minutes. They are 

tube 3 Th“ e h Z”^ e i ?re decanting into large sterile 
times, -i he hremoglobin serum is then de-aerated Tit- 
the same method as described for de-aeration of the 
pure serum. Freshly sterilised agar, in a test-tube of 
ordinary size, is cooled down to about 70’ C and a 

^dertd 0 Lte e d de T?^ d n h£Em ° Sl0bil1 are 

StfLw^to Srdfl? e \ a ^ri?e P cotton d ^ 

plug, half an inch in length is pufhed do^i tolCst 
above the upper limit of the agar A ^miaU mnount of 


pyrogallic acid is shaken on to the top of the plug, a 
few drops of sodium hydroxide solution (10 per cent, 
in water) are added, and the test-tube is scaled by a 
cork soaked in boiling paraffin wax. The tubes are 
incubated at 37° C. for 24 hours to test their sterility, 
and are then stored for use. The glucose agar is mndo 
according to the technique given in " Therapeutic 
Immunisation in Asylum and General Practice, by 
W. Ford Robertson. Chap. V., “Bacteriological 
Methods.” The acidity of the agar is + 12. 

3. Other Media Used .—Other media used have been 
made according to the instructions contained in 
‘ Therapeutic Immunisation in Asylum and General 
Practice ” referred to above. In some cases Dorset 
egg medium lias been made with the addition of 
de-aerated haunoglobin serum, and has proved a 
valuable medium in the research. I 11 several instances, 
to obtain the earlier subcultures, Dorset, egg medium 
was necessary. 

Technique for Inoculation of Media .—-A small 
cube of about 1 in. square is cut out with strict 
aseptic precautions from the deeper margin of a 
neoplasm removed nt operation. Culture must be 
made not later than 8 to 12 hours after operation. 
With lymphatic glands containing metastatic growths 
the wliolc gland may ho used if small enough. The 
cube removed is cut up into small portions of such 
size as to be capable of insertion into the 2 in. by i in. 
test-tubes, (a) One of these portions of tissue is 
pushed down with a sterile glass red into each of 
two D.A.S. tubes and into two D.A.S. + C0 2 tubes 
until it is just below the surface of the medium. The 
paraffin cork is re-heated and re-inserted. The tubes 
are then incubated at 37° C. ( b ) The remaining 
pieces of the tissue are cut up into small fragments and 
placed in a strong test-tube containing i inch of sterile 
ground glass. About 4 in. of sterile normal saline 
solution is added and Die whole ground up by a 
sterile glass rod. A few loop fills of this solution are 
used to inoculate the following media •. (1) One or two 
tubes containing “ glucose agar + 12 ” medium and 
rendered anaerobic by the pyrogallic acid method 
(see above). (2) One tube containing Dorset egg 
medium; after inoculation the air is displaced by 
CO, gas and the tube is sealed with a plug of wool 
soaked in hot paraffin. (3) Instead of tube (4) in some 
cases Dorset egg medium, to which had been added 
de-aerated hremoglobin serum (see above) is used. 
After inoculation the air is displaced hv CO,. 
(5) Two tubes containing ordinary hremoglobin 
agar + 18. One of the tubes is rendered anaerobic by 
the pyrogallic method, the other being incubated 
anaerobically. (6) One tube containing ordinary 
lactose serum agar incubated aerobically. All these 
tubes were incubated at 37° C. 

Addendum on Technique .—Recently a modification 
of the cultural technique has been employed which 
has proved of great use in making early subcultures 
and in dealing with weekly growing strains of the 
anaerobic diphtheroid bacillus. This technique was 
devised to bridge over the gap existing between the 
fluid D.A.S. and D.A.S. f-CO, media and the com¬ 
paratively dry condition of the surface, media in the 
glucose agar + 12 tubes, the transition from one to the 
other being too sharp. A small amount of D.A.S. was 
poured into a tube containing glucose agar 4-12 
medium sufficient to form a layer 1 mm. thick and 
allowed to collect at the bottom. The surface of the 
tube was then inoculated with a loopful or more of the 
deposit. A small sterile plug was next inserted and 
pushed down a short distance from the upper limit of 
the. medium. On this plug a layer of 4 in. finely 
powdered calcium chloride was dropped, which was 
covered by another sterile wool plug 4 in. in thickness. 
On this plug a thin layer of pyrogallic acid was laid, 
and a few drops of sodium hydroxide (10 per cent, 
sol.) was added. The mouth of the tube was then 
sealed with a cork previously soaked in boiling 
paraffin wax The tube is now laid flat, so that the 
serum formed an even layer over the medium, the whole 
being incubated for 36 hours. After this time the 
calcium chloride has absorbed all the water from the 
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when the pylorus and the first portion of the duodenum 
were removed and anastomosis performed. Mr. 
Walton’s case quoted above affords a similar example. 

hoSoifdu t tr Married woman aged 27 -* 

dcfcr\pUoa ° r!/, ~' Influenza ' No bistol T of indigestion of any 

Present Illness.—Onset March 20th, 1923, at 1 pm 
A bdominal pain in epigastric region, of a dragging character 
and giving rise to a feeling of nausea. Later the pain settled 
m right hypochondrium. Vomited four times. 

Progress. "On the 21st, at 3 A.M., pain became worse and 
persisted until 8 a.m., when it lessened somewhat. Bowels 
regular ; micturition not affected. 

Condition-on Admission. —Thin woman with a sallow 
complexion. Temperature 101 -3° F., pulse 108 per minute. 
Abdomen: Marked tenderness and rigidity of the upper half 
of the right rectus muscle; no palpable tumour; muscles of 
lower right abdomen flaccid. Hyperesthesia nil. Urine, 
heart, lungs, and nervous system, nothing abnormal 
discovered. 

Pre-operative Diagnosis. —Acute inflammation of a vermi¬ 
form appendix situated under the liver. 

Operation. —At 9.45 p.m. on the 21st, under general 
anaesthesia (A.C.E. and ether), by Mr. TV. Thomas. No 
tumour palpable. Bight paramedian incision 4 in. in length, 
extending upwards from the umbilicus. The caecum came 
up freely into the wound and the appendix appeared normal. 
The appendix was removed. A flake of lymph was observed 
to come down from the right upper abdomen. On prolonga¬ 
tion of incision upwards, the stomach, gall-bladder, and first 
stage of duodenum were found to be normal. In the area 
between the duodenum and the gall-bladder and situated on 
the posterior abdominal wall was a lump, surrounded by an 
area of infiltration and cedema, and situated in front of the 
kidney, which could be moved behind it. The gastro -colic 
omentum was opened and the pancreas found to be apparently 
normal. An incision was made through the posterior 
peritoneum above and to the outer side of the duodenum ; 
it was then possible to separate out a pouch from the retro¬ 
peritoneal tissues. This pouch had a diameter of 1 in., and 
was thin-wailed and black in its centre. (Fig. 1 shows a 
section of the apex of this diverticulum.) The mucosa was 
black ; the pouch was empty except for a small amount of 
friable golden-yellow debris ; in the lower portion there was 
a communication into the duodenum in the region of the 
ampulla of Vater which would admit the little finger. The 
diverticulum was not connected with the bile ducts. It was 
cut away, the neck being sutured with a running catgut 
suture; an endeavour being made to put in a second 
invaginatmg suture, bleeding occurred from the inner portion 
of the neck, and this suture had to be abandoned and the 
bleeding controlled. The posterior peritoneum was sutured 
as best possible, but was extremely friable. Stab drainage 
laterally. Abdomen closed in layers and with tension sutures. 

Progress. —Three days after operation the stab wound 
started to discharge freely and there was a fistulous com¬ 
munication. On the tenth day the stitches were removed, 
the laparotomy wound having healed by first intention; 
discharge from the stab wound was diminishing, On the 
seventeenth day the discharge had ceased and the stab wound 
was granulating. Patient was sent to convalescent home on 
twenty-first day. 

In conclusion, my thanks are due to Sir Hugh 
Rigby and Mr. A. J. Walton for kindly giving me 
permission to publish their cases. 
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FURTHER RESEARCH ON THE 
RELATION" OP CARCINOMA 
INFECTION. 

Br W. M. FORD ROBERTSON. 


TO 


In a paper by my late father. Dr. William Ford 
Robertson, 1 read before the Section of Pathology and 
Bacteriology 2 of the British Medical Association, 
Newcastle-upon-Tyne, July, 1921, he recorded that 
certain rods which he had observed within cancer 
cells were anaerobic bacilli of the diphtheroid group 
of micro-organisms. Further, he brought forward 
evidence to show that the continued proliferation of 
the epithelial cells was due to the action of these 
bacteria. 

As stated in the paper there are, at least, four 
distinct methods by which the validity of this 
hypothesis might be tested : 1. Direct microscopic 
examination of cancer cells. The rods were demon¬ 
strated many years ago (The Lancet, Jan. 28th, 1908) 
by my father’s palladium methyl-violet method; 
they occur chiefly within the nucleus and the infected 
cells occur in special areas ; throughout the greater 
part of the tumour it may be impossible to observe 
any of these rods. 2. Artificial cultivation of the 
supposed bacteria. The evidence of this kind obtained 
up to the time at which the paper was published, as 
pointed out by the author, was, “ perhaps not so 
decisive as that of the other three methods," but 
was sufficiently striking. He had isolated anaerobic 
bacilli of the diphtheroid group from eight carcinomata 
of the breast. It is to fill up this gap in the evidence 
then put forward that the present research ha? 
been undertaken. 3. The experimental production of 
cancer. Either pure cultures of the anaerobic 
diphtheroid bacillus, or of cultures of this micro¬ 
organism, together with cultures of a staphylococcus 
obtained from the human cases investigated, werc 
inoculated into mice. Carcinomata were produced in 
one series of cases, positive results being obtained in 
all (100 per cent.) of five mice inoculated by its 
anaerobic diphtheroid bacillus and a mannite non- 
fermenting staphylococcus obtained from the satw 
human case of adeno-carcinoma of mamma. In_this 
experimental work it was recorded that micro¬ 
organisms obtained from a cancerous growth in (he 
human’subject produced cancerous growths, primary- 
in various organs (kidney, pancreas, uterus, &c.) “ 
the different mice inoculated. 4. Focal reaction ana 
therapeutic immunisation. Several cases of human 
carcinomata were recorded in which definite focal ana 
general reactions occurred after inoculation with a 
vaccine prepared from the diphtheroid bacillus. G 
certain of these cases, after such vaccine treatment, tno 
neoplasms had decreased in size, the pam ana ai-- 
comfort from the growth were greatly diminished. 
One case of recurrence after operation was treated, t 
recurrent growths disappeared, and, at the present 
time of writing (July, 1923), the parient is stiUahve, 
active, and able to pursue his occupation, that o£ a 

lab To U c^mplete the cultural evidence it was obvious 
that a modification of the methods employed up to the 
date ofthe paper at the end of 1021 was necessary 
Dr. Ford RoLrtson introduced into his techniquo t 
de-aeration of pure sheep’s serum and, also, « 
de-aerated haemoglobin serum glucose ““S 

Before the value of these media could Le tcstoo 
tliorouehiv Dr. Ford Bobertson was taken ill, and 
work was carried on by me. The present paper is » 

^ Throughout'my investigation I was conston^ 

nersonal communication With my father, and, 
result of my work, both cultural and therapeutic ^ 

requested mo, shortly before he died, to state that be 

w^ convinced that the cause of and a cure for c ancer 

R^t^ n anpearrf * 
l8i ttiWfBrtU Med. Jour., 1921. <>- 
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Bad Been discovered. The laboratory 
recorded in. the present pubBcation were demonstrated 
the Section of Pathology and Bacteriology 


meeting of the British 


at 
Medical 


in 

the recent annual 
Association. 

Preparation of Media. 

1. Preparation of Dc-Acratcd Sheep Scrum (D.A.S. 
Medium )*—-For manv years Dr, W. Ford Robertson 
kept a small flock of sheep solely for the purpose of 
obtaining Blood or serum. A large hollow needle 
having Been sterilised in boiling vaseline, the excess of 
vaseline is shaken out* and the needle is transferred to^a 
sterile test-tube which is plugged. The sheep is 
placed and secured on a trestle sufllciently high to keep 
the feet off the ground. The side of the neck is 
clipped, lathered, and shaved. The wool around the 
shaved part is soaked with a solution ol carbolic acid 
and the shaved skin cleansed with 1:50 (about) 
carbolic acid. TBe external jugular vein is made to 
stand out prominently by pressure applied to the 
lower end. The large sterile needle is inserted into the 
vein at its upper end, and the blood is allowed to 
flow through the needle into 6 in. by 1 in. test- 
tubes, about 40 c.cm. of blood being collected in each 
tube. Twelve tubes are taken at eacb bleeding. The 
blood is allowed to stand for not more than 24 hours, 
and then the serum is pipetted or drained off. _ Any 
tube in which the serum is cloudy and showing a 
scum on the surface is discarded (Bacillus stibiilis is the 
most frequent contamination found). Some of the 
tubes occasionally have shown a fatty layer floating on 
the surface of the serum after 24 hours. This is thick 
and creamy in character, being quite distinct from 
the cloud and scum produced by B. sublilis. After 
decanting the serum into sterile test-tubes of ordinary 
size (5 in.'by 4 in.), each of which is half filled, the fatty 
substance may continue to appear. As many as four 
centrifugings have had to be done in order to clear 
the serum. The centrifuged deposits have been 
microscopically examined and proved to consist of fat 
globules, all inoculations from these deposits on to 
haemoglobin agar, Ac., have proved them to be entirely 
free from micro-organisms. The ordinary tubes are 
plugged, lightly and. then transferred to an air-tight 
bottle attached to a Geryk pump. Air is exhausted 
until the serum begins to froth, further air being 
extracted when this frothing has ceased. The process 
is repeated every 15 minutes throughout the dav. 
The tubes are incubated in vacuo until required for 
use, a periodical examination being made for the 
presence of cloud or marked deposit. Any so 
age etc d are centrifuged and tested for sterility. 
If the serum remains clear from the beginning, con¬ 
tamination, rarely occurs later if care is taken with 
the plugging before storage. The presence of the fat, 
however, may give a little trouble, hut this merelv 
requires the serum to be centrifuged and the clear 
fluid decanted into a fresh sterile tube. In some 
cases it has been found useful to acidify the de-aerated 
bubbling CO. gas through it for five minutes , 
(D-A.b.—CO,). When required for use the de-aerated i 
sheep serum is decanted into small tubes measurin'- 
r ¥?.* b T i Ul - which are sealed with corks soaked with 
boiling paraffin wax. 

r£J r T mli ?A) ° f D H ertrifd Bccmogldbin Serum 
Glucose Agar {Glucose Agar -y 12).—After pouring off 
the serum from the blood in the large tubes as 
tbe blood-clot is allowed to stand for 

hours. To produce lysis of the corpuscles 
ai ' e kept overnight in a freezing mixture of 
salt and water, after winch they are warmed up i 
basin of \ratAi- n in ^ ^ *■ 


pyrogallic acid is shaken on to the top of the plug* A 
few drops of sodium hydroxide solution (10 per cent, 
in water) are added, and the test-tube is sealed by a 
cork soaked in boiling paraffin, wax. The tubes are 
incubated at 37° C. for 24 hours to test their sterility, 
and are then stored for use. The glucose agar is made 
according to the technique given in “ Therapeutic 
Immunisation in Asvlum and General Practice, by 
W. Ford Robertson, Cliap. V., “Bacteriological 
Methods.” The acidity of the agar is -f 12. 

3, Other Media Used. —Other media used have been 
made according to the instructions contained in 
“ Therapeutic Immunisation in Asylum and General 
Practice ” referred to above. In some cases Dorset 
egg medium has been made with the addition oi 
de-aerated haemoglobin serum, and has proved a 
valuable medium, in the research. In several instances, 
to obtain the earlier subcultures. Dorset egg medium 
was necessary. 

Technique for Inoculation of Media. —A small 
cube of about 4 in. square is cut out with strict 
aseptic precautions from the deeper margin of a 
neoplasm removed at operation. Culture must be 
made not later than 8 to 12 hours after operation. 
With lymphatic glands containing metastatic growths 
the whole gland may be used if small enough. The 
cube removed is cut up into small portions of such 
size as to be capable of insertion into the 2 in. by J in. 
test-tubes, (a) One of these portions of tissue is 
pushed down with a sterile glass rod into each of 
two D.A.S. tubes and into two D-A.S. -f- CO. tubes 
until it is just below the surface of the medium. The 
paraffin cork is re-heated and re-inserted. The tubes 
are then incubated at 37° C. (b) The remaining 
pieces of the tissue are cut up into small fragments and 
placed in a strong test-tube containing J- inch of sterile 
ground glass. About 4 in. of sterile normal saline 
solution is added and the whole ground up by a 
sterile glass rod. A few loopfuls of this solution are 
used to inoculate the following media -. (1) One or two 
tubes containing “ glucose agar + 12 ” medium and 
rendered anaerobic by the pyrogallic acid method 
(see above). (2) One tube containing Dorset egg 
medium; after inoculation the air is displaced by 
CO, gas and the tube is sealed with a plug of wool 
soaked in hot paraffin. (3) Instead of tube (4) in some 
cases Dorset egg medium, to Which had been added 
de-3erated hemoglobin serum (see above) is used. 
After inoculation the air is displaced by CO.. 
(5) Two tubes containing ordinary htem'oglobin 
agar -5- IS. One of the tubes is rendered anaerobic by 
the pyrogallic method, the other being incubated 
anaerobically. (6) One tube containing ordinary 
lactose serum agar incubated aerobically. All these 
tubes were incubated at 37° C. 

Addendum on Technique. —Recently a modification 
of the cultural technique has been employed which 
has proved of great use in making early subcultures 
and in dealing with weekly growing strains of the 
anaerobic diphtheroid bacillus. This technique was 
devised to bridge over the sap existing between the 
fluid D.A.S. and D.A.S.-y CO, media and the com¬ 
paratively dry condition of the surface, media in the 
glucose agar- -f- 12 tubes, the transition from one to the 
other being too sharp. A small amount of D.A.S. was 
poured into a tube containing glucose agar 4-12 
medium sufficient to form a layer 1 mm. thick and 
allowed to collect at the bottom. The surface of the 
tube was then inoculated with a loopful or more of the 


, , . , deposit. A small sterile plug was next inse’rfed'anA 

basin of water’ at' eVc.Torio R USlled down a distance from the upper limit of 

then kept 24 hours before A a .? e the - medium. On this plug a layer of x in. finelv 

' ursb ?mm decanting into large stenie ( powdered calcium chloride was dropped, wffich was 


tubes. ThehamioglobffiserSr^Sd^aSbv 
the same method as described for de aeretTon^t the 
pure serum. Freshly sterilised agar, ffi St-tebe of 
ordinary aze, is cooled down to about 70° C and a 
de-aerated hamozobin sere “are 
added and mixed. The tubes are" sloped the 
contents allowed to solidifv. A sterileM-rt+iSrA- i 
plug, half an inch in lengtS, is pushed doxrn to tort 
above the upper limit of the agar? A^alTSio^f 


covered by another sterile wool plug 4 in. in thickness. 
On this plug a tlun layer of pyrogallic acid was laid, 
and a few drops ox sodium hydroxide (10 per cent: 
sol.) was added. The mouth of the tube was then 
sailed with a cork previously soaked in boiling 
paraffin wax. The tube is now laid flat, so that the 
serum formed an even layer over the medium, the whole 
being incubated for 36 hours. After this time the 
calcium chloride has absorbed all the water from the 
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serum and a dry or sticky surface is left. The tube 
can be incubated in a vertical position. This method 
lias been found valuable also in increasing the vigour 
of pure anaerobic growths after prolonged subculture 
r u? cn nation. Three diSerent strains of anaerobic 
diphtheroids from separate cases have been restored to 
vigour by this means 


Examination of Culture Media. 

All tlie inoculated tubes (1) to (0) inclusive in the 
previous paragraphs were examined for growth after 
«to 48 hours’ incubation. Those tubes showing no 
visible growth, or only a sparse growth, were replaced 
m the incubator. From those tubes in which there 
was a copious growth, films were made and stained 
by Gram-neutral red method and examined micro 
scopically. _A note was made as to the group of 
micro-organisms (streptococci, staphylococci, &c.) 
present, but no further investigation of these was 
made except in those particular instances in which 
subsequent examination of the anaerobic diphtheroid 
bacillus, subcultured from the D.A.S. culture, showed 
micro-organisms resembling somewhat streptococcal 
forms. In such cases any streptococcal colonies and 
suspected diphtheroid colonies were subjected to a 
series of biochemical tests to differentiate the species 
(lactose, mannite, salicin, and lactose ser um broth). 

With reference to the D.A.S. and D.A.S. + CO. 
tubes it was found that the time required for primary 
incubation varied according to the malignancy of the 
neoplasm. The more malignant the tumour, the 
shorter the time required before examination. For 
example, in the case of a rapidly growing epithelioma 
the anaerobic diphtheroid bacillus was found in 
enormous numbers after four days’ incubation at 
37° C., whereas, in an atrophic scirrhus, after one 
week’s incubation at 37° C., comparatively few 
diphtheroid bacilli were present. In some cases the 
serum in the tubes became cloudy owing to the 
presence of streptococci, but these tubes, as well as 
those in which the serum remained clear, showed a 
white deposit varying greatly in amount. A loopful 
of the deposit, or if the latter was copious, a little 
removed in a capillary tube, was used to make a thin 
film. It was found better to dilute the serum on the 
slide with distilled water, to avoid too deep staining 
of the background. The film was stained by Gram 
neutral red. As in any film containing serum, 
decolorisation by alcohol was continued only until 
the violet stain ceased to stream away. If an attempt 
was made to decolorise the background completely 
all the micro-organisms on the film would naturally be 
decolorised. Further, the gentian-violet solution was 
filtered on to the preparation. It was found that the 
white deposit consisted of bacteria and disintegrated 
tissue. Often partially disintegrated epithelial cells 
were seen. The background consisted of a, very 
finely granular field which should not be mistaken 
for micro-organisms and is present in films made of 
uninoculated serum. The amount of white deposit 
was found to have a relationship to the numbers of 
micro-organisms present other than the anaerobic 
diphtheroid bacillus. The greater the number of 
streptococci, staphylococci, &c., present, the larger 
the deposit. The growth was then subcultured from 
the primary growth in D.A.S. and D.A.S. + CO 5 
media. The white deposit in the primary D.A.S. 
and D.A.S. +CO a culture was used to inoculate 
the Dorset egg+ CO a medium and G.Ag+12. Two 
tubes of each of these media were used. J-uese 
subculture tubes were incubated at 37 O. the 
colonies of the diphtheroid bacillus were visible on the 
egg medium after three to seven days, but, owing to 
delay in examination, consequent on the large number 
of tubes dealt with, the colonies had, in some cases, 
become quite large when first examined. lurtner 
subcultures were made to obtain the anaerobic 
diphtheroid bacillus in pure growth. The media used lor 
these subcultures were either Dorset egg medium + ou « 
or glucose agar + 12 according to the medium on which 
the first subculture of the particular strain had grown 
best. For study of characteristics of colonies and 
picking of them off for pure subcultures, a strong hand- 


Thn »A ed withdouble-jointed movable spring clip 

The clip attaches the lens to the tube, thereby allowinr 
the apparatus to be slipped along the tube anti 
focused easily on any particular colony. The tube 
with clip attached is held in the left hand, and tbe 
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Cultural Characters and Morphology of the 
Anaerobic Diphtheroid Bacillus. 

In pure cultures on Dorset egg medium + C0„ to 
winch a few drops of alcoholic solution of basic fuchsin 
have been added, after 24 to 48 hours the colonies, as 
seen through a strong band-lens, appeared as minute 
rounded, semi-transparent, white or pinkish growths. 
In those cases in which the colonies were pinkish 
the colour was due to the bacilli having taken up the 
stain, as when removed by the platinum needle the 
colony on the needle showed the pinkish coloration. 
The colonies were soft and slightly sticky, except in one 
case in which the culture was first examined after 
six days, and showed soft colonies and colonies which 
were granite-like and very difficult to break up. 

In pure culture on glucose agar + 12, after 24 to 4S 
hours, the colonies as seen under a strong hand-lens, 
appeared as minute round transparent moist colonies. 
Subsequently as they increased in size they became 
semi-transparent and later yellow or greenish-yellow, 
while the medium became cloudy and dirty brown. 
Again, other species took on a pink coloration, with 
very little change in the medium. After about two 
weeks’ incubation at 37° C. the colonies were the same 
dirty-brown colour as the medium. 

Films of the anaerobic diphtheroid bacillus made 
from cultures show it to be an incompletely Gram- 
fast rod. In de-aerated serum the micro-organism 
occurs singly and in clumps, its length varying from 
0-5 to 2 microns, its. breadth being 0-2 micron. 
On Dorset egg medium + CO. and on glucose agar + 12 
the micro-organism frequently shows pleomorphism. 
Numerous short coccoid forms occur, these being found 
sometimes in chains of five or six elements. The 
elements forming the chains arc connected by a faintly 
staining filamentous sheath. Small rods in short- 
chain formation, with or -without connecting fila¬ 
mentous sheath, occur. Some strains are uniformly 
longer rods 1-5 to 2 microns in length ; curved and 
V-shaped forrnB are seen also. Other strains are 
uniformly short, being 1 micron in length. Bacilli 
with a thick club-shaped extremity and bacilli with a 
bulbous centre occur occasionally, especially in old 
cultures. 

Material Examined. 

The series examined in the present research consists 
of 15 cases of malignant disease. It comprises sis 
cases of adeno-carcinoma of the mamma, three being 
scirrhus and three being encephaloid in type: One 
case of primary liver-celled carcinoma and the discharge 
from the wound after operation, one case of squamous- 
celied carcinoma, metastatic in submaxillary lym¬ 
phatic gland, the primary neoplasm being from the 
lower lip ; one case of carcinoma of tbe maxillary 
sinus ; one cose of sarcoma of the maxilla ; one case of 
adeno-carcinoma of rectum; one case of adeno¬ 
carcinoma of the ovary, papilliferous in type; one 
case of squamous-celled carcinoma of cheek ; one case 
of squamous-celled carcinoma of glans penis; swab 
from squamous-celled carcinoma of the cheek. From 
all these 15 cases the anaerobic diphtheroid bacillus 
has been demonstrated in cultures. In seven cases 
the bacillus was obtained subsequently in pure 
cultures in sufficient quantity for vaccines (o be 
prepared and used therapeutically. The res'mf- 
obtained by this vaccine treatment will bo pubhsneu 
later. In all 15 cases a marunte non-formentmp 
staphylococcus was isolated, and in about two-tniras 
of the’series streptococci were present also. In near; 
every instance these staphylococci and streptococci 
were obtained only in anaerobic cultures. Two contro 
cases were examined. In one case subcutaneousr l - 
and, in the other case, muscle of patients who wc 
not the subject of malignant disease, gave negative 
results for the anaerobic diphtheroid bacillus. 
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[Acer? 


I wish to express ray gratitude to the various 
surseons in Edinburgh and in Dunfermline, ttno have 
supplied me with material for this inverfJcn*on. and 
especiahv to Mr. George Chiene ana to Mr. Pme 
Watson.' who have given me everv facility for 
earning out the work. I am indebted also to Mr. 
Becker for his great kindness in helping me to collect 
the material, and to Hr. Batty Tuke for toe interest 
he has shown and the enconragsneni. he has 
given me. _ 

^iUkkfes sttft fLnttus of fSnaks. 


Heheditv and Eugenics. 

By B. B. Gates, Ph.D., Professor of Botany in the 

Ehiversitv of London. London : Constable and 

Co. 1923. Pp. 2SS. 21s. 

This entert ainin g book should be closely read by all 
who are interested in human inheritance, especially 
if they approach the subject with the idea of doing 
something to make man better than he is. After a 
general in trod action the author gives rp pretty mil 
account of what is known about the inheritance of 
abnormalities in man. a long discussion on twins and 
their resemblances, and concludes with a survey of 
the mass of questions involved in “ eugenics ” and 
“ population.” There is a good bibliography of books 
and papers. Two conclusions come out particularly 
prominently. 

Tt> the first place, it is plain that there are many 
doors nfTi Trrp.su inheritance which the key of Mendelism 
in its simplest form will not unlock, and when 
Mendelism passe; on to reversed dominance, multiple 
factors, and such like, the practical sociologist may well 
feel that the problem is more difficult than he thought 
it was. It is well that he should do so, for there has 
been much easy talk in recent years of the possibility 
of the regeneration of man if only geneticists could 
have their way. Left-handedness, for example, was 
originally found to be a simple Mendelian recessive 
character. More recent investigation has, however, 
suggested that the mode of inheritance is not altogether 
clear, and that right- and left-handedness are not 
alternative characters but in their most marked forms 
the ends oi a series with a large number of inter¬ 
mediate gradations—i.e.. that many factors are 
involved. In the second place, one is impressed bv the 
fact that even if the modes of inheritance of undesir¬ 
able and desirable human qualities were known, ii 
would be by no means an easy matter to eradicate or 
cultivate them unless the character in question is a 

sumle r?nmfns-nf *rr-7r>i A mofuT. Tnr.*., ^__ 


Mo doubt in the end it will be possible to do a good 
deal, but the time for action on a large scale has 
certainly not arrived yet. . 

An interesting discussion of the effects oi racial 
interbreedinc: points out that in fact _ very fevr 
detailed studies bare been made: such miormation 
as there is suggests strongly that the miscegenation 
of races which are far apart- in the scale oi social 
and intellectual development or markedly dissimilar 
phvsically is likely to give results which are in general 
bad. owing to a disharmonious minture in the offspring 
violating the unity and wholeness which arc charac¬ 
teristic oi a perfect individual. The colour question 
needs clear thinking in all its aspects : it appears that 
facts to think about arc wanted even more. Many oi 
the qualities which future generations will value most 
hichlv mav well be recessive. 


Hernia an ii rrs Radi cat. Ccre. 

By J. Hutchinson. F.B-C-S. Eng., Consulting 
Surgeon. London Hospital. Oxford Medical 
Publications. London : Henry Erowde and 
Hodder and Stoughton. 1923. Pp. 264. 12s. 6d. 
The ireauency with which operations for hernia 
am nowadays performed has led to the difficulties 
being sometimes under-estimated, and we must admit 
that'a few years ago hernia operations on soldiers 
were followed in too many cases by recurrence and 
other complications that could have been avoided by 
more careful and accurate methods. Mr. Hutchinson’s 
book is therefore doubly welcome, for from the fruits 
of a wide experience he has made it Ms aim to give a 
practical account of hernia and the best methods for 
its radical cure. Many of the technical details that 
the author describes have been originated by lumself, 
and while his methods are mainly in accordance with 
those used by the majority of British surgeons, he 
describes fully the less orthodox methods of others t 
in this way a'thoroughly up-to-date account has been 
produced," and comparisons of various procedures 
am made in a fair and broad-minded spirit. 

31r. Hutchinson does not hold the view that the 
majority of inguinal hernias have a congenital origin, 
and he considers that nearly all umbilical and femoral 
hernias am acquired. A full and valuable account 
is given of the "contents of hernial sacs, and special 
interest attaches to the sections on hernia of the 
vermiform appendix and of the urinary bladder, and 
on the various forms of fatty hernial In inguinal 
hernia, where there is a well-developed conjoined 
tendon, the author sutures this tendon in front of 
the cord to the external oblioue just above Poupart’c 


breeding and keeping a close watch for its possible 
ce de novo. 

Sut muscal ability and feeble-mindednes? are 
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It is reckoned, for examule, that in the 
t mtea States about 3 per 1000 of the population are 
mentally defective, and that at least 70 uer 1000 am 
m ental deficiency as a recessive character. 

BiS * e together there is a certaintv of 
l c r}r-=. : ii two oi the latter batmen to 

chance is obviously not a verv small 
’A 2 coudn matings are barred—a auarter of 
As Prof. B.C.Pnnnett 
or,h^S. t c^nS ut ' lt ~ otad take some 250 venerations. 

Team, to reduce the feeble-minded from 
3 per 1000 to I per 100,000 by smmlv seeresaSn^™ 
sterihsmg those who show the charbcterJid^Kei 
it conies to characters which are not smd= factore 
the complications seem almost insuperable TmW 
seems sometime - i 


is preferred. The difficulties and dancers of operation 
for recurrent inguinal hernia are dealt with and 
many exceptions being admitted, the general rale is 
laid down that it is better not to operate again where 
a, suitable truss eHectively controls a recurrent 
inguinal hernia. For imperfect descent of the tedicle 
eariy oreratiem is advocated, the testicle being 
hrougnt down to ihe scrotum : the means of teepinl 
?!' /emorel hemia the author 


describes and discusses fairly Lotheiseu’s method that 
has become ponular among =o m-nv D8t 

For umbilical hernia Mu Hutchinion d^cribfrS; 
own method ot olosmg the abdominal waU hrfmo re^ 

Laver rtf miHre-* -jlsi. . , ; " K 


the ouehano. catgut on 

employed m recent years. The 
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diagnosis and treatment of strangulation 'are well 
described ; where resection is necessary Mr. Hutchinson 
advises delivery of the bowel through a separate 
abdominal incision and he is in favour of end-to-end 
anastomosis. 

The interest and value of the book are enhanced 
by the frequent descriptions of unusual cases and the 
numerous references to recent literature ; its size 
has been limited by the omission of such details of 
anatomy, differential diagnosis, and treatment by 
trusses as have received full attention in many text¬ 
books ; instead, the author has devoted himself 
primarily to a detailed account of the operative 
measures which in his large experience he has found 
suitable to all the different forms of hernia. As he 
writes clearly and his technical descriptions are easy 
to follow and well illustrated bv diagrams, Mr. 
Hutchinson has fulfilled his object of producing a 
book of value to surgeons on a subject of considerable 
importance to the community. 


[August IS, 1023 


The Mechanism of Facial Expression. 

Der Gcsichlsausdruck und seine Bahnen, brim 
Gesundcn und Kranken besondcrs brim Geisles- 
kranken. By Prof. Dr. Theodor Kirchhoff 
in Schleswig. Berlin: Julius Springer. 1922. 
With OS illustrations. Pp. 227. 9s. 

The clinical part of this interesting monograph is 
peculiarly full and detailed ; that dealing with patho¬ 
logical physiology is somewhat unsatisfactory. Prof. 
Kirchhoff apparently accepts without criticism the 
view that a second (non-pyramida!) facial path 
exists, extending from the cortex to the thalamus 
and from the latter ganglion to the nucleus ruber and 
so by rubro-pontine paths to the facial nucleus. 
This “ affektbahn,” however, is, to say the least, 
problematical. Many difficulties connected with the 
assigning to the optic thalamus of the function of 
emotional expression are not, we consider, sufficiently 
tackled by the author, who relies largely on observa¬ 
tions now somewhat old, and does not, in our opinion, 
meet successfully the objections raised by Boussy to 
a thalamic localisation for emotional play of feature. 
The monograph is none the less instructive and read¬ 
able, and supplies in convenient compass a great deal 
of clinical material of interest both to psychiatrist and 
neurologist. __ 

The Corneo-Sceeral Dome. 

La calotte corneoscleral. By Dr. F. Terkien, 
Ophthalmologist to the Beaujon Hospital, Paris. 
With 144 figures. Paris: Masson et Cie. 1923. 
Pp. 260. Fr.25. 

This treatise appears as one of a series entitled 
“ Sdmiologio Oculaire.” The same author has 
previously written a work on the surgery of the eye 
and its annexes, and in attempting to deal solely with 
the anatomy, physiology, and pathology of the anterior 
part of the globe has set himself a somewhat thankless 
task. As far as conjunctival infections go, they can, 
it is true, be dealt with satisfactorily without reference 
to the rest of the eye, and this is perhaps also true 
of superficial affections of the cornea. Interstitial 
keratitis, however, m ay or may not be attended by 
inflammation of the iris and choroid, and the sign 
popularly known ns “ keratitis punctata is always 
the result of a cyclitis. Again, penetrating wounds of 
the cornea involve the possibility of prolapse of the 
iris, of traumatic cataract, and of the presence of a 
foreign body in the globe. All this necessitates con¬ 
siderations which go far deeper than the cornea 
scleral dome, and accordingly, m this treatise, we have 
the radiographic diagnosis of foreign bodies and the 
methods of their extraction by the giant, and by the 
small electro-magnet. Similarly, the proper treatai n 
of serpiginous ulcer of the cornea cannot be carried 
out without a knowledge of the bacteriology and 
surgery of the lacrymnl sac. These facts are not 
ignored, but they are perhaps hardly given their duo 
weight in this book. Looking for compensating ad-v an- 
tages in Dr. Terrien’s method of approaching his 


of h lhf’Z e fmd - a ^^description of the examination 
of the cornea in the living subject bv the corneal 
microscope and slit lamp, and an excellent figure 
showing the magnified vessels, both blood and Iramh 
°L ih ® limbus The bulk of the book, ® 
resembles chapters out of an ordinary text-book’ 
Temen can write most interestingly of his own original 
observations, as in his book on oculo-orbital sequehe 
but m this book the advantages over the average full 
text-book are not very apparent. 


Inflammation of Bones and Joints. 

Bj^ Leonard W. Ely, M.D., Associate Professor 
of Surgery, Stanford University. London and Phil¬ 
adelphia: J. B. Lippincott Co. 1023. Pp. 433. 30s. 

The treatment of diseases of joints has advanced 
but little of recent years, so that we turn to a mono¬ 
graph dealing with this branch of surgery with some 
interest. Prof. Ely’s book treats of bone diseases ns 
well as affections of joints. On the whole it is dis¬ 
appointing. In bulk it occupies considerably more 
space than is devoted to these subjects in the ordinary 
student’s text-book of surgery, yet the render will get 
little more help and information from it. Splints and 
apparatus are scarcely more than mentioned ; there is 
no detailed description of their application. There is 
no account of the filling of bone cavities with pedicled 
muscular or with fat-grafts, nor do we find any refer 
encc to Wilms’s method of treating septic joints. The 
author ascribes the localisation of bacteria in the ends 
of bones to the marrow in this situation being of ft 
particular type, the lymphoid type, but he leaves only 
a vague impression as to what he really means by this. 
Speaking of the diagnosis of tuberculous joints, lie 
points out that many non-ttibcrculous joint infections 
have on clinical grounds been regarded as due to the 
tubercle bacillus, and that such a diagnosis can only 
be established with certainty by the demonstration of 
the organisms in t he joint fluid or synovial membrane. 
Prof. Ely’s views on the influence of age upon the 
treatment of tuberculous joints are interesting and 
worth further investigation. He believes that this 
infection only attacks the synovial membrane and the 
lymphoid marrow of the bone-ends. Whilst it is 
possible to remove these two tissues in adults, it is 
quite impossible in children. Therefore, in adults 
resection should be the rule. Loss of joint function 
leads to disappearance of synovial membrane, a 
change in the marrow of the adjacent bones, and an 
inability of the disease to progress. He is satisfying})' 
frank about the results of our treatment in certain 
cases of chronic rheumatoid arthritis, stating that no 
known remedies can influence the course of the disease 
in the slightest. Admissions of this kind do much to 
stimulate the investigation of those hopeless diseases 
against which our present knowledge cannot prevail. 


Kala-Azar. 

A Handbook for Students and Practitioners. By 
L. Everard Napier, M.B.C.S., L.B.C.P. Lend., in 
charge of Kala-azav Bcsearch, Calcutta School of 
Tropical Medicine; and Ernest Muih. M.U., 
F.R.C.S. Edin., of the Calcutta School of Tropical 
Medicine. London : Humphrey Milford. Oxford 
University Press. 1023. Pp. 100. Ss. Oil. 

Tins handbook represents an elaboration by Br. 
Napier of a somewhat similar, but smaller, volume 
written by Dr. Muir several years ago. The objects of 
the present volume are twofold : to record briefly anu 
coraeo- • concisely the facts of the disease as at present, known 
' and to ‘indicate the lines on which future research 
should be conducted, especially as regards the trans¬ 
mission of the disease. The three principal foci of the 
disease in India are Assam, Bengal, and Madras; ^ 
the other hand, Burmnh, Ceylon, Bombay, (he I union, 
and the N.W. Frontier Province have only recorder 
imported cases. To ail intents andpnrposcs.tho^li 
the disease occurs in other parts of 1 ^ 

subtropics, kaln-azar is essentially 
and its complete elucidation a matter of J 



Tes Lxxcut,] 


REVIEWS AXD NOTICES OE BOOKS. 


[August IS, 1023 335 


importance to that country. This book. then, fulfils 
an admirable purpose in setting forth succinctly all 
that is known about the disease as it occurs in India. 
The section dealing with the pathology of the blood, 
describing the formaldehyde test, or the formol-gel 
reaction, which may be taken as absolutely diagnostic 
of kala-azar, is specially to be commended. Spleen 
puncture is regarded as a perfectly safe operation, 
we are glad to note, but there appears to be nothing to 
recommend sternum puncture as a means of investi¬ 
gating the bone-marrow with a view to diagnosis. 
The clinical descriptions and the methods of treatment 
are particularly complete and are, therefore, welcome 
to the sincere student of tropical medicine. While 
strongly advocating the specificity of antimonv 
tartrate in this disease, the authors are careful to 
express the opinion that finality has by no means as 
yet been reached, and that the future is dependent 
upon investigations upon the pharmacology and 
biochemistry of the antimony salts. In regard to these 
aspects of treatmentlittle.ifany. investigation has as 
yet been attempted. _' 

The new edition of Delafield and Prndden’s 
“Text-book on Pathology,” reviewed last week in this 
column, is published in EasJand by Messrs. John Bale, Sous 
and Danielsson, Ltd. 


JOT7RXAXS. 

T1 Braec Vol. XIAT.. Part X.—On Certain Tonic o 
Postural Reflexes in Hemiplegia, with Special Referenc 
to the so-called “• Associated JIovements." by F. 31. R 
Walshe. Continuing his brilliant researches into th 


xt —.'uu,, so-caaiea associated movements. 
.He concludes that they are tonic or postural refle" 
actions allied to the tonic neck and labvrinthin 
reflexes of 3Iagnus and de EJeijn. Thev 'are be* 
-.na t -t d k r to mc voluntary activity of the normal limb' 
t b ese circumstances may be described, followin 
nOT nenelature. as *• tonic reflexes arising 

tmieTbt'” “£*?§ 011 the lhabs -” The point illus 
associated reactions, whatever their plac 
° f ^onse, is that wlilethK 
th?nS» m ^fH depends prunarilv and essentiallv upoi 
™ e ffty°Htsown aSerent mnplv.vet thfctonfr 
constantly influenced and modified bv impulse- aririn 
m proprioceptive end-orvans 
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may have cataract alone, some may suffer from the 
disease in an incomplete form ; whilst others present 
the combination of muscular atrophy and myotonia 
with certain extra-muscular symptoms for which the 
name dystrophia myotonica. lias hitherto been 
reserved.—Iron in tbe Brain, by A. Cans. A descrip¬ 
tion is given of the various methods of obtaining the 
iron reaction in the brain together with some result®: 
obtained, with the object of directing attention to the 
importance of this promising method of research. 




jouf.xai. __ _ _ ___ 

Vol. XXVI., Xo. 3. July 1P23. Pp. 305-432.—Tlie 
Cultivation of Anaerobes in Auto-digest of Pancreas, 
by F. P, G. de Smidt. A medium made by incubating 
minced pancreas with chloroform for 24 hours gives 
free growth of anaerobes and other organisms and has 
a high concentration of amino-acids". Quantitative 
measurements of the relation of growth to reaction are 
given.—On Catalase in Bacteria and its Relation to 
Anaerobiosis, by A. B. Callow. Aerobes (except 
streptococci) have considerable amounts of catalase, 
anaerobes none. It is therefore possible that anaerobes 
fail to grow in the presence of oxvgen because thev are 
killed by the hydrogen peroxide which is then produced 
and not destroyed by catalase.—Bacterial Catalase. 
Anaerobes and Oxygen, by J. W. McLeod and J. 
uomon. In tvro paper? the authors uive much further 
information about the presence of catalase in and the 
production of hydrogen peroxide bv a number of 
bactena and suggest a classification'based on these 
properties. In the presence of oxvgen anaerobes 
produce hydrogen peroxide to which' thev are verC- 
sensitive. Ordinary media exposed to light are unsuit¬ 
able for the growth of anaerobes and other organism-: 
winch are sensitive to peroxides owing to the develop¬ 
ment of traces of these substances in the medium.— 
Observations on Granules of Xucleolar Orion found 
P “l e YXr°. f 3Ia Jf~ nnnt Xeoplasms during Jlitosis. 

Haig.—The Complement-fixation Test- in 
T berculosis. by H. L. Coultbard. A thorough invest!- 
garioa of the various preparations of tubercle bacilli 
tJ2 C £,,* 3T ?, 111 Hie complement-fixation 

bti wr ■ author to prefer simple suspensions of 
killed bacilli m saline. The reaction is hichlv specific 
but is given by not more than SO per cent, o’f case- o' 

SeS™ 1 ™ 1 ® a? d 5 ? Pe r «»t. of other forint 
Acute infections generally give negative results and 
tte strongest reactions are Sven bv cases cf chroSc 
blconre w^Tt" ^ doing well: cases'which are friLre 
m^v m k or The reaction therefore 

sonte prognostic value.—The Glands o' 
Internal Secretion m Experimental Avian Beri-beri" 

|?sIS 

Pregnancy and lactation "on the 
Aounshment, and Skeleton o' General 

V. Korenchevsiy and 31. par- " p 0un = Eats, by 
fat-soluble vitamin and calciinn’to^V 61 ' *? lpi> l ies of 
pregnancy and lactation t ie m ° Lhcr during 

t^ffare of the voting.— for 
of the Alimentarv Tract he r °Tr dl ^S\ l [Metaplasia) 

author describes' ^Sric iu^iw' ^ 1C \ oL=on - The 
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&ese abnormalities support on'- He PS™* 8 OTlt that 
of development and difi^tiK “Hannan 
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?? ,, be -, tis : sues and leaves the staining unaffected.— 
Mounting Museum Specimens, by G. S. 
Williamson and I. H. Pearse. Labels on thin celluloid 
mounted m gelatin.—“ Minute Bodies ” in Two Cases 
of Epidemic Encephalitis, by C. Da Fano. A further 
account of the occurrence of the stainable particles, 
possibly parasites, previously described by the author. 
—Pneumococcal Endocarditis in Babbits, bv W. 
Mair.—The Effect of the Individual Host on the 
Virulence of Pneumococci, by C. H. Browning and 
It. Gulbrausen.—On Bacillus coli anaerogencs, by D. 
Nabarro. An account of the occurrence, variation, and 


serological reactions of a number of non-gns-formW 
strains-The Origin of the Mononuclear fteS 
of the Lung, by D. P. Cappell. The phagocytic cells 
of the alveoh am at first derived from special areas of 
the alveolar epithelium and in the later stages of 
irritation from the endothelial cells in the alveolar 
wahs.—Modification of Victoria Blue Method of 
Auglade and Morel for Neuroglia Fibres iii Frozen 
Sections, by J. Anderson.—An excellent photogravure 
of the late Prof. James Bitchie, for manv rears 
secretary of the Pathological Society and editor o"f the 
journal, is issued with the present number. 


JUftr Itttoftints. 


very simple matter to bring the end into contact 
with any part required and then to tum on the current 
by pressing the button switch shown opposite to M in 
the diagram. This instrument with larger cannulas— 
namely, 28, 30, 32, and 34 F—is being used in tho 
V.D. department at St. Thomas’s Hospital for the 
treatment of vulvo-vaginitis in children. Evidence 
proves that one reason for the failure of ordinari- 
methods of treatment of this troublesome complaint 
is that under the ordinary douching and swabbing 
which are usually employed the medicament does not 
reach infecting organisms in the fomices of the vagina. 

The plan of treatment adopted, which has so far 
given very promising results, is to pass the largest 


A NEW URETHROSCOPE AND ITS USE AS A 

VAGINOSCOPE FOR THE TREATMENT OP 
VULVO-VAGINITIS IN CHILDREN. 

Those who prefer a light urethroscope with the 
lamp at the end of the cannula may be interested in a 
new pattern, which has the advantages that the lamp- 
stem cannot obstruct the field of view ; the lamp-bulb 
is in a recess and does not shine into the observer’s 
eye; the operating attachment is very light, easy, and 
precise in action, and the instrument, with electro- i cannula, with the introducer, which the hymen will 
cautery attached, weighs less than three ounces. The i allow. The introducer is removed, the lamp attach- 
cannula, D, shown in the figure, has its end bevelled, ! ment inserted, and the vagina inspected under air 
and the lamp-stem is carried in a special tube in the ; inflation, as in ordinary urethroscopy. The view of 
long side of the cannula as shown at N, the bulb being ! the cervix and fomices which is obtained in this way 
very close to the end 
so that it lies in a 
recess and shines 
across the field. 

After removal of 
the introducer, G, 
the lamp, carried on 
C, is passed down 
the side-tube, shown 
in cross-section at 
O P; and the diag¬ 
nostic eye-piece, K, 
is fitted into C, 
which has on one 
side the electrical 
switch, E, and on 
the other the bellows 
attachment, F. The 
operative attach¬ 
ment, B, is very 
simple. It consists 
of an outer cylinder 
with a longitudinal 
slot in one side, up 
and down which 

the J handlejTof the , . ,, 

instrument, L, can travel. In order to retain the 
air on inflation, the slot is covered by an internal 
cylinder fitting the outer one very closely. 



This 


internal cylinder has a short m ^ al tube set m it at 
right angles to the long axis, so that it lies within the 
slot in the outer cylinder. Through the metal Uibe is 
passed the handle of the instrument, tho 
which is screw-threaded, as shown on I, so that it can 
he screwed into the head of the handle 
instrument. The whole is made airtight by a snort 
piece of rubber tube, one end of 
instrument handle and the other the tube Wrifd 
which this 5s passed. The electro-cautery is earned 
in the same way as the ordinary mstrument an 
handle, the portion H being dctachalfie from M^ so 
that it can be passed up the imide of the operating 
attachment and fitted to the P°^°. ^ ; n j- 0 

ofirries the terminals and switch, and is ntteo into 

the tube mentioned above in eTO-pte£“2 r 

as the ordinary instrument, A different eye piece, a, 
is employed in the operative attaclimenL owmg to 
the longer focus required. I have found 
electro-cautery wonderfully convement, as it is a 


is perfect. After this 
the outside of the 
cervix and the whole 
surface of the upper 
reaches of the vagina 
are painted with 
25 per cent, mercuro- 
clirome 220. This 
can bo done cither 
by passing a dressed 
urethroscopic stick 
through the cannula 
after removing the 
eye-piece, or under 
air inflation by using 
the operating attach¬ 
ment and a dressed 
probe. Whichever 
method is chosen, 
the .operation is not 
complete imtil every 
nook and cranny has 
been treated, as 
verified by _ inspec¬ 
tion under air infla¬ 
tion. Care is taken 
that the dye does not reach down as far ns the vulva 
in such strength: it will trickle down later, butwillby 
then have become diluted. Naturally, the urethra and 
other infected parts must also be treated, but the 
method outlined above of insuring that every part of 
the vagina is reached by the chosen medicament seems 
rational, and the results have certainly been most 
encouraging. So far only mercurochrome has been 
tried ; doubtless a large array of other drugs will 
suggest themselves to workers in this field. 

The instrument has been made for me by theGjimta- 
Urinary Manufacturing Co., 00, Margnret-strcef, 
London, W. 1. L W. Harrison, D.S.O., 

St. Thomns’e Hospital, S.E. Colonel, H.A.M.C.lret.). 
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From the list of Birthday Honours which appeared 

,,,b " Soutb 

Sea Beminiscences were recently 
columns. 


reviewed in D,,r 
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REPORTS of medical officers of health. 

The following are some of the principal _ health 
statistics of a group of county and rural districts for 
1922_ 


i 

1 

, i 

9 

; Death-rates per 
■ 1000 of the 

population. 

Death-mte3 
per 1000 
births. 

District. i 

i 

» 

O 

3 p 

<r 

o 

"cj 

u 

* i e 

.s ' y 

"5i 

c 


v «5 

Infant 

mortality 

*4 . 

f* ~ 

u ' £ 

^ < e! 

r-> . O 

j < 

3 

*- 

c 

f- 

C 

e 

c 

0 


A 

11 

V 

1 

"S 

c. 

K 

CH 

U ~ 

<s _ 

SS* 55 

Hertfordshire -.334,706 

17-4 40-7 | 

0-7 

w l 

2-3 

I 

52 

129 

4-5 

Herefordshire j 
C.D.| 

50,523 

(20-4 .15-1 1 

1-2 

J 

3-2 

i 

i 

5G 

93 

2-0 

West Gloucester-: 

. ehire C.D. ..j 

\ 

48,059.21*2 11*9 

0-7 

1-0 

2-9 | 

55 

132 

3-0 

Dtnnlries County' 
(landward) .. 

43,808 

124-0 14-3 

,1-0 

1*2 

l 

1-9 | 

— 

— 

3-S 

Doncaster R.D. 

27,300 ‘29-9 12-2 

1-1 

0-9 

2< 


93 

OOO 

4-S 

Goildford R.D. . 

’ 20,090117-5 .11-1 

0-7 

1-5 

1 I’ 5 

33 

m 

0-0 

Stockton R.D. 

15,150 25 0 jl0-6 

0-3 

o-s 

2* 

5 

91 

j 2°2 

2-G 

Bridlington R.D8,154 1S’6 .12-0 

! t 

0-4 1-0 

1-9 

32 

1136 

G-S 


C.D. = combined district. 


R.D. = rural district. 


Hertfordshire. 

Dr. H. Hyslop Thomson states that, special efforts 
are made to" deal with all open cases of tuberculosis 
in insanitary areas or in unhealthy or overcrowded 
houses. The opening of the County Sanatorium at 
Ware Park, with acconunodation for 130, marks an 
important stage in the council’s scheme. The absence 
of adequate accommodation for low-grade and com¬ 
plicated cases of mental defect is seriously felt from 
time to time. The need for a few efficient small-pox 
hospitals to take the place of the large number of 
existing small bospitals.many of which are of indifferent 
construction, is pointed out.’ Provision for the supply 
of diphtheria antitoxin is only made by about half 
of the 31 districts. The educational work of the 
“centres” has brought about a reduction in bottle- 
feeding, and the decline in notified cases of ophthalmia 
neonatorum is claimed to be the result of the use of 
colloidal silver by the midwives. 

Dr. Thomson again complains of the dumps of 
imported refuse. The Ministry of Health has suggested 
rules to be observed by dumping authorities, but legis¬ 
lation will be needed to give the county council power 
to enforce these rules. One improvement has been 
brought about by the Ministry—namely, that railway 
wagons conveying refuse are required to he covered. 
The question is : Has any sanitary authority a right 
to create a dump for offensive refuse in the district 
of another sanitary authority, and has not sanitary 
science advanced sufficiently to enable us to say that 
these ofiensive refuse dumps are unnecessary ? The 
purification of our rivers has cost money hut has been 
worth it. We think the abolition of offensive refuse 
dumps wifi also be worth the cost. 

Herefordshire. 

Dr. Herbert Jones complains that the district councils 
,? , n P“ take . the water-supply of the houses in their 
districts seriously. About one-quarter of the cottage 
bouses are supplied from sources at a distance and 
many dip wells which could be rendered safe are not 
rendered safe. It is also quite common to build a new 
cottage before ascertaining whether there is anv suit¬ 
able water-supply available. Dr.' Jones has no 
sympathy with any occupier who complains that his 
pail .closet, is a nuisance. The reinedv is in his own 
-wiz.. to see that a supply of earth is provided 
.there is a great improvement in the 


liands- 
and used. 


sanitarv arrangements of the licensed houses. A few 
vears a n o it would have been difficult to find a house 
where one could recommend a fisherman or tounsb to 
stav for a week-end. Kow there are many comfortable 
country inns with sanitary conditions equal to those 

in towns. ... 

Owing to the cost of repairs, routine house inspec¬ 
tion has been in abevance. Dr. Jones recommends 
that it be resumed. Thirty-six new houses were 
completed during the year. The accommodation for 
hop-pickers has been greatly improved in those 
districts in which by-laws ate in force. Of the six 
rural districts in the combined district, one does not 
import hop-pickers but five do. Of the five councils 
of the districts which need to import hop-pickers, 
three have adopted by-laws hut two have not. Dr. 
Jones points out that many of the hop-growers are 
anxious to make the pickers comfortable and that it is 
unfair to them that other growers do not “ toe the 
line.” The by-laws are not exacting, and one hopes 
that before the next report is issued the two reluctant 
rural district councils will have adopted them. 

TFcsf Gloucestershire. 

Surg.-Captain O. IV. Andrews reports that the new 
reservoir on Ruardean Dill, the highest point in the 
Forest of Dean, has been completed, and that improved 
machinery for deep well pumping is being established 
at Greenbottom and will be ready for use next summer. 
Further extensions proposed will, it is hoped, provide 
a satisfactory supply for the whole of East Dean. An 
unusual incident is reported in the sudden disappear¬ 
ance of the water in three wells supplying the residents 
of Plump Hill Ward. East Dean. Earthquake 
disturbance could apparently he excluded, and it is 
suggested that the occurrence is due to the driving of 
an adit by an iron ore company under the area 
affected. There Is a good spring in the neighbourhood, 
and it is suggested that this should he used to supply 
a ram capable of pumping the water to a reservoir on 
high ground, from which the whole district can be 
supplied at small cost. Dr. G. F. Rigden, the medical 
officer of the Cinderford Mothers’ Club and Babies’ 
Welcome, referring to industrial depression, says there 
are not an unusually large number of cases of mal¬ 
nutrition, but that he has been many times struck by 
the evident signs of under-nourishment in the mother 
of a well-nourished child. 

Dumfries Count!/. 

Dr. J. Maxwell Ross reports that there were 936 
legitimate and 1IG illegitimate births in the County 
Landward. The mortality is not given for legitimate 
and illegitimate infants separately. The total rate per 
1000 births was So, the male rate being 97 and the 
female 71. Dr. Ross reviews the tuberculosis scheme ; 
27 shelters are available for use throughout the countv. 
Sanatorium accommodation is very limited, especially 
for surgical tuberculosis cases, which need such 
prolonged treatment and for whom successful domi¬ 
ciliary treatment js impossible. The disposal of 
sewage by the burghs and special drainage districts 
is not yet satisfactory. In one case the difficulty is 
the cost to a village with a low rateable value. The 
pollution of the Kith by black water, apparently 
pumped from the coal-mines, and also bv lead from 
Wanlockhead lead-mines has received attention. The 
question has arisen as to whether the former pollution 
can be • dealt with under Section 5 of the Rivera 
Pollution Prevention Act, 1S76. 

Doncaster Hurat. 

Dr. A. B. Dunne reports marked building activitv 
in five of the 37 parishes included in his district. The 
sinking of the shaft of the new colliery at Armthorpe 
has been actively carried on ,- 472 new dwelling-house® 
and bungalows have been completed during the yeare 

Guildford Rural. 

Dr. R. W. C. Pierce reports a considerable preva¬ 
lence of influenza in the early part of the vear and 
that schools had to he closed for this cause. 'The new 
slaughter-house by-laws have come into force and 
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THE PASTEURISATION OF MILK. 


j) r m Stockton Rural. 

epidemic inthe l/st monlh^nq^ a , 7 Sl j, gll Y influ enza 
of 1922. The numbSof„ J? i 021 and the flrsfc month 
the year was 96, all by privateentepTse !^ 5 during 
D Wir Bridlington Rural. 
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Swindon. 

2673 chiidren”examhie d C hJ >n tj,e V ^--™ ade ' 0f thc 
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MEDICAL 
Bristol. 

10^48 T nf a +n 8 ’ 132 cWld ren were medically examined • 

™£L°L th % Srn”5 U ‘Sa“ d 4“ 

as definite pulmonary tuberculosis, 212 as cases of 
involvement of tlie liilar trlcind^ Xr*» on oc * ~ 
tuberculosis, 208 as non-tubercul’ous. ’ There were°295 
l 358 ° £ impetigo, and die of r^orm 
of the scalp dealt with during the year; 183 of the 
ringworm cases were carried over from last vear 
Most of the 1050 cases of external eye disease occurred 
amongst debilitated children from the poorer homes 
Attendances at school clinics during the /ear amounted 
A campaigni was initiated in 1921 against 

l.ooifr. n 0 ^ S -f 0 ndl£l 0 i ls ' d he cooperation of teachers, 
health visitors, infant welfare centres, schools for 

S r 7 Ud S y a 801 ? 0 ? 1 . 8 - boards of guardians was 
nhsted. Dr. R. A. Askins reports that a very great 
amount of good has resulted. He considers that if 
public interest can be kept stimulated in this problem 
we may soon see this evil reduced to such dimensions 
as to make its final extinction possible. Open-air 
classes are held in three city parks, each class accom¬ 
modating 25 children. In wet weather the bandstands, 
protected by canvas wind-screens, are utilised, and 
the attendance at these classes rarely drops below 
90 per cent. 

Colchester. 


Altogether 3697 

W, 7s 

2 from otitis media 55 Lm ™!? defective hearing, 
13 from scabies, and ’25 ftl™™ otbe r ear affections, 
the year there were 227 msec s P e ? cb defect. During 
been prevalent to Stolon p has 

work of stamping out this , 1 ;,. £or .many years. The 
and at the end of the vear t feTt 18 now well in hand, 
an infectious condition and o, Wer ° onl T 23 cases in 
treatment. n ’ and evel T case was under 

ledto threstabfishin^o/a C f lav ^t in Swindon 
affection, ! ^ a “hshmg of a chmc to deal with this 

result of a wear’s tre^e^ ^P 01 * 8 on 1116 

handicapped either bv the nr, £ tll0Se cases who were 

ment in these cases is recorded Sn the ^sZZn 

but to the“ wS b 7 aS r 0t due to an T local action 
wem patted unde . tl )od,n ?> a se ™nd batch of cases 
A l the arm Pits instead of on the neck 

a Y lP j ld , uuprovement is recorded in such cases 

A third batch was treated with iodide of potassto 

descripttor al Collot h i n? a PP are ? fc improvement of any 
tottufi Colloso! iodine given internally proved 
i? a Y fc than any other treatment, and is now the 

“‘rd method employed. The statement to the 
d h r fc .methods of treating stammering and 

rnur!t,,r ti eC f S ° f Kpe< r ? 1 at Present available in this 
coimtry a.re of no practical utility, as they entail a cost 
which neither parents nor ratepayers are prepared (0 
face, is surely inaccurate. We would refer Dr. Brewer 
JLS? S1 , x dfPdon County Council clinics for such 
fhicd“ ^ wJ uchhave been doing excellent work in 
this direction for the last two years, and can ccrtainlv 
not be called expensive. 


The total number of children examined under the 
routine group was 2134, and 47'2 of these had defects 
requiring treatment or further observation; cases of 
uncleanliness or dental defects are not included. The 
number of children with defects is lower than that of 
the previous year, and Dr. W. P. Corfield observes that 
there appears to be only one reason to account for 
this—“ the surplus of defects tkatkad become chronic 
during the war and also the cases of malnutrition and 
debility resulting therefrom have now been overtaken, 
and the above figures are somewhat about a normal 
return.” But surely the remarkable effect of the 
war on school statistics all over the country was the 
decrease in the number of cases of malnutrition and 
the feeding cases. The class for stammerers held last 
year has not yet been resumed, and the children 
returned to their ordinary schools. The teacher in 
charge of the class visited these schools and reported 
on the condition of the cliildren. Of the 37 who 
attended the classes, two left the town and ten left 
school. The head teachers, with one exception, agreed 
as to the great improvement in speech effected by the 
classes, and an effort is made to keep up the practice 
of voice exercises. Of the 15S0 children referred for 
treatment, 72S, or less than half, actually received 
treatment. 

At present little attempt is made to encourage 
parents to send or bring cliildien to the dental clinic, 
as the dentist has Iris time fully occupied with those 


THE PASTEURISATION OF MILK. 

A REPORT BY THE MINISTRY OF HEALTH. 


I a recent report which constitutes one of tlic 

Ministry of Health series of reports on public health 
and medical subjects, Dr. J. M. Hamill 1 gives a brief 
account of the nature and object of pasteurisation, 
and the part which it may legitimately plav in securing 
a safe and satisfactory milk-supply. His notes are 
also intended to serve as a guide to local authorities 
and others in respect of essential requirements in 
the design and construction of pasteurising appliances 
which should bo complied with in order to satisfy 
the provisions of the Milk (Special Designations) Order, 
1923, in regard to pasteurised milk. 

Definition. 

At the outset Dr. Hamill defines the object of the 
pasteurisation of milk as the destruction by heat of 
pathogenic organisms, and the reduction of the 
number, of other organisms, especially those winch 
cause milk to go sour, without appreciable alteration of 
the physical and chemical characters of the milk. 
When milk is heated to a relatively high temperature 
such, for instance, as 175” F. to 212 c F. pathogenic 

1 Reports on Public ITcaltli and Medical Subject*. No. 37 J 
Notes on the Pasteurisation of Milk. By J. M. IlnmUI, M*B.« 
D.Sc. # Medical Officer of the Ministry of Health. 2923. 2d. 
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organisms mar or may not be destroyed, according to 
the actual temperature attained and the duration of 
exposure of the milk to it; in any case the physical 
and chemical properties oi the milk undergo con 
siderable alteration os a result of such treatment, and 
from a commercial point of^ view the quality and 
saleability of the milk is impaired. It is also possible 
that from a nutritive point of view such nnlk is less 
desirable than nnlk not so treated. Experience has 
shown that exposure of milk to a temperature between 
145° E. and 150° F. for 30 minutes, if earned out with 
due attention to detail, destroys virtually any patho¬ 
genic organisms present in the milk without producing 
appreciable change in its physical and chemical 
characters. From the public health point of view 
therefore, where milk is concerned, the term “ pasteu¬ 
risation ” should he confined to the process of heating 
to not less than 145° F. and not more than 150° F. 
for a period of 30 minutes. Dr. Hamill uses the term 
strictly in this sense. 


Effect of Pasteurisation on Bacterial Content of Milk 
and on Us Chemical and Physical Characters. 

Amongst the pathogenic organisms with which milk 
may be accidentally contaminated are B. tuberculosis, 
B. "diplifbericE, B. dysenlcricus, B. typhosus and other 
organisms of the typhoid-paratyphoid group. _ Ail 
the above organisms are destroyed by pasteurisation ; 
the virus of foot-and-mouth disease is also destroyed, 
and although a small proportion of tubercle bacilli 
may, under certain conditions, escape actual destruc¬ 
tion, their virulence appears to be so impaired as to 
make them harmless. Certain strains of streptococci 
may also survive pasteurisation, but the streptococci 
believed to be responsible for septic sore throat are 
destroyed by the process. Pasteurisation, therefore, 
renders milk reasonably safe as regards risk of trans¬ 
mitting disease. But apart from pathogenic bacteria 
milk always contains a number of non-pathogenic 
bacteria which gain access from the hands of milkers, 
from particles of manure, from dust and dirty utensils, 
Sc. The number of these bacteria, quite apart from 
their pathogenicity, indicates the care bestowed upon 
its production and handling. Dirty milk is, of course, 
more likely to contain pathogenic bacteria. A pro¬ 
portion of the non-pathogenic bacteria are sporing 
organisms; amongst them are lactic acid bacteria 
which produce lactic acid during their growth and 
cause the souring of milk. 

Pasteurisation does not destroy the whole of the 
non-pathogenic organisms in milk, but mar reduce 
their number by as much as 99 per cent. As a general 
rule it may he said that the number of bacteria after 
pasteurisation is greater in milk which contained a 
large number of bacteria before pasteurisation than 
in milk which originally contained relatively few 
bacteria. Thus the bacterial content of pasteurised 
milk affords an indication of the bacterial condition 
of the milk before pasteurisation. 

_ When milk is properly pasteurised the majority 
of its chemical and physical characters show no 
appreciable change. The taste and flavour are hardlv 
if at all altered; alteration in the taste of the milk 
may depend, to some extent at any rate, upon 
exposure of the milk to air at the pasteurising tempera- 
« re T m ot ^ er words, oxidation may play a part in 
tile change. If this be so the desirability'of avoiding 
so tar as posable exposure of milk to air during 
pasteurisation is obvious. If ordinary raw miU.- is 
allowed, to stand, the cream gradually rises to the top 
a ,, o£ demarcation, the “ cream line,” appears 
between the cream and the remainder of the milk. 
wL- u Pa ,, tea c ri Y d afc 145 ° F - for 30 minutes the cream 
tortx +i lE afc - aU aReci:e d, hut above that tempera- 
,nPl- ., nsc , s slovd Y and imperfectly, and in 

muh pasteurised at a temperature of 14S° F the 
d,ie ™ a - v be decreased by 40 per cent. From 

ne h ***" the “togrity of the cream 

line is important, because consumers are apt to look 
askance at milk in wbicb the cream line is poor 
In milk pasteurised at 145° F. for 30 minute! no 


if, however, the temperature is raised to 150 
30 minutes a small proportion (about o per cent,.) 
of the milk albumin is rendered insoluble. Coagula¬ 
tion bv rennin occurs slightly more rapidly . m 
pasteurised than in raw milk. The soluble calcium 
and masmesium phosphates oC the milk do not become 
insoluble or separate out when milk is pasteurised 
at. a temperature of 145° F. for 30 minutes. This 
treatment has, furthermore, only a slight effect upon 
the enzvmes which arc present in milk. 

The effect of pasteurisation on the vitamins in milk 
is important-. I'll Ik is rich in fat-soluble^ A vitamin 
and also contains water-soluble B vitamin and the 
antiscorbutic vitamin (or C vitamin). Both fat- 
soluble A vitamin and water-soluble B vitamin have 
a relatively high resistance to heat, so that pasteurisa¬ 
tion has practically no effect upon them. The anti¬ 
scorbutic vitamin, however, is sensitive to heat above 
122° F. and there seems to be little doubt that- 
pasteurisation at 145° F. for 30 minutes weakens the 
antiscorbutic property of milk. The destruction of 
vitamins appears to' be due to oxidation and is 
accelerated in the presence of air. Any precautions 
taken in pasteurisation to exclude air with the object 
of preventing changes in taste and flavour would also 
act beneficially in safeguarding the vitamins. 


Some Considerations in Regard to Pasteurisation. 

In general it is desirable that food should be con¬ 
sumed in its natural fresh condition whenever possible, 
but in densely populated areas the circumstances are 
often such that, unless perishable food like milk 
can have its keeping qualities improved by some 
process which does not appreciably alter its properties 
or impair its nutritive value, a proportion of the 
population will be forced to curtail or even do without 
a very important food. 

An ideal milk-supply, obtained from perfectly 
healthy cows under the cleanest conditions and con¬ 
sumed immediately with the least possible manipula¬ 
tion or handling, is difficult of attainment. Milk of 
this high quality must necessarily be limited in amount 
and its cost precludes its use by the average consumer- 
As England is a highly urbanised country, much of 
the milk-supply has to be transported considerable 
distances, a circumstance unfavourable to its keeping- 
qualities and often resulting in considerable loss of 
milk by souring. Pasteurisation may be regarded as 
a factor in the extension of the consumption of milk 
by urban dwellers, many of whom at the present 
time do not consume as much milk as they should. 
Pasteurised milk is, of course, just as liable to bacterial 
contamination as clean raw milk, and since it still 
contains some lactic acid producing organisms it will 
eventually go sour just as does clea'n raw milk. It is 
essential, therefore, that it should he thoroughly 
cooled immediately after pasteurisation and kept 
under good conditions until consumed. ■ 

. is sometimes asserted that bacteria grow faster 
m pasteurised than in raw milk. Experimental 
evidence, however, does not bear this out., but goes to 
^ow that the rate of bacterial increase i S a|Sb 
mately the same m raw and pasteurised milk wh7n 
comparison is made between milks having about the 
same bactotiaUontent. It is also alleged that pasteuri¬ 
sation will not encourage-farmers to exercise rWH 

s-msa a sw rgngja 
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an extent which is undesirable, 
it is occasionally stated fh-it 

not agree with all children but R a * te ' msed TOl lk does 
of any milk t extensti-e - tbe same ma Y he said 
on pasteurised milk goes children 

borne by them as - i ^ ,S “ weJl 

antiscorbutics, it appears to be^qn^ 
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Appliances Employed in Commercial Pasteurisation. 

A pasteuriser should be moderate in cost, reliable 
efficient, simple, compact, durable, easily kept clean’ 
easily operated, and, in addition, continuous in action! 
A large variety^ of appliances continuous in action 
nave been devised for commercial pasteurisation 
They can conveniently be grouped into four categories 
or types. 

. 1. “ Flash” Pasteurisers .—“ Flash” pasteurisation 
is a process in which the milk is very rapidly heated 
to a relatively high temperature and then cooled. 
In one type of flash pasteuriser the milk enters a hollow 
vertical cylinder at its lower end and by means of a 
rotating device is distributed by centrifugal force in a 
thin film over the inner surface of the cylinder and 
then leaves the cylinder at its upper end. The 
cylinder, and therefore the milk flowing over its inner 
surface, is heated by a combined water and steam 
jacket. The apparatus is continuous in action. Tins 
type of pasteuriser has many serious disadvantages. 
It is very difficult to maintain a uniform temperature, 
and the relatively small heating area makes it neces¬ 
sary to raise the temperature of the heating medium 
considerably higher than the temperature to which 
it is desired to raise the milk. This means overheating 
of portions of the milk and alteration of its character. 
Again, the milk is not retained sufficiently long at 
the pasteurising temperature and portions of the 
milk may not reach that temperature. It is 
impossible by means of a “ flash ” pasteuriser 
to ensure the definite results aimed at in 
pasteurisation. 

2. “Retarders .”—The many varieties of design in 
this class of pasteuriser agree in the general principle 
of allowing the milk to pass through an apparatus so 
constructed as to delay or retard the flow of the milk 
and thus keep it at the pasteurising temperature for a 
prolonged period. All retarders are continuous in | 
action. Retardation may be effected by various 
devices, such as compelling the milk to take a long 
course through a series of tubes or through chambers 
fitted with baffle plates. Where it is required that 
milk shall be exposed to the pasteurising temperature 
for 30 minutes the apparatus is so designed that a 
volume of milk equal to the capacity of the apparatus 
passes through it in that time. 

Retarders possess many commercial advantages— 
simple design, close control of temperature, <fcc., but 
for complete destruction of pathogenic organisms 
retarders cannot be relied upon, as no retarding system 
yet designed is able to prevent a portion of the entering 
milk from passing through in less than the prescribed 
time. 

3. “ Solder” Pasteurisers —The term “retarder” 
is sometimes used to describe pasteurisers of this class. 

It is desirable to restrict the term “ retarder, however, 
to appliances of the type described above. Ine 
“ holder ” class of pasteuriser has for its object the 
elimination of the defect which retarders possess or 
allowing a portion, of the milk which passes through 
them to escape too soon. It is the practice commer¬ 
cially to classify holder pasteurisers into two groups, 
according to whether the milk is heated in the holder 
itself or before entering the holder. The underlying 
principle of holding all the milk at a' definite tempera¬ 
ture for a definite time is the same in. both groups. 
The simplest form of holder is a tank in which the 
mil k is kept or “ held ” at 145-150° F. for 30 minutes 
and then cooled. Holders of this type a 

capacity of 50 to 100 gallons are mrie for da™ 
•doing a limited trade m pasteurised milk. The holder 
is conveniently a cylindrical tank surrounded vrith . 
water jacket into which steam can he a^tted to he fc 
the milk, and an agitator is provided m the holder to 
facilitate the heating of the milk. The temperature 
in the jacket is raised slightly above the pa'steurismg 
temperature by the admission, of steam into the water, 
and when the milk in the tank reaches the“f 
temperature the steam is cut off and the mh kept 
in the holder for 30 minutes, when it ii coded by a } 
flow of cold water through the jacket. Alternative ., 


be he!lted before admission to the holder 
“ a separate cooler after being held at 
Itt ™.30 minutes. This .simple ripe ff 
effectiv f> but is not continuous in action • 
for work on a large scale continuous action is a 
commercial necessity, and the simplest way in which 
afctamed Js by using three separate holding 
tanks of the same capacity. Milk is held in one tank at 
the pasteurising temperature for 30 minutes, whilst the 
second tank is being filled and the third emptied. The 
vT .“fbe second tank is then held for 30 minutes 
whilst the first tank is being emptied and the third 
ffiled ; m this way a continuous cycle of filling, holding, 
and emptying is achieved. The use of only three tanks, 
however, is open to the objection that some of the milk 
may be held for much 2onger than 30 minutes, and 
that one hour must elapse after the commencement, 
of work before pasteurised milk can bo obtained. 
These drawbacks can be minimised by increasing Hie 
number of tanks and so enabling the period of filling 
and emptying each to be diminished. 

To enable the process of pasteurisation to he 
adequately controlled and supervised, it is desirable 
that all pasteurisers should be fitted with some form 
of automatic time-temperature recorder, whereby the 
temperature of the milk during the process of pasteuri¬ 
sation in relation to the time taken is continuously 
recorded on a chart. A permanent record of t his kind 
is of value to the milk vendor and to those in charge 
of administration as a check on the proper working of 
the pasteuriser. 

4, Pasteurisation of Milk in Bottles .—The advan¬ 
tages claimed for the pasteurisation of milk in air¬ 
tight stoppered bottles are that the milk cannot become 
contaminated after pasteurisation and before use, and 
that it keeps longer than milk pasteurised in bulk. 
An apparatus for pasteurising milk in bottles cannot 
be regarded as satisfactory unless it can readily comply 
with the following requirements. It must be possible 
to ensure that the milk reaches the pasteurising 
temperature and is not heated above this temperature 
(145-150° F.), and in addition, there must he 
practicable means for ascertaining definitely that the 
milk has been kept at the pasteurising temperature 
for 30 minutes. 

As regards the first requirement, the temperature 
of the heating medium (usually water heated by steam) 
may be considerably above the pasteurising tempera¬ 
ture, and there are obvious difficulties in making 
certain that the bottled milk, the temperature of which 
.cannot be measured directly, has attained and not 
exceeded the pasteurising temperature. Similar 
considerations apply to the second requirement. It 
is not a simple matter to ascertain the period during 
which the milk has been kept at the pasteurising 
temperature in the case of milk in bottles, where direct 
temperature measurement is impossible. The matter 
is complicated by the period, not easily estimated, 
during which the temperature of the milk in the bottle 
lags behind that of the heating medium. In any 
particular apparatus this period of lag might be ascer¬ 
tained experimentally, and possibly an apparatus 
could be designed in which it would be small, but tor 
purposes of control and supervision a method in which 
the period of exposure to the pasteurising temperature 
can onlv be determined indirectly is not so satisfactory 
as methods in which direct observation is possible- 
Uncertainty could be avoided by first heating the milk 
in bulk up to the pasteurising temperature, and then 
filling the bottles already heated to the same tempera¬ 
ture and keeping them at that temperature in tire 
pasteuriser for 30 minutes. This method would be 
similar in principle to that employed in the holder 
process for milk in bulk. __ 


Donations and Bequests. — The late Mrs. 
Fredericke Mond, of Begent's Park, London, xridovr .of l>r- 
Ludwig Mond, left to ali the charitable societies or nisfltu 
tions to which she had been an annual subscriber •for 'atI<* t 
two yeare before her death a legacy, tree of dut} , . equal toU^ 
aggregate amount of her annual subscriptions for t 
eight years. 
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LONDON WATER. 

The Metropolitan Water Board supplies 35 gallons 
of water a day for the use of each of nearly seven 
million persons scattered over 537 square miles and 
sis counties, water wliicli is fit not only to wash and 
flush, hut to drink; and this immense task is 
carried out with such apparent easo and regularity 
that the Londoner, when he travels, begins to realise 
for the first time that water may be scanty or brackish 
or insipid or discoloured. It was only during the 
great drought of 1921 that the inhabitants of tlio 
metropolis began to think seriously at all of their 
water-supply, and Sir Alexander Houston, director 
of water examination to the Board, in his seventeenth 
annual report just published, 1 endeavours to keep alive 
this new and ■wholesome interest by describing the 
wonders of London’s water-supply in language as free 
from technicalities as is reasonably possible. The 
complete protection of London from water-borne 
disease is the more remarkable inasmuch as 80 per 
cent, of the water is drawn from two rivers which 
are undeniably polluted. Less than 20 per cent, 
comes from the deep wells in Kent and in the 
Lea valley, whose water is bright,' clear and 
sparkling, and pleasant to taste, while its undoubted 
hardness is not prejudicial to health although prodigal 
of the use of soap. Its reputation for purity is 
almost a danger, apt, as it is, to create a feeling of 
implicit trust, and during the drought of 1921 the 
Deptford “twins” well fell off so greatly in quality 
as to require chlorination. Another well, that at 
Waltham Abbey, supplies water which, although very 
pure bacteriologieally, contains iron and sulphuretted 
hydrogen, which need to bo eliminated. Although 
London well water bears such a small proportion to the 
whole, we are reminded that it would abundantly 
supply a city of the size of Birmingham. 

Pollution of the river water-supply is not a fixed 
•or necessarily permanent quality. The Thames used 
.to be a great salmon river, and might be so again 
were it not for the effluents draining into the tidal 
portion. Salmon could now thrive and spawn in the 
river above Teddington weir, although they cannot 
face the ordeal of ascending the lower reaches, and 
the upper Thames as it is possesses great powers of 
recuperation, for the surface water is constantly being 
replenished by underground springs, and during the 
cummer months many of the existing pollutions 
■cease to reach it direct. Investigations made 15 years 
ago showed the water at Hampton to be not greatly 
inferior to that 55 miles higher up, the difference being 
so slight as to suggest that in spite of fresh pollutions 
the river is not deteriorating to any progressively 
marked extent along its flow. Next year the total 
•capacity of the Thames storage will be doubled on the 
completion of the great reservoir at Littleton. Storage 
is one of Nature’s own methods of purification, by 
which not only do the solid impurities settle and 
chance pollutions become greatly diluted, but patho¬ 
genic bacteria gradually lose their vitality and die 
1110 passage of water through •the reservoirs. 
And these reservoirs are so enormous—taken together 
•exceeding HUswater in surface—that to ah intents and 


purposes Londoners are roally drinking lake water. 
Economy alono has led to the chlorination of raw 
Thames water in the aqueduct at Staines, by which 
a certain amount of additional pumping is avoided, 
and this clilorination has been carried out without 
giving rise to a singlo complaint of taste among thcs 
two million persons who drink it. 

The Loa valley supply has peculiar interest, derived 
as it is largely from the New River, an artificial channel 
nearly 30 miles in length, with its intako safely above 
tlio Hertford sewage works. This rivulet is practically 
free from pollutions along its whole course, but has 
troubles of its own, for in the spring of each year 
abundant growths, chiofly of diatoms, develop to such 
an extent as to block tlio filtors, and wliilo such algicidal 
agents ns chlorine or copper sulphate have been 
sometimes effective in tho reservoirs, no panacea has 
yet beon discovered for tho prevention of algal troubles. 
New River water is continuously diluted asit flows with 
pure well water, and its volume would suffice to 
supply such a town as Liverpool or Manchester. Sir 
Alexander Houston is rightly proud of the results 
of tho water examination which ho directs, but his 
prean of praiso for the present supply is not, as he 
cannily remarks, to prejudice him in calling attention 
now or hereafter to any imperfections which may he 
found in tho quality of tho water. 'With whatever 
care and foresight, tlio water expert cannot discover 
all tho hidden dangers to which a water-supply of this 
magnitude may be exposed. Safety lies in not intro¬ 
ducing any new factor into waterworks procedure until 
it has the hall-mark of bacteriological approval, and 
in safeguarding tho finally purified water against the 
entrance of impurities. The cooperation of tho public 
is needed to achieve tho second of these objects, and 
such a report as tho one before us should liolp in 
forming and instructing public opinion. Lot every 
good citizen read it. 


'Wes tmin ster. 11114 Sori * Ltd ‘> 2 ‘ Grcat Smith-street, 


THE TREATMENT OF INFECTIONS OF 
THE HANDS. 

It would have been difficult to select a subject of 
more general interest than tho treatment of infections 
of the hand, whioli was discussed at the annual meeting 
of the British Medical Association at Portsmouth. 
For this reason we gave last week an unusually Ion" 
report of this session of the Surgical Section. It is 
probably within the mark to state that five-sixths of 
the adult working population follow some calling for 
the proper performance of which the integrity of their 
hands is a necessity. The importance of skilful initial 
treatment when these infections occur can scarcely be 
overestimated, for although the loss of one finder in 
itself may not interfere seriously with a man’s occupa¬ 
tion, when such an amputation must be resorted to 
the inflammatory process has too frequently suread 
to the palm, with the result that the grip of thohand 
or the movements of the other fingers are seriously 

impaired. In some hospitals the treatment of these 

patients from time immemorial has been relegated to 
the junior staff. The outcome of this nol Wwn 1 
that little interest has been taken in improving tW 
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general practitioners, so that we still see patients who 
have suffered from tlie commonest of all hand infec¬ 
tions, that of the pulp of the finger, crippled by an 
ill-chosen median incision. Either there remains a j 
scar too sensitive to pressure for use, or deforming scar- 
tissue has destroyed the delicate tactile sensibility of 
the pulp. Early lateral incisions are just as effective 
in checking the infective process without these draw¬ 
backs. The unsightly nails we still see after the healing 
of a whitlow result from delay in removing the nail 
and the unnecessary incision of the matrix. When 
the infection has reached the tendon sheath the 
prognosis as regards future mobility is rather poor, for 
the tendonis verylikely to slough or'form such adhesions 
that it becomes immovably fixed, whilst extension to 
au interphalangeal joint will almost certainly lead to 
a stiff finger. Here early lateral incisions are essential, 
but though they may pass with advantage through the 
subcutaneous tissue along the whole length of the 
finger, the sheath should only be opened opposite the 
shafts of the phalanges, or a troublesome prolapse of 
the flexor tendons will occur. The after-treatment of 
these thecal whitlows is exceedingly difficult and an 
issue with good movement is the exception rather than 
the rule. Sir Henry Gray’s recommendation that 
Willems’ s mobilisation treatment shouldbe-instituted 
from the first deserves attention. After the incision 
the patient must be encouraged, threatened, or cajoled 
into active movements whilst his hand remains in a 
hath of weak antiseptic or saline solution. Passive 
movements are wrong and do harm. Drainage by this 
method is good. Tubes, gauze, or rubber tissue drains 
are seldom necessary. The worst of all infections are 
those which travel up from the thumb or little finger 
to the anterior carpal sheath. The operative treat¬ 
ment of this condition is a major surgical procedure and 
should. always be carried out very deliberately under 
general anaesthesia, with a tourniquet applied. The 
areas of infection must ho reached by the proper 
anatomical route, injury to the nerves and vessels of 
the palm being sedulously avoided. Even with the 
greatest care, the infective process may spread to the 
fascial planes of the forearm, and the general condition 
of the patient be so grave that an amputation becomes 
the only life-saving operation. 

Mr. D. P. D. Wilkie called attention, to those 
streptococcal infections which show such a great 
tendency to generalisation. With a uon-suppurative 
limited area of infection in the hand are associated a 
lymphangitis up the arm, an axillary adenitis, and 
sopticsemic symptoms. Early incision is not indicated 
in this condition, the principles of treatment being to 
aid the general resistive powers of the body, encourage 
elimination, and locally to institute Bier’s hypenenua. 
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DOCTORS AND UNCERTIFIED MIDWIVES. 

A case of some interest, decided earlier in the year 
but only lately appearing in the Law Reports, throws 
light on the amount of supervision which a doctor 
should exercise over a woman who acts as ( a , 
without being certificated. The Midwives.Act of 1JU- 
declares that, if a woman is not certified under tne 
Act, she commits an offence punishable by line n sue 
“habitually and for gain ” attends women m cfiiia- 
birth “otherwise than under the direction of a 
qualified medical practitioner.” An exception is 
mado for emergencies, but in the case to which we draw 
attention (Davis v. Morris, Law Times Departs, 
vol, cxxix., p. 88) there was no suggestion of an 
emergency. The facts wero that five expectant 
mothers 'had engaged an uncertified nudwifes; 
services ; qualified medical practitioners were also | 


retained in each case, but they did not par anv 

m e nn 0D a ?i! tS + r ta aftGr the oonOnomontsiS 

were attended by the woman alone. In theso cireuni- 
stances she was prosecuted under the section. Tlie 
doctors who had been retained came and gavo evidence 
on her behalf. They said she was in their opinion 
capable and trustworthy; they had given her no 
specific instructions ; it was unnecessary to do so • 
she was acting, they said, under their direction in 
attending the confinements. The magistrates had to 
consider whether this was sufficient supervision under 
the Act, or whether “ direction ” did not moan special 
instructions suitable to the particular case. TJiov 
came to the conclusion that no offence had been 
committed and they dismissed the prosecution. It 
turns out, however, that they wore wrong. Tho 
Lord Chief Justice pointed out that in no caso was 
there any professional visit by the doctor; in no caso 
was there any professional inquiry or any specific 
instruction. There was thus no evidence on which 
the magistrates could find that there had been any 
direction at all. Direction must he real and not 
nominal. “ The medical practitioner should accept 
more than tho nominal responsibility for tho caso. He 
must make himself acquainted with the particular 
requirements of the pationt. It is not enough that 
there should ho a qualified figure-head in tho back¬ 
ground ; tho unqualified person must he acting under 
the real direction of a medical practitioner.” 

This judicial homily deals, we take it, not so much 
with the abstract standard of doctors’ conduct as with 
the conditions necessary to ho established in a court of 
law if an uncertified midwifo is to he found not guilty 
of an offence against the Act. But as there is no 
statutory definition of “ direction,” the decision is 
valuable. It is only fair to add that tho woman 
whose action was in question had formerly been a 
certified midwife, but her certificate had been with¬ 
drawn. In the eyo of the law she may havo been 
uncertified and unqualified, hut tho skill and experience 
whicti in time past had been sufficient to earn her 
certification were, doubtless, well known to tho 
doctors under whom—if not under whose “ direction ” 
—she was serving. 


ALTERATIONS OF VIRULENCE BY PASSAGE 

It is commonly held—-and on sound experiment] 


grounds—that when a dose of many minions o£ 
bacteria is given to an animal the great majority of. 
the organisms are soon killed and disposed of, and 
that fatal infection, if it occurs, is due to the survn nl 
and multiplication of the relatnelj mfrequen 
individuals which are able to withstand the attempts 
of the animal to destroy them. If after the death of 
the first animal this new race of exalted virulence is 
inoculated into a second hostm similar selection occurs, 
and so on through successive animals untili tin 
capacity of resisting the mammalian body, m otl ei 
words the virulence, of the organism has by this 
selective breeding been developed to the highest 
possible degree. Whether the mean virulence of the 
race which is finally obtained is greater than that of 
the most virulent individual of the original inoculum 
if unknown, but if there is any. such progress in 
absolute individual virulence selective breeding seems 
to be the basis of this pastcurian exaltation of virulent 
bv passage* It seems likely, too, that the same proce s 
SesTn during the course of a natural cp.d lew,a- 
Several experimental observations have, however, 
lately been made which indicate that this is n 
alwavs the sequence of events. i 

Prof. C. n. Browning and Miss R. Uulbran-l 
noticed that very small doses of pneu mococci, which 
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in large quantities were rapidly fatal, might set. up 
a chronic pneumococcal septieremia in mice lasting 
at, least several weeks, during which time the 
organisms can hardly have been engaged in selective 
breeding for virulence. The results in this instance 
may have been due to the original dose having been 
only a small sample of the pneumococcus population 
which by random sampling did not happen to contain 
any highly virulent individuals. If that were the 
explanation, the experiment would not come off 
every time, for some of the samples would include 
the most virulent cocci. .The same authors 2 later 
pointed out that the virulence of the pneumococci 
present in the heart’s blood of a mouse dying within 
4S hours of inoculation may be actually less than 
those inoqula ted into the animal, and’thev have 
recorded a similar loss of virulence in fatal infections 
of mice with tubercle bacilli. Dr. W. Mair 3 also 
records some very significant observations. Rabbits 
received a- prolonged course of inoculation with dead 
pneumococci and their serum protected mice against 
many fatal doses of live organisms. The animals 
then received doses of living pneumococci; after 
some months they deteriorated in general health, and 
on examination were found to have a pneumococcus 
septicaemia with extensive vegetations on the heart 
valves, reproducing broadly the picture of chronic 
infective endocarditis in man. The organisms isolated 
from the blood proved to have lost their virulence fox- 
rabbits and mice in the sense that large doses no 
longer caused acute death. Dr. F. Griffith* has 
also shown that these results mar he reproduced in 
vitro. By growing pneumococci in their own immune 
serum he finds that a fresh race develops with different 
cultural characters, resistant to agglutination (as in 
-‘.i ” • it,’ ; Valkf -K' s classical experiments with 
typhoid bacilli 5 ), impotent as antigen, and with a 
marked loss of virulence. These modifications suggest 
that the organism has been selected into a form 
which to a large extent fails to interact with the host 
which is naturally ” immune to it to a certain 

Jgnr, and sefc U P local changes onlv in 
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defects* ° CC ~® ° E smaU “SalvS 
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“Nc quid nirnis.” 


PROF. LEONARDO BIANCHI ON OLD AGE. 

Leonardo Bianclii, the great master of Italian neuro¬ 
pathology and psychiatry, is this year relinquishing 
the professorial chair at the University of Naples to 
the profound regret of Ids colleagues and students. 
Prof. Bianclii took for his farewell address 1 the subject, 
of old age, perhaps in reference to the fact that his 
retirement was occasioned by the age limit, and it is 
characterised hv muchititercstingmaterinl and apposite 
remarks. Life is regulated, says Prof. Bianclii, by 
laws of whose nature we are only partly cognisant’. 
TVe do not know why certain individuals develop 
precociously, or why the germ of a great talent arrives 
at maturity only after a long time in the most diverse 
changes and circumstances of life—and he went on to 
draw an eloquent, picture of old age as it might be, 
which we render in his own words:— 

Bow many men lay down their arms in life's struggle 
before reaching the ago of CO! Without any moro 
enthusiasm, or eagerness, or even a new thought or applica¬ 
tion, With no longer any artistic thrill, nor anv ambition, 
not even a hymn to Life or to beautiful and generous Nature. 
hnhW themselves in the spiral recesses of an inert 

habit. What is the reason why one man is degenerate at CO 
l.-f- ars <vri anotIl , cr preserves his mental faculties at $5 or 
90 , or niore • Ibwe is no biological law which fixes the 
term when decadence of the mental life begins : there is 
nothing absolute m this matter. The absolute is found in 
vyiWr 'f" 8 ’ ?/ t -‘' n ,nsI ’ lrca by extraneous interests, associated 
T? tb profound ignorance of the infinite resources of Nature 
3Ieanwlule let us respect this law, our Dutv. There is 
w F bl . cl1 1va t c hes over individual interests, and 
that is Discipline. Obedience, in proportion as tbe social 
organism becomes more complex, is tbe greatest hurm>„ 
virtue! Erect an altar to it and let it be your law 

■wiimtc'v , "- vsc!t > as long os I have strength and energy I 
will dedicate to you my whole thought. We were nnifLi 

of 1 might almost sav bv occupation 

Countless times it has incited my thoughts and rendered’ 

T rt- V''” by >; ea f existence with spring-like fc f fitv 
Livmg for several decades among rou I have fell Lon. g! 
year the reflex of your spirit in mvself wifi, ti,o - by 
and generous impulses of youthful veins the !]ni« U ^° Sm i 

extreme ltoit oUffeT^d foriuM^Tth “ S ®V® 
tions of a strong old ace are laid ember tnat the founda- 

het me before taiSi^We of vou etvI®^ 31 ??“» of lde - 

Eeep a part of your youthful energies^for ^ advice, 
age, whose activities are the richt g of fi„ “atmity and old 
race. With all the respect due to ^rf^ Vll,Satioa o£ «» 
rejuvenation, do not delude vourselvi ^tn^i^^ on 
The rejuvenation of rats and' foivls nnr i to tlle results, 
than a firefly for man • fust no be nothing else 

that Brown-Sequard dreamt of Is standh “ iw vitel sun 
gnry on victoriously the battlo of l/ff^ Ti,! 4 '] 1111 ordf T to 
woethe will remain eternal as rmmn.it' conception of 
modern llephistopheles derl-nd®*’** 8 bumamtv, and < 
experimenter, will in vain tolugtxi^nn by the Hboratorr 
rf your vital balance results u - amorous MargheritV 

enthusiasm. Devote tbe r«w of v^utSul 

mumty, and you will be of the com- 

mono! ™ an l' celebrated me u 

Hobbes, Slichelangelo itnn^V p ?? verb jai. such ' 
and quoted the v erdi, and f-ordti 
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is quite on a par with the state of your bowels at fit r. ^ , , 

age of 40. Let us put my meninges and your intestines averag e b of'' °rra *’ th ® re are generall y °n an 

piiioipt™ ** - “ •*** t« i85?&?s 

FAMILIAL HETINn -corn, ESI “™*: E &," 1 «•»!*■ A 

FAMILIAL RETINO-CEREBRAL DEGENERATION. __ ^ a 

Since this condition was first described by the late I , tJle same state^oFaffai'reobtfd^s 
Dr. F. E. Batten in 1903 a number of-’— ’ 11,aa ■ 


recorded, both of this disease and of the allied condi- 
tion of familial macular degeneration without mental 
defect. An important article by Dr. W. H. Nardin 
and Dr. R. S. Cunningham appears in the June issue 
of the American Journal of Ophthalmology. In 
discussing the pathogeny of their cases the authors 
suggesta connexion with the previously described cases 
of amaurotic family idiocy, generally known by the 
names of their first describers, Tay-Sachs. All the 
cases, they suggest, may belong to one progressive 
type, with definitely decreasing malignity in character, 
depending on the time of onset of the symptoms. 

“ Beginning with the Tay-Sachs type of amaurotic family 
idiocy, which commences early at 2 to 3 years of age and 
progresses very rapidly to a fatal termination, we have next 
ih regard to the severity of progression the retino-cerebral 
degenerative type, the symptoms appearing at the period 
of second dentition, and finally those cases which, beginning 
later in life, from the fourteenth year on, show only changes 
in the retina. ... It seems possible that the etiologic agent 
may he the same in these three groups, and the variability 
of the clinical syndrome the result of the differential resistance 
of the tissues at different ages.” 

This last suggestion is of considerable interest, and 
is well worth bearing in mind by those who have the 
opportunity of seeing these cases, which are not so 
uncommon as was once supposed. The present paper 
records five cases of the retino-cerebral type occurring 
in one childship of nine members. The age of onset 
was about seven; epilepsy and progressive impairment 
of vision, with pigmentation of the macula and pro¬ 
gressive mental deterioration occurred. Complete 
blindness and imbecility followed, terminating with 
death. __ 


waiting list numbers nearly SODo/and,’ moreover 
there are very few spare beds in its Poor-law 
mfiimanes; but a promising scheme has been evolved 
towards the joint control of voluntary and Poor-law 
hospitals. A Joint Hospital Council, on which 
the hospitals, the corporation, the boards of guardians, 
the University, the trade and labour council, and other 
interests are represented, has been set up and is 
working successfully. For a year tins Council has 
made arrangements with the Ecclesliall board for 
the reception of patients, paying a fixed rate per 
patient to the board. There are no “ paying patients ” 
in the ordinary sense of the term. To raise money 
to finance this scheme, it is stated that already over 
160,000 of the workers of Sheffield contribute to the 
hospital scheme a penny out of every pound they 
earn, and thus become contributors with a direct 
financial interest in the hospitals; with free treatment 
therein—certain wards in the Poor-law infirmary 
being set aside for the use of voluntary hospital 
patients. By this scheme over £65,000 was raised 
last year. Over 1700 firms of employers collect the 
subscriptions, and add one-third to the workers’ 
contributions. This year it is hoped to raise £90,000. 
A project is on foot to obtain land and buildings for 
the much-needed additional hospital accommodation, 
so that the necessary voluntary hospital service may 
be obtainable to meet present requirements as well as 
those necessitated by the increase of population. 


VOLUNTARY AND POOR-LAW HOSPITALS. 


Mr. Arthur Henderson, M.P., in a recent letter 
to the Manchester Guardian, pointed out that while 
thousands of patients are waiting for beds to 
become vacant in voluntary hospitals, many beds are 
empty in Poor-law infirmaries, and be called atten¬ 
tion to the “serious disorganisation" of the public 
health service resulting from the distinction between 
the two types of institution. He referred to _ a 
hospital of 15 beds which had 300 patients on its 
waiting list, some of whom had been waiting for 
nearly a year; whilst in the Poor-law infirmaries 
30,000 beds are said to be unoccupied, as a rule, in 
the summer months. This communication naturally 
led to inquiries being made as to the condition of 
affairs in Manchester and the adjoining districts, with 
the following results. It appears that at the Royal 
Infirmary, Manchester, alone over 1200 persons are 
waiting for admittance, while for all the Manchester 
hospitals there is an aggregate waiting list of about 
4000 ; so that in Manchester about four would-be 
in-patients are competing for every vacant bed in 
the voluntary hospitals. Naturally the question of 
a pooling of bed accommodation between the Poor-law 
infirmaries and the voluntary hospitals has been raised. 
The matter is, however, not so simple as it appears. 
Whatever the number of vacant beds in the Poor-Jaw 
institutions in and around London “ in the summer 
months,” investigation shows that, so far as Man¬ 
chester is concerned, beds in the Poor-law infirmaries 
are filled up as completely as it is considered sate. 
Before the war the Manchester guardians added 100 
beds every two years to meet the needs of the gtowing 
population, but this increase ceased during the war. 
An addition of 200 beds has now been sanctioned. 
When the number of sick persons chargeable to the 
Manchester Poor-law hospitals is compared with the 
total number of beds available— 2 o 00 —in their 
institutions, there is only a very small margin of 


MISTAKEN CHEST SIGNS. 

The eighth fascicle 1 of Prof. J. Schwalbe’s series of 
monographs on “ Mistakes ” is devoted to the diseases 
of the lungs and pleura?, and is written by Prof. 
Hermann Schlesinger, of Vienna. If the rest of the 
series is as entertaining as this volume, there can be 
little doubt as to the success of its sale. It might be 
argued that studying mistakes is beginning at the 
wrong end, and that if the student were carefully 
taught to associate signs and symptoms with the 
corresponding morbid conditions there would be no 
mistakes. By the same token it might be argued that 
a I the rising generation should be encouraged to study 
the blameless lives of famous saints rather than the 
mottled careers of notorious criminals. But human 
nature being what it is, we are inclined to find more 
entertainment as well as instruction in the mistakes 
of others than in advice calculated to secure colourless 
perfection. On the subject of asthma alone Prof. 
Schlesinger is prolife in warning examples. One of 
the most simple and instructive signs of asthma is 
prolonged expiration, but the absence of this sign often 
fails to save the physician from himself and deter him 
from branding his patient as asthmatic. Eosinophilia 
is another useful sign of asthma which is frequently 
not sought, with the result that simple emphysema 
masquerades as true asthma. Even when asthma is 
correctly diagnosed it is often badly treated. Iodine 
and atropine are two of the most favourite remedies, 
and prescribed with discrimination each has its sphere 
of usefulness. But when potassium iodide gives no 
relief, and only provokes increased sneezing anu 
coughing, to continue its exhibition is merely to risk 
drowning the patient in his own secretions. Yet 
physicians are apt to continue giving potassium iodide 
in such cases with a perseverance worthy of a better 
cause. Atropine also should be abandoned A^hen 
large doses have been given for some time without 
benefit. As for the exhibition of adrenalin, it seems 
to be a veritable pitfall, and when it is given in cases 
of “cardiac asthma” with disease of the coronary 


1 Leipzig: Georu Thieme. 1023. Fp. 152. 3e.5d. 
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arteries it mar provoke severe angina and even death. 
Prof. Schlesinger appeals on behalf of the asthmatic 
to the specialist with a passion for progressively eroding 
the interior of the nose with the thermo-cautery in the 
benign hope that clearing the nasal passages will abort 
attacks of asthma. Such treatment may, indeed, do 
good. But, according to Prof. Schlesinger there are 
rhinologists who find something pathological in 
every nose, and whose furor operativus is never to be 
denied when asthmatics fall into their hands. One of 
the many lessons of tins book of errors is that the best 
clue to obscure chest symptoms may be found well 
away from the chest, and that examination of the 
pupils may betray the tabetic origin of a persistent 
cough which for years has passed muster as an expres¬ 
sion of bronchitis. To confess one’s own mistakes is 
usually painful, but vicarious confession is a sootliing 
avocation, giving joy to the confessor as well as to his 
audience. Even when it is robbed of its edge by 
anonymity, it can be made entertaining enough. 

ACCIDENTAL SYPHILIS IN MEDICAL MEN. 

Dr. C. L. P. Triib, 1 of the University Dermatological 
Hospital in Bonn, has published a monograph on 
syphilis as an occupational disease in medical men. 
This work is frankly a compilation, and the editorial 
comment with which it is flavoured is of such a neutral 
and non-committal character that the book is little 
more than an expanded bibliography. But as such 
it is very useful and it is likely to prove a valuable work 
of reference; the more so because of the orderly 
arrangement and ^classification of the subjects under 
discussion. Accidental, extragenital syphilis in 
medical men is, alas, quite common, and Jonathan 
Hutchinson alone is said to have seen more than 
100 such cases. Dr. Triib has collected 669 cases from 
the literature, and it is obvious that this number must 
represent a mere fraction of the total; syphilis is not 
a disease which courts publicity. The statistics con¬ 
cerned with the ate of the primary lesion show that 
the fingers, hands, and arms are the parts most 
frequently infected, and Dr. Triib has assembled as 

in a tW 3 wr SeS m , which tbe chancre was situated 
iu these positions. In another 32 tlio 

tefttV 2 ^ U ? s ’ thefet stmcfures to y b^ 
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is made bv Dr. TriilTtetw and refe rence 
Hoffmann', who addre««Si mvestl ri4ions of Prof. E. 
point to numerous patholc^.'i’ 16 ^?^ 131 ^- on tllis 
syphilis. Be obtehiea P oiinnS? te and specialists in 
accounts were given of eighfc oE them 

post-mortem infectfon Out of lp SS definide cases of 
hut most incomplete chantpr^ n^ e , mos ^ interesting 
syphilitic infectfon without^ o^ hat COn , ccrt ‘od with 

least 1G such ca< 5 p<= liatr** -u a primary chancre. At 
patient was a medical mw 6 ? recorded in which the 
th e infection was extrageWad i^yfatdf !S ° Cases 


An important question asked by Dr. Triib is r 
How shall the medical man who has contracted syphilis 
comport himself with regard to liis professional work ? 
The answer given is quite definite. In the primary and 
secondary stages, and when there is a definite rash on 
the hands and arms, no medical man should attempt, 
to operate or attend maternity cases. When the 
syphilis is in the tertiary stage, it may be sufficient to 
protect the limbs with rubber or plaster, but it would 
be well if full work were not resumed until vigorous 
specific treatment lias been sliown by the Wnssermann 
reaction to have been successful." Even then the 
medical nran should undergo systematic serological 
and clinical examination from time to time, keeping 
an alert eye for any signs of syphilis of the hands and 
amis. If the. Wasseruiann reaction is positive, it is 
necessary to be careful, nnd, preferably, to discontinue 
medical practice, even when there are no symptoms. 
This is a bard saying, nnd obedience to it must often 
entail a self-sacrifice verging on economic ruin. But. 
its neglect may sometimes have far-reaching conse¬ 
quences, and there have undoubtedly been several 
cases of syphilis transmitted to patients bv midwives 
and medical men. In one instance alone" a midwife 
has been known to infect 30 women. This case was 
recorded in 1883, and it is to be hoped that with our 
present knowledge-diagnostic and therapeutic—of 
syphilis, the vocational syphilis of doctors has become 
a much less senous matter than it was. 

WORK OF THE ROCKEFELLER FOUNDATION. 

review for 1022*—including a smnmarv 
w 4 i llC r> flrS i fc , dacada —of lhc work accomplished 
Ate rl^ C u v r Foundation, by the President. 
Mi. George E. Vincent, there is presented a survey 
of unparalleled beneficent work. The Foundation 
was originally incorporated on Mnv 14th. 1913 
under a special charter by the State of New York * 

rift n TS l !. ,a H en w 0V 7 n f^ of 9100,000,000, the 
gut- or Air. John D. Rockefeller. Duriiif? tin* 

ten years the Foundation has received from its founder 
a total of $1S2,704,624. Its total disbursements 
have amounted to $76,S00,000, represented th» 
income from year to year, and $17,500,000 appro 
prmted from principal. In addition, it has pte Wl' 
future income to the extent of $15,000 000 Tld! 
is an interesting review of the gi^h of the setenef 
whose progress, it is pointed out, has followed In a" 
bnddf l Ta '" , a f nie ’ s la w, which asserts that., every 
k ^°2T ledge P asses trough two stages the tW 
logical and the metaphysical, into a third 
or scientific. This theine is exnddia • 6 p ? sifclve 

on “From Magic Vo aLrebe^’ anl ted 
exposition of “ Methods Spirit ord-s t] ien mto .an 
Medicine.” As to puhhc opiriondd meT f Modem 
it is wisely remarked that briefs Progress, 

and a substantial proportion of the adritdf ° i - u } 1 . on 
appreciate the aims and methods of. • P°P ulatl on 
cannot attain the place ?t dd sclence - lienee 
service of which if if capable R,!f -° r d der the 
efforts and in face of evidence thord m ,. s P lte of all 
instances of an almost beniehted a ^ dlsllear t e umg 
remarks on vaccination are liWild 0rance - The 
at tins juncture. wgularly appropriate 
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tentative list of the medical schools of all countries 
prepared by the Foundation shows that there are 
in all 4to schools, distributed geographically as 
follows : United States 82, British Isles 43, France 32 
Russia 28, Germany 25, China 24, Italy 21, Japan 2o! 
India IS, Spam 11, Mexico 11, Brazil 10, Canada 9, 
Netherlands 8, Switzerland 5, Belgium 5. Forty- 
four other countries support from one to four medical 
•schools each. It is the aim of the Foundation to 
hasten the development of international cooperation in 
medical education by all available means. An account 
is given of what has been done for the Peking Union 
Medical College, and the aid afforded to European 
medical scientists. Much stress is laid on the training 
of health staffs in connexion with public health and 
preventive medicine, and the manner in which this 
is carried out. Significant and instructive are the 
titles of other chapters—“ Closing in on Yellow 
Fever,” “ Controlling Malaria at Low Cost,” “ Hook¬ 
worm Disease as an Educator.” We have travelled 
a long way since the first European conference to 
consider health problems—representing 12 nations— 
was held in 1851. In the field of international hygiene ! 
there has been established a recent creation under the 
League of Nations of a health organisation which 
has the support of 52 nations and the sympathetic 
cooperation of the United States. The Foundation 
also works through non-governmental organisations 
and voluntary institutions of various kinds in order 
to carry out its chartered purpose, which is to promote, 
not the exclusive,prosperity of any one nation, hut 
“ the well-being of mankind throughout the world. 


the number from 14 to 2-3. 4ccordinr>- tn , 
experience at the Lyssa Institute, the duratioiroiml 
effectiveness of the protection afforded by inoculation 
depends on the quantity of the fixed virus introducea 
vf r ? s V lfc experiments on 93 dogs it was found 

that by giving 1-2 doses containingatotaiof0-33-200ii 

of tlie virus subcutaneously or intraperitonenllv 
the animals could be immunised against infection’ 

larlv^with Sub ? um!!j '> or intramuscu- 

larly with 63 u-100 per cent, successes, depending 

on the nature of the virus and the site of intro¬ 
duction of the infection. Such doses were not 
injurious to the animals, and the immunity commences 
on the thirteenth to eighteenth day and lasts up to 
five years. To demonstrate the use of prophylactic 
inoculation Dr. Schniirer is now engaged in can-vine 
out experiments on privately owned dogs, who attend 
as out-patients. He inoculated 50 with five injections 
of virus m increasing doses, giving a total of 0-005 g. 
lne next J0 dogs were given four injections containing 
0*vo g. altogether. One of these was previously bitten 
by an infected dog and died of rabies ; in the rest 
up to date there has been no evidence of the disease. 
Fuller details and tables of results are given in the 
original article. 


THE FIGHT AGAINST RABIES IN DOGS. 

The importance of the strictest observance of the 
regulations in force with regard to rabies in dogs can 
hardly be overestimated. Whereas in this island 
•country the number of infections have been reduced to 
a vanisliing point, on the Continent, owing largely to 
laxity during the war and post-war periods, the disease 
is greatly on the increase. Recent figures collected in 
Vienna 1 show that the number of infected dogs 
trebled during the years 1919-22, and that during 
the same period the number of human beings treated 
at the Lyssa Institute doubled. The number of dogs 
registered in Vienna rose in those years from 37,000 
to 77,700, so that in 1922 there was roughly 1 dog ta 
■every 24 inhabitants, children included, and this 
number does not account for the many unregistered 
dogs. The effect of legislation in the directions of a 
dog tax, compulsory muzzling, immediate notification 
and destruction of all dogs known to be or suspected of 
being infected, regular periodic examination of all 
dogs and notification of all dog-bitten humans, lias 
been remarkable, as figures from many countries show. 
'The experience gained during the last 40 years at 
all treatment centres teaches that if these measures 
were systematically and conscientiously carried out, 
the disease might be completely wiped out; but it lias 

"been found extremely difficult to insist on suchmeasures 

-even in the large towns, and still more so in the outlying 
districts. One factor that has to be reckoned with 
"is tlie human love of dogs, and this presents one of the 
-greatest difficulties. Education of the public is one 
of the most important factors in dealing successtuliy 
with the problem. Legislative measures will take a 
Jong time to free mankind from the scourge, and 
therefore additional measures might well be adopted. 
Dr. Sclinurer has since 1905 been employing propny- 
Jactic inoculation of dogs against the disease, a 
measure first suggested by Pasteur, a "d^ r . worked 
•out by Bouley (1SS4> and Hogyes US 80 )- 
difficulty in applying it on a large scale to all dogs lay 
-in tiie fact that to produce sufficient attenuated virus 
(fixed virus) not all the rabbits in Australia would 
■suffice, and therefore Dr. Schniirer has hoiked„ ou ^ 
-scheme whereby stronger and more virulent doses are 
given, so that fewer injections are necessar? , reducing 


THE PRODUCTION OF CLEAN MILK. 

While official machinery for encouraging the 
production of clean milk is grinding slowly, anti 
let us hope surely, towards its appointed end, 
there are abundant indications of a keen desire 
within the dairy trade itself, and in a variety of 
bodies associated with the trade, for an improve¬ 
ment in the purity of the milk-supply. We have 
before us a pamphlet on “ Milk Competitions,” 
by the National Clean Milk Society, a body whose 
avowed object is “ to z-aise the hygienic standard of 
milk and milk products, and to educate the public ns 
to the importance of a clean and wholesome milk- 
supply.” The pamphlet gives a lucid and useful 
description of methods of improving the production 
and the quality of milk through the stimulus afforded 
by competitions. Two score card systems are described, 
the more elaborate adapted for assessing the efficiency 
of production, and the simpler system for evaluating 
the quality and purity of the final product. The 
information is set out in simple style. It is suggested 
that the promoters of such competitions might arrange 
for the prizes to be offered either by public health 
authorities, by local organisations anxious to promote 
improvement in the hygienic quality and chemical 
composition of the milk-supply, or by firms directly 
interested in the milk industry. In the same con¬ 
nexion reference may be made to a paper by Mr. 
A. T. R. Mattick, of the National Institute for Research 
in Dairying, Reading, on the production of clean milk. 
The paper deals in detail, in the clearest way, with 
the whole course of production of milk, from the 
cowshed and the milking shed to the milk room up to 
the stage of bottling, jncluding.details of the prepara¬ 
tion of utensils, of premises, and of the cow. The 
pamphlet does not aim at putting forward any 
specially original views, but it succeeds in providing 
a simple and svstematic description of procedure winch 
should be of'real value to the dairy farmer. The 
distribution of instructions of this type throughout 
the dairy industry—especially if such distribution 
were organised by the industry itself—would be more 
likely to create an atmosphere leading to improvement 
in niilk-supplv than the most heroic efforts of the 
official administrator. The process of cleaning must 
indubitably, if it is to be effective, come from within 
the dairy trade itself. _ 

INTERNATIONAL .CONFERENCE ON LEPROSY. 

The Third International Conference on Leprosy 
assembled at Strasbourg from 


1 Prot. Josef Scliaurcr, 
WJ3. 


Wiener fclin. Wochenscb., 3u*y 


on 

-.July 28 th to "31st- 

Official delegates representing 40 countries attended 
this conference, and a number of learned societies ami 
other organisations from different countries were 
also represented. Great Britain, India, Australia, 
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and some other British dominions, colonies, and 
protectorates were separately represented by official 
delegates. The conference was opened by Mr. Haul 
Strauss, the French Minister of Health, and the 
scientific sessions were held under the presidency 
of Dr. Ed. Jeanselme, professor of medicine in 
the University of Paris. The official text of the 
resolutions embodying the conclusions arrived at as 
the result of the deliberations of the conference is as 

follows: : 

La 3e»ie Conference Internationale Scientifique de la 
lepre maintient les principes d’organisation de la latte 
contre la Epre admis par les conferences prdeedentes et 
adopte les resolutions suivantes -. 

(11 Les prescriptions legislatives concemant la lutte 
contre la l&pre doivent diSerer suivant les pays nuxquels 
<?IIes s’appliquent, mais, dans tous les cas, il fant mtercure 
I’entrde des lepreux (Strangers. , 

(2) Dans les pays oti la lepre est peu repandue, 1 isolenient 
dans an licipital, ou il domicile si celui-ci est possible, est 
recommande, tel qu’il est pratique en Xorvege. 

(3) Dans les foyers d’endemie lepreuse, 1 isolement est 
necessaire. (a) Ce't isolement doit 6 tre humanitnire et 
laisser le lepreux a proximite de sa famille, si cettc mesure 
est compatible avec an traitement etflcace. ( 6 ) S il s'agit 
d’indigents, de nomades ou de vagabonds et d’une faton 
gen&ale de personnes qui ne peuvent etre isolees a domicile, 
l’isolement sera pratique et le traitement le plus efficace 
sera applique dans un hopital, un sanatorium ou une colonie 
agricole suivant les cas et les pays, (c) Il est recommandable 
de sdparer de leurs parents les enfants de lepreux d£s lour 
naissance et de les maintenir en observation. 

(4) Les membres de la famille du lepreux doivent t-tre 
sounds h. des examens periodiques. 

( 5 ) Il faut faire savoir aux populations que la Epre est 
■one maladie contagiense. 

( 6 ) Il y a k interdire aux lepreux les mdtiers qui les 
■exposentk propager les germes de leur infection, mais en 
oe cas la societe a le devoir de considerer que cette inter¬ 
diction lui impose l’obligation d’assister le malade et les 
personnes dont il est le soutien. 

As no official English text of these resolutions was 
presented or discussed at the conference, it would 
obviously be out of place to print an unauthorised 
translation of them. _ 


DECAPSULATION OF THE KIDNEY 
ECLAMPSIA. 


IN 


Dr. Albert Niedenneyer, 1 of Schonherg, reports a 
case of severe eclampsia with coma, in which the life 
of the patient was saved by decapsulation of the 
kidney. 

On Jan. 9th, 1923, the patient, a primipara, aged 20, 
was seized with eclamptic convulsions, which rapidly 
increased in severity and frequency until they were almost 
continuous. The presentation was normal, and the mem¬ 
branes were intact, hut the foetal pulse-rate rose rapidly 
and was soon imperceptible. Catheterisation produced a 
few drops of brownish urine, which solidified on boiling. 
As the condition was urgent, and there was little possibility 
of saving the child (seventh month) perforation was under¬ 
taken under light chloroform anresthesia, and the uterus 
was emptied. Treatment by venesection, morphia, and 
chloral in a darkened room was given, hut the hope that the 
rapid emptying of the uterus would arrest the convulsions 
was not realised. On Jan. 10th, at 10 A.it., saline was 
given, one litre rectally and one litre subcutaneously, and 
at 11 A.M. venesection was repeated. During the afternoon 
coma set in with loud snoring, cyanosis, and foaming at the 
mouth ; at 3 p.ir. the saline infusion was repeated, but the 
coma deepened and was accompanied by complete anuria. 
A few drops of urine which were withdrawn coagulated. The 
Tespiration and pulse became worse, the face and lips were 
blue, the pupils dilated and fixed, the face sunken, and there 
was a tracheal rattle. As death seemed imminent decapsula¬ 
tion was undertaken as a last resort. At 5 r.si. the kidney was 
exposed under light chloroform anrestliesia, and without 
displacing the organ the capsule was removed as far as 
possible, the remainder being stripped hack as far as the 
lulum. The wound was closed in lavers and a gauze strip 
inserted into the lower angle. From'the time of the opera¬ 
tion onwards there were no further convulsions, the respira¬ 
tions and pulse improved, and the coma lessened into a 
qrnet sleep, with disappearance of the cyanosis. On the 
lonowmg day, at 0 A.M., the patient reacted when spoken to 
and at OA.il. 300 c.cm. of light-coloured urine were withdrawn 
<111 catheterisation; albumin by Esbach 4 per thousaiitL 

1 Deutsche medizinische Wochenschrift, June Sth, 1923 . 


In the evening 200 c.cm. were withdrawn with a trace of 
albumin, and during the night a quantity of urine was 
passed spontaneously. On Jan. 12th consciousness returned, 
and from the next day the urine remained free from albumin. 
(Die wou*d healed by first intention, and on the 27th tho 
patient was discharged. 

In this case it can hardly he doubted that the 
operation was directly responsible for the immediate 
improvement. Dr. Niedenneyer is of the opinion 
that, had it not been so, the condition of the patient 
was so grave, that an intervention of that magnitude 
must have been fatal. Of interest is the rapidity with 
which the operation had effect. Dr. Niedenneyer 
quotes Edebohl, who holds the view that decapsula¬ 
tion first shows its effect 10 days after the operation ; 
hut from the experience derived from the case reported, 
he cannot agree with him. It was obvious that here 
the effect was immediate, but lie is inclined to think 
that the operation should only be undertaken in cases 
of acute anuria, and that in such cases it can have no 
purpose unless the effect is immediate. In discussing 
the mechanism of the results of decapsulation, he 
reminds us of the view expressed by Edebohl and 
others that, new blood-vessels are formed between the 
surface of the kidney and the surrounding fat capsule, 
and thus the blood-supply to the organ is improved. 
But it has been shown that in some cases a new fibrous 
capsule very soon develops in place of the one removed, 
possibly before the new capillaries have had time to 
form, and anyway, if a new capsule did not grow, the 
development of the new blood-supply would he too 
late in acute cases, where the effect is required immedi¬ 
ately. Most recent authors take the view that the 
chief effect lies in the mechanical relief of the renal 
tension, and the French writer Pousson, speaks of 
“ glaucoma of the kidney.” It appears that in acute 
anuria it is the enormous rise of intrarenal pressure, 
increased by the non-elastic, firm capsule, that leads 
to obstruction to the circulation and to the outflow of 
urine, and finally, to complete paralysis of the secreting 
cells. If this explanation is accepted, it is obvious that 
if decapsulation helps the kidney, it does so immedi¬ 
ately, and it also explains why in chronic cases the 
results are so disappointing, "it also explains why 
unilateral decapsulation is sufficient, for no sooner is 
the pressure on one side relieved, and the passage of 
urine accomplished, than is the attempt at secretion 
by the other lightened, and so the vicious circle is 
broken. The second kidney then gradually recovers 
its equilibrium. Obviously the danger of a'unilateral 
operation is less than a bilateral, especially as the 
operation is hardly to be recommended except when 
other measures have failed and the patient is in 
extremis. _ 


THE MIDDLE WAY IN THE TREATMENT OF 
FUNCTIONAL NERVE DISORDERS. 

Dr. R. G. Macdonald Ladell, in the Practitioner 
for August, presents certain principles which have 
emerged from the chaos of controversy? His 

middle way lies between psycho-analytidal tedh- 
nique on the one hand, and the total neglect of 
mental processes on the other. There ™ w 
few practitioners, he judges, whose W- u - but 

them much in contact'with ne^ous 

do not realise the fundamental truth* “f 1 ? ^J 1 , 0 
doctrines; yet, though for so™ f lm ' ds 
analysis is necessary, current cnT,flf^+ CaSeS ^ psycl10 ' 
in most of the pSieZ ^ho 
physician, and for these no deenntnW of the 
But the physician mustbeprepared 18 needed ’ 
questions, both in regard to 5°,™?* many 

culties, when the shoe?f ci^iif^H d , to other diffi- 
must he free of emharras^nfo r aiffi^ 65 ’ and 136 
if shown by him, will only iz? nce ’ ' lv &ch, 
repressions. Plainly, as Dr % Patient’s 

factor is bound to count lanrou?^ ^ ays > Personal 
these cases, and his rornl^.i? e * y ' V 3en dealing with 
differences of opinion on what shfuffiV that i. radical 

.. <><«» 
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P wte ptive shell of reticence at the 
slightest hint of surprise or embarrassment on the 
part of the physician, just as ire can imagine—or 
] erliaps recan—physicians whose maimer invites 
that open confession winch is good for the soul 
One temperamental type of medical man finds him- 
observations and gathering facts about 
neurotic illnesses winch for another type remain as 
in a closed book. The fundamentalofpsycho¬ 
pathology are now sufficiently established for such 
inequalities to be lessened by giving instruction in 
the subject to the medical men and women of the 
future. Whatever kind of case may be allotted to 
the psycho-therapist, the middle way in treatment 
must be the way of the general practitioner. 


PROF. IVAN PAVLOV IN LONDON. 

At the conclusion of a two-months tour in France 
and the United States, Prof. Ivan Pavlov of Petrograd 
attended the International Congress of Physiology at 
Edinburgh, after which he spent a week 'in London 
before returning to Russia. We have received from 
a correspondent an account of a visit which he paid 
to the Middlesex Hospital on August Oth, when he 
was received by a number of members of the medical 
staff of the hospital and its medical school, and 
expressed appreciation of all that he saw, being 
particularly interested in the cases of diabetes under 
treatment with insulin, and in the new laboratories 
which are shortly to be opened. The eminent 
physiologist, who is now in his seventy-fourth year, 
is a striking example of the boundless activity and 
imaginative force which is the gift of the greatest 
scientists. Amidst the tragic chaos of the revolution j 
in Russia he has been able to continue his work, and 
it comes as a surprise to many in this country to learn 
that at the present moment he has some 30 fully- 
qualified assistants working under him at his labora¬ 
tories at Petrograd. Prof. Pavlov, during his visit 
■ to the Middlesex Hospital, made especial comment 
on two things. The first was that the hospital, the 
research departments, and the medical school formed 
a complete unit, allowing the fullest coordination 
between teaching, research, and modern treatment, 
a condition of affairs seldom successfully realised 
elsewhere. But side by side with this lie was disap¬ 
pointed to find here, as in other institutions in England, 
that research is seriously hampered by the severity 
of the restrictions on vivisection. The wide repute 
of Pavlov’s book on the “ Work of the Digestive 
Glands ” may have obscured the realisation in the 
minds of the medical profession of the fact that bis 
work has chiefly been concerned with the physiology 
of the central nervous system. For many years past 
his experiments have been directed to elucidate the 
problems of sleep, inhibition, and conditional reflexes. 
We are happy to learn that this work is now far 
advanced, and that Prof. Pavlov hopes in the autumn 
to bring out a book which will be to the neurologist 
as profoundly interesting and important as was his 
work on digestion to the general physician and 
physiologist. 


Jitntonr %u\jmqxt m Wuntmmt. 

A Series of Special Articles, contributed bn 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


NXXIII. 

TREATMENT OF SYPHILIS IN THE WOMAN 
OF CHILD-BEARING AGE. 

Some competent observers have stated that syphilis 
m women is in the main a much less serious infection 
than it is m the male. Tin's may be so for the indivi¬ 
dual, though I am not prepared wholly to admit it • 
but for the ultimate welfare of the race no case of 
syphilis in a woman can possibly be dismissed as a 
light case, or as necessitating a lower standard of 
treatment than one showing more serious manifesta¬ 
tions. The treatment of syphilis in women presents 
tw0 different aspects r the first is that of acquired 
syphilis with signs and symptoms as in the male; 
the second is conceptional syphilis in which frequently 
during the child-bearing period no signs appear, the 
woman complains of no disability, but gives birth 
to premature, stillborn, or weakly and diseased 
children. 


King’s College Hospital. —An extraordinary 
meeting of the Committee of management of King’s College 
Hospital was held on August Pth to authorise the establish¬ 
ment of a dental school under the direction of Dr. Alexander 
Livingston of Liverpool University. At the same meeting 
was received the resignation of Mr. F. F. Burg-hard, senior 
surgeon, to whose work in connexion with the hospital ana 
medical school a tribute was paid by the chairman, > iscount 
Hnmbleden. lie is succeeded on the committee ns senior 
surgeon bv Sir G. Lontlinl Cheatle. To the committee 
was also added .Mr. P. A. Willson. Tlie other h usinras 
included the appointment of Mr. H. J. B. Surrage as an 
additional honorary anesthetist The committee passed n 
resolution of thanks to the Winter Distress Lengucfor 
undertaking a considerable amount of cleaning m different 
parts of the hospital which could not otherwise havo been 
done owing to lack of funds, and also gratefully accepted 
the offer of the Talfourd College for Girls to maintain a cot 
in the children's ward. 


Acquired Syphilis in Primary or Secondary Stage. 
Here the treatment is straightforward, its duration 
depending on the stage at which the case is seen; 
the patient requires a minimum of two years’ steady 
treatment if seen in the primary stage—considerably 
more if not seen till secondary lesions are present. 

If properly prepared—i.e., with bowel empty and 
no meal having recently been taken—women almost 
always take intravenous injections of 914 preparations 
well. At the menstrual period a smaller dose may 
well be given, but otherwise doses ranging from 0-3 
to 0-6 g. are injected once a week, either of novarseno- 
billon, sulfarsenol, or stabilarsan, till 4 g. in all 
have been given. At the same time pil. Hutchinson 
should be taken thrice daily and a gargle of pot. chlor. 
is used as routine after each meal. In my experience 
women much prefer taking pil. Hutch, orally rather 
than have the routine injection of Lambkin’s cream 
in addition to the 014 injection. After a course of 
914, pills are stopped for two weeks, and then a Wasser- 
mann test is done. If the W.R. is negative and the 
case was first seen in the primary stage, the patient 
is allowed to carry on with pills alone for two months, 
when the W.R. is again tested ; but if the case was first 
seen only when well-established secondary lesions 
had developed, the patient is given pills to last a month 
and told that a further set of injections will be given 
at the end of that time. The patient either takes 
a little sulphur at night during this month—many 
patients like confection of sulphur or trochisci sulpburis 
as aperients—or else the second course of injections 
is ushered in by an injection of intramine, sulphur 
being used as an antidote to, or as a preventive of, 
metallic poisoning by arsenic or mercury. The 
second course of injections may be of a slightly 
different type from the first —i.e., if N.A.B. was given 
in the first instance, sulfarsenol (0-30 to 0-6 g. dose) 
may be given, or silver salvarsan (0-1 to 0-3 g. dose) 
till 1-5 g. of the latter or 4 g. of the former have been 
given. The W.R. is then repeated, and if it is negative 
and if no signs or symptoms are present the patient 
is treated by pilis only. The urine is tested for 
albumin as routine before each injection and inquiry 
is made as to any unpleasant symptom following the 
last injection—any complaint of headache, sickness, 
or urticaria requiring careful investigation. Bowels 
should he carefully regulated with salines and nil 
carious teeth must be removed. 

During the remainder of the treatment U assermann 
tests are taken about every three montiis and a fiirth" 
course of injections is given if required. If , 
tests are negative and the patient s condition • 
satisfactory pills only are given during the remainder 
of the time. 
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Standard of Cure in Women. 
The standard of cure adopted at my 


clinic is 

nSeS* negate'“wTE.’^'r two years ^thout 
Sm or^vmpto'ra. even after a provocative injection 
lJs been "given. If this standard is met by a patient 
she is discharged, on the clear understanding that if 
«he becomes pregnant she must return for treatment 
hv the time she is eight weeks pregnant. A case 
firct seen in the late secondary stage is hardly kkely to 
reach this standard of cure, and in many cases these 
patients after three years steady treatment are sent 
Lav and told to return twice a year for a month s 
intensive treatment—i.e., injections of 914 and a 
mixture of potassium iodide and mercury. This 
method of dealing with intractable cases has so far 
<riven most gratifying clinical results. 


Conceptional Syphilis. 

A considerable number of women are met with who 
have given birth to stillborn or diseased children 
without themselves showing any signs of acquired 
svphilis, at least during the child-bearing period. 
These are mainly the wives of men who have had 
syphilis and have been insufficiently treated. These 
cases are most intriguing and sometimes very difficult 
to diasmose as they are frequently seen for the first 
time during pregnancy, having been referred for an 
opinion from a' maternity centre. When besides a 
historv of ante-natal and neo-natal deaths a positive' 
W.R. is obtained, treatment is at once instituted; 
but the W.R. is very uncertain during pregnancy and 
just after delivery, so that a negative W.R. does not 
of necessity exclude conceptional syphilis. In such 
a case an effort is made to get an interview with the 
husband and often a very old history of syphilis is 
obtained, the man frequently having forgotten about 
it as he has had no symptoms and has not connected 
his wife’s obstetric calamities with his old disease. 

I could quote instances of this type of case in which 
the woman’s W.R. had never been positive. 

It is held by some syphilologists still that a mother 
with no symptoms and a negative W.R. is not herself 
syphilitic" and does not require treatment. This 
seems to me an unsound theory ; there appears to be ] 
in these cases of conceptional syphilis a degree of 
immunity in the mother herself wluch frees her from 
signs and symptoms of syphilis during the child-bearing 
period ; but after the menopause symptoms frequently 
appear. There are in my department several women 
past the menopause who never had syphilitic 
manifestations while childbearing, and now have 
gummata of the back or thigh or the common ulcera¬ 
tion of the outer side of the ankle and a positive W.R. 
In practically every history a case is obtained of 
stillbirths or of delicate weakly children who died 
young; one woman, who was perfectlv well till a 
gumma occurred on her thigh this vear, has her 
youngest child, aged 19 years, being attended at an 
eye hospital for “Hutchinson’s salmon patches." 
X think this post-menopansal appearance of svmptoms 
is a complete refutation of the claim that these women 
are not syphilitic. 


is a purulent vaginal discharge which may be slight 
or profuse, is not gonococcal, and clears up without 
any local treatment when antisyphilitic measures are 
adopted. This symptom has to my knowledge been 
mentioned in this" country by only one other observer. 
Prof. W. C. Swayne, 1 of Bristol, but has been seen 
by me for some years and pointed out to students. 

Conclusion. 

I vrould emphasise the necessity for all practitioners 
to have their cases of possible conceptional syphilis 
carefullv investigated. With, a history of stillborn, 
or weakly children and with no toxremia of pregnancy 
or obvious disease of either parent the possibility of 
conceptional svphilis must be borne in mind ; the 
results of treatment far outweigh any slight incon¬ 
venience—they are really brilliant; the technique is 
simple and the cost very’moderate. 

Margaret Rorke, ALB., Ch.B. Glasg., 


Me&ical Officer in Charge ol Female V.D. Clinics, Royal 
Free Hospital and Blacklriars Skin Hospital. 
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BEPORT OF THE CHIEF INSPECTOR. 


Treatment of Syphilis During Pregnancy. 

The treatment of syphilis in women during preg¬ 
nancy is practically the same as at other times. 
There cases of conceptional syphilis are at once given 
pu. Hutchinson and have a weekly injection of 914 for 
about six weeks; after that a fortnightly one till 4 g. has 
been given. Injections may he given right up till the 
day of delivery without ill-effect. Patients are encour- 
aged to return as soon after delivery as possible and 
are then given from 6 to 10 fortnightly injections of 
J14 while suckling. Cases that have previously had 
complete treatment for syphilis require, of course" only 
m l? ctlons during pregnancy, an injection every 
three or four weeks usually being ample. There has 
been practically no toxremia in these cases and the 
children are remarkably satisfactory, strong, “thont 
lesions, and m most cases above the average birth 
weight One little known but quite defmite^nntom 
present m some of these cases of conceptionalV^Mih 


The report of the Chief Inspector of Factories 5 
shows how the work of his department is becoming 
more and more technical and specialised ; thus while 
there are 137,S5S registered factories (apart from 
145,6S4 workshops which for the most part axe small 
and of inconsiderable importance), special codes of 
regulations, in addition to the main provisions of the 
Factory Acts, apply to 99,332 works or departments 
within works. The duty of enforcing the require¬ 
ments of these codes calls for technical knowledge 
and must be onerous. Accident prevention has 
continued to receive special attention, and important 
progress is reported in improving the standard of 
safeguards ; but the spirit of safety-first—the appeal 
to the mentality of the worker—is being called upon 
to effect better results. Instances of its value are 
quoted : a fall from a figure of 94 in 1920 to one of 
52 in 1922, combined with a lessened severity rate 
from 1-44 days lost per 1000 workers to 0 : SS; a 
reduction in lost-time accidents from 347 in 1919 to 
SO in 1922 ; a reduction in compensation paid per 
£100 wages from os. 6 id. in 1914 to 2s. 10d. in 1922. 
Such instances are proof of the value of eliminating 
hazardous practices. Accidents are frequent among 
casual labour, but far less so among regular and 
experienced workers ; hence labour turnover should 
he minimised. Horns of work would appear to have 
been permanently reduced without recourse to 
legislation, and now rule at from 44-4S per week. 
Output would not seem to have materially suffered" 
whde overtune rates mffitute against any extension ffi 
the future ; the half-tune system for children has 
disappeared even in Lancashire ; the two-shift system 
has not had a fair tnal yet, as, although 235 Orders 
have been made permitting it, it has, owhm to fcadte 

welfare is enforcedbv e “F to * BeB * Statutorv 

are now manV appI^L*of which there 
^ork is being done" thereby, butthe^fafeg^S 
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th e letter, rather than the spirit, is complied with 
hirst-aid equipment is now an integral part of works 
organisation, and septic poisoning is being materially 
reduced thereby, a decrease of 50 per cent, beum 
reported by one insurance company. ° 

Lead Poisoning.—Electric Shock. 

Dr. T. M. Legge’s report is rather shorter than 
usual; he tells of the control maintained over lead 
poisoning, which now only accounts for less than 
2 o 0 cases a year, whereas ten yearn ago 500 cases 
seemed to be an irreducible minimum : the pottery 
industry still contributes unduly to the total, inter¬ 
esting figures are given of the occurrence of epithelio- 
matous ulceration 5 Of per cent, of the cases were 
between 40 and 00 yearn of age, and 20 per cent, over 
00 ; 51 per cent, had been employed 20 rears and over 
with exposure to pitch, tar, or paraffin ; the face 
and neck were implicated in 43 per cent, of the cases, 
and the scrotum and groin in 29 per cent. The 
examination by certifying surgeons of young persons 
for fitness is gradually increasing in importance, 
but remains unsatisfactory for lack of any subsequent 
examination ; about 2 per cent, of juveniles were 
rejected as unfit. 

Mr. G. S. Earn deals with accidents due to electric 
shock, and again stressed the need for prolonged 
artificial respiration in every case ; he instances cases 
brought round after 15, 20,30, and 45 minutes, as well 
as others where efforts were either not attempted or 
given up after a few minutes. He puts forward an 
observation, quaint and unexpected, that after severe 
and prolonged shock, if the patient has a bad fall but 
escapes from fatal injuries, he recovers from the shock : 
and asks whether mechanical shock may not be a 
successful form of treatment for cardiac fibrillation, 
and how it should be applied. 

Special Research Work. 

A feature of the report is the inclusion of special ] 
research work ; that of Dr. G. L. Middleton on the 
effects of dust inhalation will he referred to in con¬ 
nexion with a special report by the same author in 
collaboration with Dr. E. L. Macklin; another 
report, by E. M. Hewitt and E. IT. Bedale, 
concerns the physiological cost to women of 
different methods of weight-carrying. This is an 
instance of laboratory research directed to elucidate 
a practical problem ; different weights were carried 
(a) on a tray, ( b) on a tray with shoulder strap, fc) with 
load divided, and (d) with load on shoulder, while 
the oxygen consumption per horizontal kilogrammetre 
of work was estimated. For loads of 20 to 30 lb. the 
method of carrying seemed to be a matter of personal 
• choice ; at 40 lb. a divided load or shoulder carrying 
was more economical; at 50 lb. shoulder carrying was 
cheapest. Details of the observations made and 
illustrative graphs are given. 
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IK The Lancet of August 4th (p. 2ol) we dealt 
with the opening of this Congress and the 1 resident s 
address. The business of the Congress was trans¬ 
acted in four sections—viz., Sanitary Science, Engmeere 
ing and Architecture. Maternity and Clnld T\ elfare 
(including School Hygiene), and Personal and 
Domestic Hygiene, and in seven conferences—viz., 

tiiose of SanitaryAutlioiities,PortSamtary Authorities, 

Medical Officers of Health, Engineers and Surveyors, 
Veterinary Inspectors, Sanitary Inspectors, and Health 
Visitors. The multiplicity of subjects was so grea 
that it mav be truly said that every delegate had some 
opportunity of voicing what was m lus mmd. lt 
was perhaps inevitable that occasionally the_ pro¬ 
gramme should be overloaded, but we wouid regiec^ 
fully suggest to the management that.at future 
congresses the business should begin at 9.30 A.M. and 
end at 1 P.ar. The nominal hours were from 10 to 2, 
but the hour from 1 to 2 p.?i. is purely nominal. 


/ ! o° ^ggest the limitation both of the 

umber and duration of the presidential addressed 

tefSS.g™ *° » "V K 

Bousing. 

The housing question, as was natural in the present 
coition of housing, received much attention. 
The city engineer of Edinburgh, Mr. A. H. Campbell, 
advocated the acquisition by local authorities of all 
fS 111 ar eas with a view to putting them into 
a better state, pending the erection of a sufficienev of 
new houses. Alderman Cheverton-Brown, secretary 
°J. th ? at w« al federation of Property Owners, 
voiced the difficulties of property owners, including 
the problem of the dirty and destructive tenant. 
His remedy for house shortage was the removal of 
restrictions, the restoration of confidence amongst 
investors, ana the encouragement of private enter* 
prise. Miss A. Churton, secretary of the Bural 
Housing ana Sanitation Association, also favoured the 
acquisition of unhealthy areas and their management 
on lines associated with the name of Miss Octavio 
Hill. The woman’s part in smoke abatement was 
ably dealt with by Mrs. Oloudesley Brereton, and the 
much more extended use of electricity in the home 
was advocated in a practical manner by Iieut.- 
Colonel Vignoles, borough electrical engineer of 
Grimsby. The latter’s ideal was a bouse with one 
fire for the hot-water cistern, and in which electricity 
is used for lighting, cooking, heating in the other 
rooms, and as an auxiliary to the hot-water supply. 

Preparation of Food. 

The hopeless state of housing probably stimulated 
interest in the food question. Miss Florence Petty 
indicated how better knowledge of cookeiy might be 
conveyed to existing mothers. Mr. A. B. Tankard, 
P.I.C., showed that 20 percent, of ourfoods, exclusive 
of milk, are chemically preserved. The need for 
much greater cleanliness in the preparation and 
distribution of food w as discussed by Dr. IV. St. C. 
McClure, who advocated the licensing and supervision 
of all premises where food or drink is prepared or served. 
The importance of food, and especially of a vitamin- 
rich diet, as a means of increasing resistance against 
tuberculosis and of preventing a minor infection fro m 
developing into recognisable disease was strongly 
emphasised by several speakers. 

Other Topics. 

Dr. O. K. Wright (of the Ministry of Health) 
supplied an interesting paper on scientific methods in. 
public health propaganda, and Dr. W. Allen Daley 
(M.O.H., Blackburn) dealt with this subject in special 
reference to cancer. Light treatment was dealt 
with at various sessions, and Sir Henry Ganvain 
gave an instructive address on Alton methods. 

A thoughtful and suggestive paper on infantile 
mortality by Prof. F. E. Wynne (31,0. H., Sheffield) 
provoked a good discussion, but seemed to be mis- 
understood by several members of bis Audience* 
Papers by Dr. S. G. Moore (M.O.IL, Huddersfield) 
and Dr. H. Scurfieia (formerly M.O.H., Sheffield) 
dealt more particularly with that portion of mfaut 
mortality which occurs in the first month of life. 
While Dr. Scurfield left it an open question as to how 
the new midwifery—i.e., the execution of the skilled 
obstetrical work during pregnancy instead of as an 
emergrenev procedure during labour- was to be camea 
out, Dr. Moore advocated the Huddersfield system ol 
notification of pregnancy, by means of which the 
expectant mothers are visited at home by duly qualified 
doctors appointed by the corporation. 

Tuberculosis and 31ilk. 

In the discussions on the prevention of tuberculosis 
some speakers favoured tbc cutting oil of the suppl 
of seed and otkeis favoured making the soil 

unsuitable ; the Greek representative, Dr. Alwander 

Cawadias, intervened usefully to point out that 1 


1 See Tun Lancet, Aupist 4tb, p. 211. 
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of the medical services. He proposed to appoint a 
medical officer of health for each county, with school 
.medical inspectors and tuberculosis medical officers 
under lum. He hoped that such salaries would he paid 
as would attract the best young doctors in the profes- 
sl , on ? land - -He did not favour the establishment 
of a Ministry of Health apart from that of Local 
Government; he considered it was only a difference 
m nomenclature which in practice meant very little. 
He far oured the formation of an advisory body 
similar m functions to the existing Irish Public Health 
Council, but thought that the question of a national 
medical service required further consideration. The 
deputation then continued the discussion with Mr. 
McCarron, Secretary of Local Government, and Dr! 
35. F. Stephenson, Medical Administrator. 

Mr. O’Maille, T.D., brought forward the case of the 
Co. Galway doctors, especially those in the Connemara 
district, and protested against the action of the Local 
Government Department in refusing to sanction the 
full amount of £300 per annum for dispensary doctors 
m Co. Galway. Two representative practitioners from 
Connemara stated that their districts were 20 miles in 
length and 15 miles in breadth ; one of them mentioned 
that the population of his district was over 8000, that 
as many as 80 per cent, of these were treated gratuit¬ 
ously under the Medical Charities Acts, and that to 
give sufficient attendance to the sick in his district 
he would have to be paid more than double his present 
remuneration to cover travelling expenses. 

The deputation discussed at considerable length 
other questions concerning the Poor-law Medical 
Service—viz., inadequate salaries, arrangements for 
holidays, and fees for occasional sendees. 


^different times in the same individual Mr 
Page fixed as the upper limit of a normal curve 110 nw' 
of sugar in the hour. Among his supposedly nonu?i 
subjects, towards whom no suspicion of glvcofuria lin'd 
e er been entertained, there were some who consider¬ 
ably exceeded this allowance, which leads Mr. Pa^e to 
the conclusion that the method is likelv to prove 
valuabie for the determination of unsuspected glvcos- 
tSt" 1S ’ hcm ' RVer ’ f Httle elaborate as a routine 
T . heru c f n be no doubt, on the other hand, that 
^ZZ Taluable information during insulin treat- 
ment. Mr. Page considers that the lower limit of 
saiety m a patient undergoing insulin treatment is 
30 mg. per hour. Fortunately the amount of insulin 
required to reduce “ normal urine sugar ” to a 
dangerously low level greatly exceeds that needed to 
reduce pathological wastage, but this fact does not 
excuse the administrator of insulin from taking every 
precaution to avoid a dangerous hypoglycemia. 

VIENNA. 

(Prom otjr own Correspondent.) 


UNITED STATES OP AMERICA. 

(From an Occasional Correspondent.) 


Passing of Another Pioneer. 

Within a few weeks of the death of Dr. Hermann 
Biggs, reported in my last letter, New York has lost 
another of her medical pioneers by the sudden death 
from heart failure of Dr. John H. Pryor, head of the 
board of directors and physician in chief at the 
Perrysburg Hospital. He was the founder of Bay 
Brook Sanatorium, the first public institution for the 
exclusive treatment of tuberculosis in this country, 
and situated only a few miles from the Trudeau 
Sanatorium at Saranac Lake. Afterwards, at Perrys¬ 
burg, be turned bis attention to the treatment of 
surgical tuberculosis by heliotherapy and artificial 
light, and developed an institution worthy to be 
compared with those of Sir Henry Gauvain at Alton 
or of Dr. Rollier at Leysin. Dr. Pryor was also one 
of the founders of the National Tuberculosis Associa 
tion. He was 62 years of age. 

Control of Urine Sugar under Insulin Treatment. 

The importance of avoiding dangerously low sugar 
excretion has been amply demonstrated during the 
early experience with the treatment .of diabetes by 
insulin. Mr. Irvine H. Page, of the Eli Lilly Research 
Laboratories, reports a method 1 for which he claims 
both simplicity and accuracy, with the additional 
advantage that it can be used for determining slight 
excess of sugar excretion in “ borderline diabetes. 
This method consists in hourly sugar determinations 
throughout the dav (7 a.m. to 7 P.M.), and a further 
test of the 12-hour combined night urme, by the 
Benedict-Osterberg method. 2 Mr. Page’s experiments 
showed that the curve of normal sugar excretion is 
remarkably constant with a slight upward trend from 
morning to evening, and a low level during sleep. 
During the hour following meals there occurs a sharp 
rise which is in no way dependent upon the quantity 
or quality of food ingested. Great variations ana 
remarkable constancy of sugar e xcretion may be 

1 The Journal of Laboratory and Clinical Medicine. July, 
lt>23, l'i 6 ^p 0rted in j 0llr . Biol. Chcm., 1921, xlviii., 51. 


Insulin Treatment in Vienna. 

At a recent meeting of the Vienna Medical Society 
Die insulin treatment of diabetes was discussed, and 
Prof. Falta described bis experiments made in order 
to obtain the active substance. The animals used 
were dogs, foetal calves, fish, and latterly sheep, pigs, 
and oxen. The results of the treatment are very 
encouraging. Large doses are necessary, each dose 
being equivalent to the quantity of insulin required 
to diminish by 50 per cent, the blood-sugarin amedium- 
sized rabbit. The employment of insulin is not free 
from risk; excessive doses produce hunger, fatigue, 
spasms, loss of consciousness—symptoms best treated 
by intravenous injections of grape-sugar. Other 
Viennese observers have also had excellent results 
with this remedy. Rapid improvement of patients 
in a comatose condition was seen several times. The 
excretion of sugar and acetone can be promptly 
reduced to a fraction of the regular output. Insulin 
cannot supersede the dietetic treatment of diabetes, 
but the new method is a most welcome addition to the 
physician’s equipment. Insulin is being prepared in 
three laboratories in Vienna, as it is too expensive to 
be imported from abroad. Physicians are agreed, 
however, that the English product is much better 
than that hitherto obtainable here. Dr. Poliak 
pointed out that the increase of weight noted in 
patients submitted to that treatment is due to water- 
retention in the tissues, and that all patients benefit 
by being allowed fat and carbohydrates. 

Influence of Diuretics on Water Content of Tissues. 

Dr. Saxl has investigated the influence of diuretics 
upon the tissues in healthy and diseased persons in 
order to clear up the conflicting evidence found in the 
literature of the subject. As a rule, healthy tissues 
are only slightly affected ; theobromin. for instance, 
does not increase the flow of urine in children (Hccht), 
whilst novasurol is very effective. In oedematous 
patients diuresis was supposed to be produced by direct 
attack upon the oedematous tissue. Experiments by 
Schur show, however, that purin bodies do exert a 
very definite action on healthy kidneys; Schur 
thinks that they act chiefly on the kidney and not 
bv mobilising the water contained in the tissues. 
In a recent discussion on this problem at the Vienna 
Medical Societv all these hypotheses were brought 
forward ; the majority of the investigators agreed 
that the chief burden is assumed by the kidney. Ait 
diuretics should be capable of stimulation of the 
function of the kidney. The idea that water might 
be “ drawn out ” of the tissues cannot now be upheld. 

It is the vis a tergo which causes large anasarca 
to disappear under the influence of a diuretic remc. y, 
increased pressure by improved heart action hcing 
one of the chief factors. The influence of the nervou.- 
system upon the kidney must not be lost sight oi, 
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because tbe same remedy acts in one case and fails to 
act in another. 

General Systemic Effects of X Bays. 

The effects of X rays upon the general condition 
of patients who had'for various reasons received 
large doses of them were recently studied m rrof. 

Schlesitreer’s clinic. In nearly every instance maiked 
debility and malaise appeared similar to that following 
intoxication, and sometimes so severe as to give the 
appearance of shock. This condition, expressed 
by an abnormal distribution of blood and changes 
in the permeability of the blood-vessels, was quickly 
improved by hypertonic solutions of sugar, AaLl 
or ka-SO,, this being very similar to improvement 
observed in actual shock. Further investigations 
have shown that not only is NaCl largely eliminated 
from the blood after a strong dose of X rays, but 
also that the concentration of potassium, calcium, 

and cholesterih in the blood is profoundly altered, , - WO r£s “ Seven 

while the blood-sugar reacts sharply. Lymphatic j m;w 

tissue is also severely affected, and the products of 
this disintegration are no doubt partly responsible 
for the symptoms of intoxication after X. ray applica¬ 
tion. Every exposure to X rays which penetrate 
through the superficial layers must, therefore, be 
regarded as a systemic injury first manifested by the 
transportation of NaCl from the blood to the kidneys 
and thence out of the body. One of the organs 
primarily affected is the liver, which soon shows 
parenchymatous changes. This organ may he “ abso¬ 
lutely insufficient ” to deal with the work thrown 
upon it even by a small quantity of X rays, or 
“ relatively insufficient,” if an intensive dose has 
caused a large amount of disintegration products 
to be circulating in the system. The liver may thus 
be seriously affected, not by the rays themselves, 
but by the metabolic changes caused in the blood. 

The normal function of other glandular organs may 
also be seriously hampered after an X ray application 
to the body, but all evidence points to the liver as the 
chief sufferer, hence the malaise and prostration so 
often complained of afterX ray sittings. The change in 
salt concentration is only part, however, of the damage 
done to the system ; it is readily counteracted by 
giving the patient an adequate dose of NaCl, whilst 
other damage is not yet easily recognised or treated 
July 3lst. 


and disappearance of the intense nervous restlessness 
in every instance after the second injection i.e., aftei 
ten' days— -have been observed. The quantity of 
neosalvarsan given varied : Dr. B6kay used a close of 
1 g. on an average. Up to now, chorea in a child of 
“ middle ” age could generally be cured by oral 
application of some 300 drops of Fowlers solution, 
PP, i_:_nUnnl. n-15> v. The arsenic 


u-ith an arecidc' contcnt of about 0-12 g. The .arsenic 
content of 1 g. neosalvarsan is 0-217 g. Prof. Hdkay 
attributes the rapid effect of the latter not to the 
greater arsenic content, but to the fact that the arsenic 
in the neosalvarsan is organic and also lipotropic, 
making possible the penetration of the arsenic into 
nerve tissue. 

Death of an Eminent Ship’s Surgeon. 

Dr Francis Gaspar, who died recently, was well 
known for liis hooks of travel, and served about 40 
years with the late Austro-Hungarian marine as a 
ship’s surgeon. He published his experiences in two 
large works. “ Seven Years on the Sea,” and “ Forty 
Thousand Miles with Steam and Wind ”—i.e., 200,000 
English miles—both of which were translated into 
several foreign languages. After the war, when the 
Austro-Hungarian marine service disappeared, Dr. 
Gaspar accepted the offer of an important post in the 
Hungarian Public Health Department, but found the 
work distasteful, and became embittered to such an 
extent that he committed suicide. 


. BUDAPEST. 

(From our ovn? Correspondent.) 


Treatment of Terminal HwmaUma. 

In a recent number of the Gyogyaszat, Dr. Kertcsz, 
of Budapest, dealt with terminal haematuria as 
one of the most obstinate symptoms of gonorrhoea. 
This haamaturia always occurs after micturition, and 
results from the strain which serves to express the last 
drops of urine. The blood exudes from wrinkles 
formed between the bladder and the urethra, which 
wrinkles are exposed, about the end of micturition, to 
a certain tension ; their epithelial surface is mostly 
excoriated, and during the frequent contractions 
connected with pressure they void a few drops of 
blood. Methods of treatment hitherto applied—rest 


in usa. and instillation of silver nitrate—are frequently 
of no avail Another more efficacious method consists 
m letting the patient micturate in a half-recumbent 
him when the act is nearly 
concluded to relax muscular pressure and to press the 
bladder hard with the hands. In this way the last 
dr *T s °L Urme . are expressed. This method is very 

SSt’Awt? the patient ftom teiminal 

Neosalvarsan in the Treatment of Chorea. 

, T.r- Z?*l os Bdkay, professor of diseases of children 

swssssS-SS 


A Wheal Currency. 

The Hungarian doctor’s livelihood at the present 
time is precarious, especially in the provinces, where 
a village practitioner’s annual income rarely exceeds 
100,000 kronen (at present equivalent to some¬ 
thing over 45s.). The instability of the economic 
situation has led the local branch of the Medical 
Association at Szabolcs to introduce a new system of 
payment of medical fees. The fee for a consultation 
is to be the current price of 5 kg. of wheat. Even tills 
very moderate fee will he reduced for officials, clerks, 
&c., whose salaries do not vary with the fluctuations 
of the price of wheat. 

Census Figures. 

The Central Statistical Bureau has just published 
the data yielded by the last census. Hungary is 
stated to have had 7,980,143 inhabitants in 1920, 
which figure represents a 5 per cent, increase against 
1910 in the present Hungarian territory. This 
increase of population, despite the tremendous loss 
of life in the war, is due to the influx of people from the 
lost portions of the old Hungarian kingdom. Another 
result of the war was that the male population 
numbered 3-S millions and the female population 
4T millions. The number of widows in the country 
was 25 per cent, larger than in 1910, and the number 
of divorces had increased by 55 per cent. 

Child Welfare Exhibition. 

v 16th tho Brst Hungarian Cliild Welfare 

Exhibition was opened in Budapest, The exhibits 

Cnmnl dl v f ded A m i t ° vari °^ groups—hygienic, educa¬ 
tional, Ac. A large collection of apparatus for the 

C «° n of defo ™ 1 k' e s, a number of skulls of children 
from the pathological museum of the psediatric clinic, 
a series of models illustrating the different infections 
of childhood, and statistics relating to childrens 

July 21 th. 


The late Dr. J. II. Stenhouse.—T he death 

ETi ,4»r° “ 

Of 52. Dr. StenhoSe received ahTSSSELW' ea 5 ly a 5 e 

tkcii S becoming M.H.C.S. LB PpA 1 at 

1894, and B.S. Loud in mejs; tt„ ’ *’ "k*, , -Loud, in 

Public Health in 1904 and nhfJlk E . ecurc d tbe diploma of 
(qualifying for medal) in K°07 Dr StLl ,? of M -»- 

of appointments at Lewes mchidW ous , e beld a number 
officer and medical officer nf ? £ sch ool medical 

him to relinquish tbflatter ’ but i»-health compelled 
an occasional contnt^S gf.SSSJ^ 80 - Was 
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BRITISH MEDICAL ASSOCIATION. 

ANNUAL MEETING AT PORTSMOUTH. 

{Continued from p. 304.) 

SECTION OF MEDICINE. 

Wednesday, July 25th. 

In opening the discussion, before 
audience, on 

Diabetes . 

the President, Sir Titomas Hokder, said that the 
committee of the section had had no difficulty in 
choosing the subject of the first debate. If insulin 
were not discussed our patients would be much sur¬ 
prised, and with good reason, and they would probably 
assume, and again with reason, that we were quite 
satisfied that in insulin we possessed a “ cure ” for 
diabetes and that nothing more need he said on the 
subject. Many persons had already assumed this in 
view of certain generalisations which, if they did not 
carry the hall-mark of authority, had not been 
authoritatively contradicted. It was notoriously 
difficult to control popular ideas about new remedies, 
and the very fact that such epoch-making events as 
the disco very of insulin were rare, when they did come, 
took popular credence further than facts justified or 
the discoverer claimed. The problem was regarded as 
already solved, whereas it might well be that insulin 
would prove to be as great an asset to medical science 
hy_ assisting the interpretation of obscure phenomena 
as in the provision of a therapeutic agent. Had not the 
essence of the problem of diabetes been the almost 
certain fact that we were dealing not with one 
biochemical change but with several ? Certain cases 
of diabetes were benefited much less by insulin than 
were others, and certain would he found not to be 
benefited at all; this position must be made quite clear 
in our patients’ interest. 

Some very fundamental questions, Sir Thomas 
Horder continued, will be discussed, and we shall hear 
the opinion of men well qualified to speak upon them. 

Will some of the cases of diabetes that show such 
striking improvement under treatment by this remedy 
recover their lost power of maintaining a normal 
blood-sugar so as to “ carry on ” without its help ? 

Is diabetes necessarily a progressive disease ? At what 
level should the blood-sugar be maintained in order 
that insulin should be most effective ? Will blood- 
sugar estimations continue to be necessary in every 
case, and, if so, are either of the rapid methods at 
present in use practicable and accurate for the general 
pi'actitioner ? Will it be a safe criterion by which to 
control an increase in the patient’s diet to adopt the 
estimation of urinary sugar ? Can any general guide 
be given as to the best proportions of the main food 
principles which it is vise to employ in venturing 
upon an increase of diet when, by the use of insulin and 
by starvation, the blood-sugar has kept within a 
normal range for several days, or must each case be 
regarded as a law unto itself ? _ Is there not a hope 
that the active principle of insulin may he isolated so 
that it may be effectively given by the mouth ? We 
shall doubtless hear of the abuse of insulin by the 
greedy glycosuric and of the undesirable symptoms [ sugar is 
produced by the use of insulin in cases of renal glycos¬ 
uria. It would he a vain request to ask that m tins 
discussion some consideration should be given t° other 
aspects of diabetes than those concerned with insulin : 
the relation of sepsis to diabetes, the ultimate causation 
of pancreatic cases, the influence of infection and 

■»_ T___vrrvinLPsr. rontnbU- 


heredity. Insulin is probably the greatest contnbu 
tion yet made to the study- of diabetes. The section 
extends a very hearty welcome to Dr, Banting, ana 
he will be asked to speak first. If lie has anytlung new 
to tell us we shall be very interested to hear it. If he 
has nothing new then we shall like to hear the old 
story again from his own lips. 

Dr. F. G. Banting (Toronto) said that he and those 
associated with him in his work thanked the medical 
profession for the way in which it had received the 


result of their experiments. He outlined Hie storv of 
the research which led to the preparation of insulin 
m quantity._ Following ligature of the pancreatic 
C - eU ® the R,and degenerate, but 
ceU ! rema T intact. They had ligated the 
ducts m a dog and ten weeks later removed the 
degenerate pancreas and extracted it with saline. 
^ injection of tins extract into a diabetic dog caused 
a fall in the animal’s blood-sugar and it lost its 
ravenous appetite. The amount of pancreas so 
obtained was very small. The injection of secretin to 
exhaust the acmovs cells was found to bo verv 
uncertain in its results. Up to the fourth month of 
mtra-uterine life the acinous cells in the total calf 
contain no trypsinogen granules. An extract of this 
material was found to be very active in lowering 
blood-sugar. An attempt was then made to extract 
whole pancreas with some chemical substance which 
would destroy trypsin but leave insulin unharmed; 
S2 per cent, alcohol was found to answer the purpose. 
Since then rapid progress has been made and the 
product is now protein-free, is non-irritating, and easily 
standardised. In the laboratory insulin in proper 
dosage reduces the blood-sugar to normal or less, 
renders the urine sugar-free, and bv its use the life 
of a depancreatised dog can be greatly prolonged. 
Insulin also enables the live v to store glycogen. In 
adequate doses insulin will control all forms of hyper- 
glycremia. 

Clinically . there is no fixed method of managing 
diabetic patients. In Toronto a case, if at all severe, 
is admitted to hospital for at least three weeks’ 
training and the working out of sugar tolerance. 
The patient is kept on liis usual diet for 24 hours and 
then upon the “ basal requirement diet ” ; 0-75 g. 
of protein per kilo body--weight is given to an adult per 
diem, the remaining calories are made up of carbo¬ 
hydrate and fat. A mild case on this diet becomes 
sugar-free; if severe the output becomes more constant. 
If the patient can take 500 calories over and above the 
basal requirement insulin is not given. The sugar 
output is of value in estimating the initial dose of 
insulin. One unit will metabolise from 2 to 2-5 g. of 
carbohydrate in a severe case and from 5-6 g. in » 
mild case. As a rule, 5 units may he given to begin 
with unless the patient is comatose. The dose 
should he given one hour before a meal once a day. 
It is advisable to keep the patient sugar-free, as in 
that state the pancreas tends to produce insulin. 
In many cases there is evidence of increasing tolerance 
as a result of treatment with insulin. The frequency 
of blood-sugar estimation necessary to control treat¬ 
ment is still uncertain. 

Dr. P. J. Cajhiidge (London), after expressing bis 
personal admiration for Dr. Banting’s work, said 
that for manv rears the name diabetes mellitus 
had been applied to any condition of glycosuria. 
It was now possible to determine with considerable 
certainty whether the symptom depended on failure 
of the pancreas or was duo to other known causes of 
hvperglycsemia. Clinically the prognosis and reaction 
to treatment of the various types was different. He 
had applied the test of “ hydrolysis and difference 
values ” of the blood to its sugar content before and 
after a standard breakfast. In tliis test the blood- 
sugar is estimated in one sample and in another tiic 
reducing power is determined after being freed from 
protein and livdrolysed. The latter Rives the 
5 hvdrolvsis value" and the difference between tbe 
two is the “ difference value.’’ By this means three 
t.vpes have been differentiated, characterised respec¬ 
tively by deficiency of the internal secretion of the 
pancreas, hyperactivity of the thyroid, pituitary & 
nervous disturbances, and defects of earbobydrat 
storage in the liver. Combinations of these type? 
were met-with, but deficiency of islets develops M nil 
untreated cases of hyperglycemia. I c ?uhn inny be 
used in treatment m three ways : as a temporary aid 
to metabolism in emergencies, to enable a pnmrnt 
take a diet in excess of bis natural tolerance and as 
n remedial measure. It is not a urn versa , 

diabetes, but is the most valuable means ve have to 
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controlling metabolic defects due to deficiency of 
the internal secretions of the pancreas and should not 
be given indiscriminately to all cases of glycosuria. 

Dr. George Graham (London), speaking on the 
results of experiments on patients in the medical 
professorial clinic at St. Bartholomew’s, said tolerance 
could be recovered to a certain extent by resting the 
islet cells. It. was of the utmost importance to make 
certain that- as a result of treatment the blood-sugar 
was normal in the morning before tbe daily dose of 
insulin was given and no carbohydrate beyond that 
in the vegetables must he added until the morning 
blood-sugar had been normal for three or four weeks. 
If the blood-sugar was 0-2 per cent, or 0-15 per cent, 
the islet cells were overworked and bad no chance to 
repair. In order to produce this a varying dose will 
he required in different individuals ; in some 10 to 15 
units a day would suffice, in others 30 to 50 units even 
twice a day might be required. Blood-sugar estima¬ 
tions were of assistance, but not absolutely necessary : 
so long as glycosuria occurred they could be dispensed 
with, but when the urine was sugar-free it was im¬ 
portant to make estimations occasionally as there was 
no other means of telling whether it were* 0T0 per cent, 
or 0TS per cent. Blood should he collected either 
before the insulin injection or 12 hours after. It was 
Jitter to estimate the blood-sugar at once, but the 
blood might, he collected and preserved bv the addition 
of potassium oxalate and one drop of 40 per cent, 
formalin. _ Results of treatment in cases of coma were, 
so far, fairly good: two recovered and one died. It 
was important to hunt for sepsis in even- case * the 
fatal case had a parotid abscess. In coma 20 to 30 
units should he given subcutaneouslv at. once : it. was 
unnecessary to give sugar if the patient was passing 
much sugar, but if very bad 50 g. of sugar and GO units 
of insulin should be given at once, and as much as 1^0 
units may be required in 2-1 hours. 

® r " •£* Nixon (Bristol) said he had treated five 
fi! diabetes , wlth insulin, and spoke enthusiastic¬ 
ally, though perhaps prematurely, as to its value 

BF? ^ Va 'T\ &a ? b ? t - ter ’ ^ for being sugar- 
™B.B'- en - bc had a high blood-sugar? The patient 
™ ^ 1 * a & A and well-beingTbut was he safe ' 

we coidd l make C i^ ed f ,S r t f h a low r blood-sugar threshold 
to insulln^w! a tr ? ce of glycosuria as a guide 

^'^temFue.^man 

suddenly devekS pai£a]°aphSt ^h? 4ren 
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absorbed through the skin. ~ 10 ' v that- insulin was 
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was a probability that damaged islet cells were- 
present an attempt should be made to restore them 
to health by rest—i.e., giving enough insulin to make 
blood-sugar below rather than above normal; if 
symptoms of hypoglycremia result they may bn 
controlled by the administration of sugar. 

Dr. A. P, Thomson (Birmingham) bad observed a 
definite increase in tolerance in two cases that had 
previously been vigorously dieted for some time. 
Blood-sugar estimations were essential when giving 
large doses of insulin, but. treatment can well be 
carried on without in the average case if the urine 
were examined frequently and the diet properlv 
controlled. A few estimations were necessary during 
a preliminary period of standardisation. 

Dr._ Frank Roper (Exeter) related some recent 
experiences with insulin, and Dr. E. E. Waters, 
I.M.S., and Dr. A. Clarke Begg (Swansea) took part 
in the discussion before Dr. Banting’s reply. 

Thursday, July 2Gth. 

On the second day the section, under the chairman¬ 
ship of Dr. J. Odery Symes (Bristol), discussed 

Heart Disease in Early Life, 
its .-etiology, prevention, and treatment. Dr. Reginald 
Miller (London) said the matter was of prime 
importance for the people of England. The subject 
resolves itself largely into the consideration of one 
disease, and that is acute rheumatism. In reviewin'- 
the progress made in the fight against this disease 
the chief change in the last 50 years seems to he a 
reduction in the frequency of its severer manifesta¬ 
tions; hyperpyrexia, the most dread of all rheumatic 
symptoms, seems to be disappearing, and the number 
of cases of rheumatism sufficiently severe to require 
admission to hospital is also declining; in the last 
the admissions have dropped 50 per cent,, 
according to the statistics of some London hospitals. 
The incidence of .acute pericarditis as judged from the 
same tables is also declining. Some progress, there- 
fore, appears to have been made, and it is due rather 
"~° rk thaa to publia health administration t 
earlier diagnosis and more efficient- treatment bein'- 
m the main responsible. But. rheumatism still 
remains one of the serious infections of tiffs countiv 
and the factors hindering progress are numerous and* 
may be considered under three headings. ’ . 

L Problem of Bhcumatic Infection —the most im- 
portant. The modern view is that it id « 'r 
iideotion producing no sort of iminimitv ag^Sfst 

Sre t 8 a$ S ^ e aSft e & t ^e SI 
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i-usli, yet they are nearly always preceded by mild 
symptoms. The activity of the infection must be 
subdued by salicylate, while sparing the heart by 
rest, early diagnosis, and efficient treatment. 

3. Problem of Cardiac Crippling in Rheumatic 
Heart JJiseasc —the chronic heart invalid. The heart 
muscle loses its power of recoverv. It is infection 
rather than mechanical strain that lias done the harm ; 
the child’s heart never breaks down by mechanical 
strain alone, and these cases of chronic cardiac disease 
are the result of repeated infections. In preventing 
and treating chronic cardiac insufficiency reliance 
must be placed on the persistent use of salicylate in 
the hope of preventing recrudescences of infection, 
the use of digitalis when indicated, and removal of 
tonsils obviously diseased. Vaccine therapy, even 
as a prophylactic, in spite of recent reports with 
3. yiridans from America, is most disappointing. With 
children too toxic to react the infection produces no 
immunity to itself. Sir A. E. Wright’s new method of 
transfusion with immunised blood may be well worth 
a trial. The provision of prolonged quiet rather than 
strict rest, correct hygiene, close medical supervision, 
and some facilities for education should be aimed at. 
Tile most urgent problems awaiting solution are: 
(1) What is the underlying connexion between 
rheumatism and poverty ? (2) What is the origin of 

repeated relapses and how can they be prevented ? 
(3) How can we give long courses of treatment to 
our many heart cripples ? 

Dr. G. A. .Allan (Glasgow) said that in 1921 
53,710 deaths, or 11-7 per cent, of deaths at all ages 
from all causes in England and Wales, were due to 
heart disease. Rheumatism accounts for about half 
to one-third of deaths due to heart disease in a general 
hospital. In Glasgow, with a population of 1,111,42S, 
the education authority is responsible for 198,304 
children, and in routine examination 0-0 per cent, 
had acquired organic heart disease, and 1-1 per cent, 
functional heart disorder. In London 4 per cent, of 
girls and 3 per cent, of boys of 12 years of age have a 
cardiac disorder. There must be between 45,000 and 
50,000 cliildren attending school in Great Britain 
who have organic heart disease, many of whom are 
destined to become cardiac cripples before middle 
life. The percentage of cases doubles during the 
compulsory school age. Rheumatism was an infec¬ 
tion, but an organism did not necessarily have to be 
seen before it could be fought. Was tonsillitis a 
rheumatic manifestation, or was the tonsil the site 
of entry or the home of the organism ? Did scarlet 
fever ever produce heart disease or predispose to 
rheumatic infection ? With our present knowledge 
some education of parents was possible. Many do 
not realise a child could have rheumatism. Educa¬ 
tion of students should be more thorough, and they 
and practitioners should realise that treating rheu¬ 
matism by pharmacopoeial doses of salicylate is only 
playing with a serious disease. End-results of rheu¬ 
matism as seen in general hospitals were very seldom 
the result of only one attack; cases of pericarditis 
In a first attack do not as a rule live long. \\ e 
wanted to know the habitat of the organism and 
the predisposing factors to the disease. A committee 
linking up various worker's would be in a position to 
influence medical and Jay opinion in the direction ot 
most useful activity. It was proposed that the 
council of the association be recommended to appoint 
a special committee to consider the best steps to be 
taken to combat the grave menace to the community 
arising from chronic cardiac disease. 

Dr. J. G. Emanuel (Birmingham) said that to a 
child suffering from organic heart disease the danger 
is not from over-exertion but from re-iiifectioD. 
Rheumatic carditis demands rest m bed. It no 
active infection was present a damaged heart required 
exercising. Rheumatic carditis often ran an afebnle 
course. Anosmia might be too slight to be a guide 
and the same holds for the loss of weight. Phj sical 
sims, with the exception of pericardial .friction 
not l eln us to recognise active cardial infection. 
pulse-rate 11 over^00 when the child was at rest 


did 

A 

in 


bed, especially if not slowed by digitalis, indicated 
actne infection. Re-infection did not take place 
through the tonsil. Rheumatism in children closelv 
resembles tuberculosis; in both repeated infection took 
place from existing foci within the body. Salicylate 
?°k diminished the incidence of rheumatic 
carditis; it relieved pain and pyrexia in this and 
other conditions. There was a danger in its adminis¬ 
tration, in that by relieving pain and fever the child 
might be allowed up too soon. Hospitals, auxiliatv 
to existing general hospitals, were badlv required 
where children might lie until all infection was over. 

Dr. Caret Coombs (Bristol) protested against Dr. 
Emanuel s anti-salicylate views in the treatment, of 
cardiac rheumatism. Mortality records of Bristol 
proved the incidence of fatal cardiac rheumatism to 
be less than it was ; in that city about SO deaths 
occurred each year—in each case deatli might be 
preceded by, perhaps, ten years’ crippledom. He 
welcomed Dr. Allan’s resolution. Many cases of 
cardiac rheumatism became relatively cured, but the 
valve was always damaged and liable to become the 
seat of chronic ulcerative endocarditis. He warmly 
endorsed Dr. Emanuel’s plea for treatment in auxiliary 
hospitals in coordination with existing teaching 
hospitals, and thought much might be done at once 
if Poor-law infirmaries were more readily available for 
the purpose. 

Dr. W. H. W. Attlee (Eton) said that in public 
schools hearts crippled by rheumatism were very rare, 
but large numbers of functional hearts were met with 
wherein abnormal signs were found in the course oE 
routine examination but which gave no symptoms. 
Variation from the normal physical signs in the heart 
of a rapidly growing boy meant very little in the absence 
of symptoms. Restriction of games in such cases 
does harm to the patient, and school life is spoilt to a 
great extent. He had followed up many cases which 
had hearts of this kind at school, and none had shown 
cardiac symptoms since leaving school. 

Dr. M. O. Raven (Broadstairs) said that fresh air was 
necessary, and ordinary convalescent homes were too 
noisy for the treatment of cliildren with heart disease. 
In rest homes at the seaside one had to decide how long 
a child was to he kept in order to prevent recrudes¬ 
cence. In New York it was considered that the child 
was not free until three years had passed without 
relapse. Of cases treated at Broadstairs 19 had been 
traced through periods of IS months; these had 
remained for periods varying from six weeks to 12 
months and were re-examined after living active lives 
in London for at least seven months. The result 
suggested that children were subject to relapse in 
proportion to the shortness of their stay in the 
country. Every child vvho ever had symptoms of 
the rheumatic state should, be sent into the country 
for six to eight months before being re-exposed to the 
environment in which the disease was originally 
contracted. Routine rest was always to be depre¬ 
cated. Rest is needed solely if infection was in the 
heart. A systolic murmur often disappeared "iff 
rest. A diastolic bruit at the apex was very common 
in children with active heart disease: its first mani¬ 
festation was a reduplicated second sound wfiicn 
gradually'- became a mid-diastolic bruit and finally a 
pre-sy r stolic murmur. On rest the murmur might 
recede completely. Until change in physical signs 
has ceased rest must be enforced. , 

Dr. F. G. Layton (Walsall) said that when patieni. 
were ordered by a hospital physician to bed for a 
month on account of rheumatism the geneial prac¬ 
titioner should be written to and asked to enforc 
that treatment and the administrat ion of salicylate. 
What was the evidence that growing pains were out 
to rheumatic infection ? Morbus cordis undonbltec > 
followed scarlet fever and diphtheria. Heart disease 
in children was much commoner in the hack sireers 
and far more hospital accommodation was "•anted. 

Dr. C. O. Hawthorne (London) emphasised t 
importance of prophylactic efforts, but did not approve 
of* leaving propaganda work to a ispecial <lommittee 
and thought it should be done tbrougn the gene • 
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practitioner. There -were two pictures of rheumatic 
infection, the adult, and the child—rheumatism in 
adults compels rest, on account, of arthritis, but the 
non-arthritic rheumatism of childhood did not enforce 
rest and for purposes of prevention rest must be 
secured. Leaflets for propaganda purposes were 
useless. 

Dr. A, P. Thomson (Birmingham) reviewed his 
personal experience during the last- two years in 
dealing with the problem of the rheumatic child 
at the Barberville institution in Birmingham—a 
residential school for cripples wherein some 50 per 
cent, of the beds were allocated to rheumatic cases. 
The outstanding clinical difficulties were two : to 
determine when the cardiac infection had become 
quiescent and when the child became free from the 
danger of re-infection. Cases of chorea did better 
when special educational methods were employed 
than when they did not go to school. By varying 
the daily amount of rest he found that one’ group, if 
rested for IS horns in the 24, developed a more rapid 
pulse than those who were np; if a child was put to 
lied and his pulse-rate rose he should be exercised. 
Carditis does not develop when weight is going up. 
Rheumatic cases should he certified and treated in 
special institutions in touch with the medical schools. 

Dr. E. J. Moffett (Birmingham) said that the 
type of case met with now was milder than in the 
nineties; As a school medical inspector she found diffi- 
culhes in diagnosis between the effects of tubercle 
and rheumatism. The Biroiinsrham mothers are well 
up in all symptoms of rheumatism. Treatment in 
the poorer classes was unsatisfactory. Severe cases 
are admitted to hospital; in less severe cases home 
treatment was attempted under the supervision of a 
school nurse. Long periods of continuous treatment 
, Ed , ucatl ° n "' as important: rheumatic 
children were backward from prolonged absence from 
-chool and should be tausht separatelv in smaller 
closes on a modified Deltoh plan. P The tap Wren 

wm tocrwide. bet ' Sreen the ^ aDd other schools 

nf Border commented on the sisnificance 
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ts .importance as a premonitorv <ficn of 
;an mnf 0S a' Mitral stenosis differed in 'its evolu- 

though the response to effort fw» ted i eXeici !?* 

dffficulty of tmci^ thforirin a of C ^ m 7 te f on the 
adults who were not aware tW rt^i'' P fecte in 
heart disease; a child’s heart hadA ad °, r?ailic 
recuperative power. Acute xtra0rdina rv 

rare in private p rac Kce rheumatism was verV 

Attlee that propSv^^jlatM exe a§TCed Dr. 

Dl P & ed to iorhidtoai greatly 

.. 7 , r * m repiv , oovs at school. 

Attlees cases were not \nfit *J* ad ' be . thought Dr. 
and should be treated on a it,-- 0 r P 0 ' 1 -' 011 ^ hearts 

Siring* was r^t°^ tber th ™ a 
functional cardiac disord er c good exercise for 

as to the value of saficvlate was general 

for the infected heart’ Eie necessitv'bf rest 

meeting felt the time had ronmfn^ " iad that .the 

1 t° tbe rheumatic problem S “^'gation 


Friday, July 27th. 

On the third day Dr. G. A. Arran was in the chair 
and Dr. ,T. J. Perkins (London) opened a discussion on 

Chronic Bronchitis. 

The subject, he said, had been chosen at the request 
of the branches on account of the frequency of these 
cases in practice and their lush death roll—1010 
persons per million living (B.Gds figures for 1920). 
Dr. Perkins outlined the main predisposing causes— 
tmde and occupation, climate, local pathological con¬ 
ditions especially in the upper respiratorv tract, 
general constitutional factors. There was a' distinc¬ 
tion between recurrent bronchial catarrh and a single 
acute attack of bronchitis, which latter may occur 
without special predisposing conditions, and for 
which ordinary drugs were useful and vaccines truly 
curative. When catarrh is constant vaccines were 
more efficacious in relieving such symptoms as cough 
or spasm than in curing. Chronic bronchitis was 
usually secondary to some chronic pre-existinn 
disease, especially of the upper respiratorv tract, 
from which infection of the bronclii by inhalation 
could easily take place, and the eradication of this 
underyling condition was essential to the successful 
treatment of the bronchi. In other cases metabolic 
conditions were predisposing factors—obesity, over¬ 
feeding. and alcoholic excess. Treatment should be 
continued until a satisfactory convalescence was 
secured. The open-air habit of life should be preserved 
or restored and a good plan for the bronchitic was to 
take his annual holiday in the winter at a place where 
outdoor exercise is pleasant. The conditions of life 
m office and home could be improved and heated 
stuffy atmospheres abolished. A valuable adjunct 
respiratory exercises such as those systematised 
j’P , : D. MacMahon at St. Bartholomew's Hospital, 
tne object of which is to restore and increase the move¬ 
ment of the lungs. 

^5Tnle not undervaluing our present methods of 
Dr. Perkins suggested, in conclusion, that 
important predisposing conditions were often present. 

°l' vhich ' vap essential; that medicinal 
not cor ? r the '"'hole ground : that it was 
important by pure air and exercises to increase the 
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asthma cases should not he at sea-level; as small an 
elevation as 100 ft. might make all the difference as 
to frequency of paroxysms. 

Mr. G. Seccombe Hett (London) said that all 
the cases of chronic bronchitis which he saw were 
descending infections from the upper respiratory tract. 
Children with bronchitis usually have a poor air way 
through the nose and infected tonsils and adenoids. 
Deflected septum induced nasal catarrh and nasal 
sepsis. Undue patency of the_ nose also induced 
nasal sepsis and a descending infection. Tonsillar 
infection in adults was less likely to produce bronchitis 
than nasal infection, but infected teeth should always 
be removed. Chronic bronchitis was very apt to follow 
asthma and hay fever because swelling and hyper¬ 
secretion in the upper respiratory tracts sooner or 
later allows of infection. Removal of polypi, not in 
themselves the cause, might relieve bronchitis and 
asthma by promoting drainage of infected ethmoidal 
cells. 

Dr. A. C. Inwax (London) said that every case of 
chronic bronchitis should have the sputum examined 
for tubercle bacilli, and the possibility of a syphilitic 
infection must always be borne in mind. _ Prom a 
bacteriological point of view the most important 
organisms were streptococci and B. fricdUznaer. W 
the treatment of the latter infection vaccine was very 
useful, in the former disappointing.. Preventive 
inoculation should be carried out during periods free 

* r °ProL E. L. Coixis (Cardiff) wrote that chronic 
bronchitis contributed so much to sickness and death 
that it was facile princeps amongst disease, especially 
in later life. It was probably wsponaKte mmu“ 

SO,000 years of invalidity and 28,000 deaths, the 
death-rate has been falling ra P l ^ r Jrfc 
disease is induced by wintry weather and atmospheric 
nollution : a chronic traumatic origin was commoner 
than an i ifective. Reduction in morbidity and mor¬ 
tality may he expected to follow (a) such social uphft 
as increases the health of lower grades of society, and 
(6) smoke abatement in industrial districts and great 

towns. Layton said the belief in magic was not 
vofc dead * he had recently come across a boy suffering 
From pulmonary disease who had a sheep’s lung tied 
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another. Cases of “mucous diathesis” whether 
involving the respiratory or alimentary tracts were 
very difficult to treat. Mucous bronchitis was inter¬ 
mediate between tbe paroxysmal type (asthma) and 
the true infective types. It was very important to 
treat the nervous cardiovascular and digestive systems 
in such patients. 

Dr. Donald Hall (Brighton) said that ho had found 
autogenous vaccine of value and had had a very 
mixed experience of operative treatment in the upper 
respiratory tracts. 

Dr. Perkins, in reply, said that he was satisfied 
with the result of the discussion. The fact that 
chronic bronchitis was usually secondary had emerged 
and the importance of educating people to an open-air 
life was well recognised. 

SECTION OF LARYNGOLOGY AND OTOLOGY. 
Thursday, July 26th. 

This combined section met on two days under the 
presidency of Mr. E. B. Waggett. In opening a 
discussion on 

Internal Ear Deafness 

Dr. Dan McKenzie (London) began by deploring the 
disparity between our anatomical as opposed to our 
pathological knowledge of the labyrinth. He described 
the well-known difficulty of assessing the value of 
tuning-fork tests in deciding whether the case was of 
middle or inner ear deafness. With regard to obstnic 
tive deafness, nobody had thrown doubt upon the 
correctness of the inferences to be drawn , .but lie 
described a case in which all the classical science o 
nerve deafness were present in which removal o 
impacted cerumen was followed by immediate cure of 
the deafness. Mixed deafness was 
of all, and the affection of the tabyiantbi in 1these case 
might he merely a functional derangement. 
commonest cause of nerve dufaan; was, midde-ear 
disease ; this was a fundamental Pomtand^ based ^ 

Thirteen speakers took P J deafness into 
tV. M. Mollison (London) aUta{ , ive types, 
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those -with .an obvious cause, such as trauma and 
syphilis, offered no difficulty. He had seen dramatic 
improvement ■With salvarsan given early. Of the 
remainder two-thirds were females. In these doubtful 
cases septic foci accounted for a certain number; 
some were functional, and in these one could usually 
find a history of some suggestion early in the case. 
Of the remainder, childbirth, thyroid deficiency, and 
vaso-motor rhinitis accounted for the majority. He 
was satisfied that with regard to the deafness due to 
nerve traumatism by noise, removal of the cause led 
to an arrest of the' progress of the lesion. Sir J. 
Dundas-Gbant, with a facility which can result only 
from a vast experience, touched rapidly upon a wide 
range of subjects, among them senile deafness (which, 
like other senile changes, was not a question of 
chronology'), the explanation of the value of quinine 
in unilateral labyrinthine vertigo, the value of tuning- 
fork tests, the: question of the effect of pre-existing 
ear disease in war cases, the use of perchloride of 
mercury in auditory nerve traumatism, deaf-mutism, 
and his instrument for the cold air caloric test. Mr. 
IV. J. Leighton (Manchester) said syphilis was not to 
be overlooked. He emphasised the psychological 
factor both in aetiology pnd treatment of deafness, 
described a labyrinthine storm relieved by inflation, 
and mentioned the importance of caloric tests in 
d'stmgmshing between central and labyrinthine lesion. 

The President said the speeches had brought out 
the important point that in a large proportion of 
internal ear deafness cases evidence of middle-ear 
disease was present. Many cases of so-called nerve 
deafness were possibly due to disease in the foramen 
rotundum. It was important, and perhaps significant, 
that all cases of hyperostosis of the meatus showed 
signs of deafness of the internal-ear tvpe. He 
had not found during three yearn with'an armv 

soaked with quinine any chronic deafness caused 
I Ttmme or by malaria, and he had some doubt 
causes** 16 esastence of deafness due purely to such 

A concise and workmanlike paper was read bv Mr. 
E - »• D. Davis (London) upon 

Retrobulbar Neuritis of Nasal Origin. 

iliipltl 

on the other Hastings (London), 

menfc after oopninc^ c -^ seen dramatic improve- 
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The afternoon was pleasantly spent in a visit to the 
Portsmouth Eye and Ear Hospital, where Air. C. A. 
Scott Redout showed a series of cases. 

Friday, July 27th. 

In opening a discussion on 

Spasm of the Larynx, 

Sir StClair Thomson, after a definition of terms, 
briefly reviewed the anatomy and physiology of the 
parts concerned and began by classifying the known 
causes of spasm. He emphasised throughout the 
importance of psychological factor in intensifying and 
even originating spasm, and mentioned that in his 
long experience he had not had occasion to perforin 
tracheotomy, though he was far from condemning the 
procedure where the strain on the heart was obviously 
too great. He was convinced that whooping-cough 
in adults sometimes was the cause of spasm (an 
original observation this) and quoted cases due to 
gout, morphia-habit, and tabes. like most of his 
hearers, he had found difficulty on occasion in dis¬ 
tinguishing between abductor paresis and adductor 
spasm, but was able to indicate clinical methods of 
solving the difficulty. Having touched YinOTt fiotwnvi V 


: laryngismus stridulus, 

hiccough, and epilepsy, he concluded by summing ud 
the lines of treatment at our disposal. The problem 
as ever, depends upon diagnosis, and in each case a 
most exhaustive examination was necessary to ensure 
methods' 7616 t ' 0t treat,ng a case of Paresis by sedative 

Sir J. Dundas-Grant drew a very definite distinction 
between aryngismus stridulus and laryngitis S“ 
losa, the latter condition being the same as croup and 
being found m rickety children. Perhaps the defiraenev 

ner^nnf 111 f 6d 10 a *? 5atlv , e hyper-excitabilitv of the 
®> stera > an(i such irritations as adenoids 
i^ Led i the -^ ecessary stimtdus. He discussed the 
^ c ? s,s of tabes and their relief by local 
va5 ? ^ iS; a JOn 0f th , e lai-ynx - He described laLS 
vertigo, and an explanation of it, and concluded W 
describing the relief of functional ephonia by Jaradistou 

XTAl 5 &T & 

toan C tho^ 1 whicli°cq)enlL 1 and^herefore.*the e ten^ ,n ^^ 

nerve irritation is to cause closure 

bdity of the reflex mechanises gSr in ctorn^' 

£ 

signs of rickets only. He deveribed^? 55 " re , V ^ a£e ^ Die 
and prolonged spasm in an adult se of hysterical 
by . a high-pitched stridor wl ° man accompanied 
expiration, which was treated \t a “ s P lratl °n and 
Feter Macdonald Sd h.s galvanis “- Dr. 


in a womam and* e S ^obUc spas£ 

employed to’ bring an .attack to“ eanS 
President, unlike tv,e™„— i ; t?. an- end. The 


npo^apaW 

rr^ e a ayi ff intervention too long T)r°wr tke danger 
(London) described a dramatic { r , n ' IJAir Hell 
had died as he made thetociri^fto' D . vrh \ ch the patient 
discussed the occasionnl *° r trac ^ e °torav and 

A. J. Wright and Mr s S ““successful. Mr 
There wire mTny TonZi^’ W ° rk ' 
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relation 
and 
The 


He mentioned McCamson's work on the 
between sepsis in the tonsil and other oreans 

aC t, 1T l tj V aad quoted cases bearing on it. j.uu 
pituitary had become increasingly important, and 
tt^ 63 due 5°, a derangement of the pituitary had 
to be diagnosed from sphenoidal disease. Diabetes 
abnormal blood pressure, climacteric deafness' 
neuroses, hypothyroidism were all common causes 
of ear trouble and were alike amenable to organo- 

rwvvP , Mr -, Hastings inquired as to the dosage of 
thyroid extract advocated by the speaker. 

Short Papers, 

,. ^tr. J. A. Gibb (Maidstone) read a short paper upon 
the Referred Pam of Nasal Sinus Disease. The position 
to which pain is referred was often disregarded. He 
would tell us of some cases in which a study of referred 
pain had been useful in his experience. Other viscera 
sometimes chose the same’ areas as did the nasal 
amuses, and therefore, of course, one’s observation 
should be backed by a thorough general overhaul. 
The position of the pain did not always depend on the 
severity of smusitis, hut might alter slightly if several 
sinuses were involved. He detailed the areas for the 
various sinuses and gave cases illustrative of his thesis. 
.!■ M!. Woodman (Birmingham), and 

Mr. T. B. Jobson gave cases from their own 
experience. 

In the afternoon Mr. V. E. Negus (London) read a 
paper upon a Newly-described Function of the Vocal 
Cords. The voices of animals did not necessarily 
depend on the size of their cords. During independent 
use of the fore-limbs for such actions as hanging from 
a branch or bringing them together against resistance 
the thoracic wall must be brought to rest to give a 
fixed origin to the muscles attaching the limbs to it. 
The pressure changes in the thorax are so great that 
sphincteric muscular action is inadequate to control 
them, and valvular action is brought into play in the 
larynx. He suggested that the cords closed and that 
the diaphragm descended a little, leading to a reduced 
pressure which played an important part in fixing the 
thorax. He used facts from comparative anatomy in 
support of his argument, but was inclined to infer too 
much from the observations made, and to underrate the 
many other causes which have operated in evolving 
the present structure of the larynx in man and other 
animals. His paper was discussed by the President, 
Sir StClair Thomson, .Sir J. Dundas-Grant, Mr. 
Jobson, Mr. Wright, and Mr. RroouT. 

Sir J. Dundas-Grant read a short paper upon 
Canfield’s Operation upon the Maxillary Antrum, with 
cases. The method, described in 1008, consists 
essentially in a preturhinal approach to the sinus, 
the edge of the pyriform opening being removed 
suhperiosteally until an inspection can be made of 
the interior. In the original operation, an elaborate 
flap of mucosa is'prepared during the removal of the 
anterior third of the inferior turbinated hone, with 
which to line the antronasal communication, but the 
speaker agreed with Skillem and others in finding this 
unnecessary. The operation seems one to be reserved 
for those infrequent cases in which simple infra-turbinal 
drainage and lavage fail after some weeks to effect a 
The President, Mr. Hastings, and Mr. Wright 
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in the chair, ^ discussion on { ^d°n), being 

Acidosis and Alkalosis in Children 

sfflK issssz ks a 

mal metabolism m fclxe blood, bad bad to be replaced 
by ane^ conception. rr ' u -* - * ■« lcca 


■cure. --- 

voiced the general attitude of the audience with regard 
to leaving plugging in the nose, and it was left to 
Dr. W. Hill, ever the champion of the underdog, 
to side with the reader of the paper as to its occasional 
■necessity. ^ , T , 

Dr. W. Hill read a paper upon Butyn as a Local 
Anaasthetic in nose and throat work. He had found 
it capable of replacing cocaine in some cases though 
not in all. It was two and a half times as expensive 
and was found to be less reliable in some 60 cases. 
Sir J. Dundas-Grant, Dr. Sheehan, and the 
President also spoke. 

After the last paper Dr. Eastman Sheehan (New 
York Post-Graduate Hospital) gave a novel demonstra¬ 
tion of animated photographs of plastic operations for 
the relief of deformities of the nose. 


. ,, * — The normal faintly alkaline 

i f I th0 bIo °?. was maintained constant bv 
buffer substances which could deal with a large 
quantity of acids or alkalies without the reaction of 

Lutin' 3 b “ ng , a A 61 ' e( ; Tlie entrance of acid products 
mto the circulation decomposed some of the bicar- 
bonates and produced a relative excess of carbon 
dioxide which was then excreted by the lungs. 
Normally the bicarbonate was quickly replaced, but 
under pathological conditions the alkaline reserves 
might be depleted and tbe proportion of bicarbonate 
permanently diminished. Such symptoms as nir- 
hunger would ensue, and-finally death. Acidosis, 
then, was a condition in which the concentration of 
bicarbonate in the blood was reduced below tbe 
normal level. Theoretically acidosis might arise by 
introduction from without of a large quantity of 
mineral acid, by abnormal formation of acids within 
the organism (diabetic coma), defective elimination 
of excretory products (interstitial nephritis), or by 
excessive drain of bases as in profuse diarrheea. 
Alkalosis would occur with excessive intake of alkaline 
bases. A similar condition might arise should there 
be an abnormally small amount of acid formed in 
the metabolic cycle, but of this there was no con¬ 
vincing example. An increase in the alkaline reserve 
occurred during gastric digestion when acid was 
excreted into the stomach. Finally it could be 
brought about by excessive elimination of C0 5 as in 
voluntary forced breathing. The speaker illustrated 
his points by reference to cases of diabetes and cyclic 
vomiting in children. 

Dr. Ruth Conway Verney (Edinburgh) rend a 
paper on the reaction of the blood in children. By- 
observing the hydrogen-ion concentration in relation 
to the tension of free and of combined C0 5 it was 
possible to get some idea of the factors controlling 
the acid-base balance. Among these factors the blood- 
buffering power was of great importance. She wished 
to emphasise the value of protein base salts as buffers. 
Of these luemoglobin compounds were the chief. 
She explained the way in which this buffering action 
of luemoglobin was brought about. The results 
which she had obtained by blood estimations in 
normal children and in those with anaemia confirmed 
this. She had also studied the blood of children with 
post-operative acidosis. She hoped to build up a 
method by which a prognosis could be given as to the 
likelihood of acidosis occurring in a child about to 
undergo operation. 

The President said that there was still a certain 
confusion in his mind as to the differentiation and 
effects of acidosis and alkalosis. Could ketonurin 
occur without acidcemia ? If it could exist with 
alkalcemia, as some speakers had observed, it implied 
that imperfectly desaturated fatty acids were circu¬ 
lating in a blood in which there was an excess of 
alkaline bases. 

Dr. E. P. Poulton (London) had listened wit" 
admiration to Dr. Cammidgo’s exposition of a diffi¬ 
cult subject, but he did not agree with liim on certain 
points. Although three years ago the speaker ha" 
himself suggested the classification used by lsr. 
Cammidge ho now preferred to do away with tire 
terms acidosis and alkalosis, and substitute acidi- 
icmia ” and “ alkaliemia” for an increased orditmrusiieu 
hvdrogcn-ion concentration in the blood. Ho pm 
tested against the theory first put forward by I n'T- 
and revived by Dr. Cammidge, that coma was due 



the blood to | ^ bc en recorded in 

England, Hat ia tins country they forn ed a ^ 


tLmeT™ Poulton 'spobe of^the^ association of 
alkakemia with tetany and described that form of 
tetanv which is brought about by forced breathing. 
Possihlv it was not the alkalsemia itself but some 
alteration in the balance of metallic ions which 
brought on the condition. He mentioned a ca.e 
that had tetany from, a gastro-eolic^ fistula through 
which valuable HC1 was passed in the stools. Ctoe 
followed the closing of tlve fistula. J. S. Haldane 
had shown that the ingestion of large doses of 
ammonium and calcium chloride caused an increase 
of fixed acid in the blood. This explained the success 
of these drugs in the treatment of tetany, in two 
cases of acute rickets at Guy’s. Osman and Layers 
had found a marked fall in the plasma bicarbonate. 
He considered, however, that diminished plasma 
bicarbonate was an accompaniment, and not the 
cause of rickets. 

Dr. Eeic Pritchard (London) agreed that- the 
view that acidosis and ketosis were the same obscured 
the real significance of acidosis. Health in children 
depended more on the extent of tlie alkaline reserve 
than on any other factor. The faces were a very 
important source of elimination of metabolic pro¬ 
ducts. Where tbe stools contained much fat, as. in 
rickets, bases were excreted in combination with 
fattv acids and the alkaline reserve was thus rapidly 
depleted. The fatty acids in the freces might be due 
to unabsorbed fat-, or they might be produced in the 
blood, neutralised, and then excreted by the intestine. 
Defective oxidation was one of the causes of the 
appearance of fat in the faces and of depletion of the 
alkaline reserve. It was usually due to overfeeding 
and to absence of fresh air and sunlight. 

Dr. Catherine Chishoem: (Manchester) said that- 
in her experience acidosis occurred frequently in 
pneumonia, and the disease often responded quickly 
to large doses of alkalies, 

-Dr. Camxudge briefly replied. 

Colonel R, J. Beackham, RA..M.C. (retd.), read a 
paper on 

Coirs’ Milk in Infant Feeding. 


Unfortunately, lie said, breast-feeding was not- always 
possible and then cows’ milk was the most- practical 
substitute. The best form in which to give cow’s 
milk was, however, a matter on which there was 
considerable difference of opinion. Raw milk was 
advocated by some, but it was dangerous on account 
of the bacteriological infection it could, engender. 
The casein of one animal was, to an appreciable 
extent, toxic to the offspring of another animal. 
Heat caused an albumin to lose its individual charac¬ 
teristics and therebr diminished its toxic action. He 
endorsed Prof. Marfan’s saying: “ Cows’ milk is 
better raw than cooked for calves and better cooked 
than raw for infants.” He discussed the advantages 
claimed for condensed and dried milks. In his 
experience infants reared on the former were fat. 
pa W a , nd oJtea listless. Milk dried by the sprav 
method had the advantage that it fonned a curd 
UXe that of human milk. It. was constant in com- 
position, contained most of the vitamins, and was not 
liable to contamination. 

Friday, July 27th. 

Summer Diarrheea. 

c :„ ) rl ,r ‘ Havid Xabar.ro (London) opened the discus- 
lorirfs review of the work done by bacterio- 

a P d v f , lus ovrn observations in the cases which 
“J™ 1 with Dr. D. H. Paterson in 1921 In 

vamble Pld TV C th f org 1 auisms fo «mi had been verv 
fmm J ® ''hen the same bacillus was isolated 

« 5e S pementa^ a 0 fthe ^ 

di-scnterv bacilli bad been isolatedta a nu^eTof! 


snail minority. He had therefore come to .the con¬ 
clusion that summer diarrhoea was not an mfectin 
disease in the strict sense of the word. The primary 
cause was not bacteriological but nutritional.- Me 
agreed with the dictum of Pfaundler that the children 
sicken “ ex alimentatione,” and that they (Led ex 
infectione.” Exposure to heat or cold, bad air, 
ovewclothing. and improper feedmg paved the way 
for bacterial infection. At the same time there was 
probablv an increased virulence of the organisms 
concerned. The incidence of summer diarrhoea had 
decreased considerably of late years, and be hoped 
that the disease might soon become a thing of the 
past. The work of welfare centres in teaching 
mothers how to clothe and feed their children, the 
reduction of flies in cities? and the use of dried milk 
were all contributing towards tills end. 

The President said that Dr. Aabatro had raised 
many interesting points. He himself thought that 
summer diarrhoea was infective. In liis hospital, 
although the cases were nursed like typhoid, the 
disease sometimes spread in a -ward from one child 
to another. The infection in these instances was 
probably carried by flies. Some of the most, severe 
toxiemic cases he bad seen had begun in well-nourished 
children. In them a predisposing state of nutrition 
did not appear to have had anything to do with it. 
He considered that the disease was infective, but 
that many different organisms were involved. 

Dr, D. H. Pateksox (London) pointed out that 
true summer diarrhoea occurred in only a small 
proportion of children who had diarrhoea in summer. 
The Americans distinguished between fermentative 
and infective diarrhoea according as to whether the 
stools contained blood and mucus or not. In liis 
series at Great Oi-mond-street, out of 149 only four 
had shown blood and mucus. Fifty- per cent, had a 
history of dyspepsia, the other half were fat and 
over-fed. In such children a spell of hot weather 
might bring on an acute intestinal upset. If they 
were taken off food altogether, acidosis was likely to 
supervene. Most of the cases of diarrhoea were’due 
to bad feeding and mismanagement. Onlv a small 
minority were the result of a specific organism. In 
proof of this he maintained that a diet in which 
fermentation was reduced to a minimum was the 
most successful in treatment. 


Dr Berx-abd Myers (London) followed Finkel- 
stem s classification of nutritional disorders. Excels 
of sugar and fat. was a common cause of intestinal 
fermentation. Treatment in these cases consisted 
m reducing the sugar and. the fat in the food. Protein 
was well tolerated. Some cases were nutritional, 

w“ e different e ? ^ treatinenfc of thc two conditions 

dpRHr, C 5 S ^ OI ~Y. supi>ortcd the infective theorr. The 
declme of the disease was due to welfare work and 

infection? 6 ^ Cities t0 preTent the spread}of 

(Johannesburg) said that we 
a T stake * conSdering that I 

M-e mntf nrn W had a ^tritional baris 

^ j n ?t> however, go to the other extreme 
The mode of onset would differentiate betweSfthe 

W^gmrSifs 

With dried skim-milk. It. was fc of c S ses 

from germs, and contained rerrMH+i* US t 7 t K ' e 
the fot in the food wHch w^thi W 1 ‘ U was 
trouble. l n ^ as the chief source of 
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diarrhea the stools were acid, when there was proteo- 
Irtic decomposition they were alkaline. Butter- 
milk was merely a coarse method of introducing: the 
iactic acid bacillus. He preferred to give lactose 
with lactic acid bacilli when the stools were alkaline 
and protein milk when there was acid fermentation.’ 
Indiscriminate treatment with protein or sugar 
solution was equally unsatisfactory. Instead of 
buttermilk he used a solution of pure casein. Saline 
was preferable to whey when salts were required He 
agreed with the majority of speakers that 'cases 
might be nutritional or infective. Children who had 
been fed on carbohydrates suffered most in an 
epidemic. 

Dr. Nabakro and Dr. Paterson replied to the 
discussion. 

Dr. Hugh Ashby read a paper on the 
After-Results of Abdominal Tuberculosis in Children. 
He laid stress on the difficulty of arriving at a certain 
diagnosis. It was important to exclude cases of 
rickets or dyspepsia which might closely resemble 
tuberculosis. Resistance to tuberculosis in early life 
was at its minimum. Cases under 1 year were 
practically always fatal, but the prognosis improved 
•with the age of the child. The disease was most 
common at the age of 3 years. The source of 
infection had been a matter of considerable dispute. 
It had been stated that in 50 per cent, the disease was 
bovine, but in Ms opinion the majority of cases were 
due to human infection. With regard to the after- 
results in a series of 250 cases which he had been able 
to follow up, 56 per cent, were cured, 8 per cent, were 
doubtful, and 36 per cent, had died. These statistics 
showed the seriousness of the disease in children. In 
the cases which had recovered the large majority 
had grown up and kept perfectly well, a few had a 
tendency to colic and to looseness of the bowels. In 
some a mass of calcified glands could he felt in the 
same situation as the former enlarged glands, but 
they caused no trouble. 

Dr. E. A. Cockayne (London) commented on the 
absence of after-effects. He also had felt calcified 
nodules which produced no symptoms. 

Dr. Pritchard did not agree that abdominal 
tuberculosis under 1 year of age was invariably 
fatal. During the last ten years he had treated a 
number of children who had been infected by tuber¬ 
culous mothers. Early diagnosis was made by 
means of tuberculin injections. In his series there 
had only been one death. Treatment by tuberculin 
had been very successful. 

Dr. Sweet had obtained very good results in his 
cases by tuberculin treatment. 


[August 18,1P23 



77 r-, ,- .-• “ .... \j.i‘j. Old-street, London 

p.C. 1). meat extract containing fibrin and albumin 
in concentrated form, with a special invalid prepari- 
kon more highly concentrated and devoid of seasonin',. 


Dr. E. S. Molyneux (Leamington) read a paper on 
the treatment of tuberculous cervical adenitis by 
radium. The treatment was painless and safe provided 
the technique was carefully carried out, and he had 
obtained a cure in nearly every case. Recurrence 
was rare. Caseating masses of glands, suppuration, 
and the presence of old sinuses were no bar to 
treatment. No scar was left unless suppuration had 
already occurred. - 

EXHIBITION OP INSTRUMENTS, DRUGS, 
POODS, AND APPLIANCES. 

(Concluded from p. 30C.) 

Food Preparations. 

Foodstuffs and food accessories were represented by 
a large number of separate exMbits. [4] Bantam 
Products Ltd. (Farnley, Leeds): sliowed a prepara¬ 
tion consisting of the soluble portion only ol t)ie 
coffee beaus, the woody fibre having been remov ed; 
by this means a cup of fresh coffee of any desired 
strength can be instantly prepared with hot water 
alone, a Is. 6d. tin providing 30 ordinary cupsfml. 
(10] Food Products Ltd. (H, Queen Victoria-street, | 
London, E.C. 4) : a series of bovo-lactin foods, : 
devised and eiaborated by the late Dr. E. C. Hort, j 
consisting of calculated amounts of ammal protein 


wrni more nigwy concentrated and devoid of seasonW 

h/wfjw TVaS * r 'r c ! e 1 d to the giving oi half a pint of 
bovril before administration of an amesthetic tor the 
. oaac , . awoidance of post-operative sickness.—[49] Cndburr 
cases / Bros Ltd. (Bommille, Birmingham): an exhibit of 
iioiirmille cocoa and Bournwlle chocolate 001110171110 " 
ror -7 ^ standards of purity and uniformity.— 

[2 0 Food Education Society (329, Vauxhail Bridge- 
road, London, S.W. 1): a selection of literature, non- 
dogmatic and pMlanthropic, to educate the public in 
matters of food, cookery, and health ; leaflets on dirt 
for brain workers, aids to fitness, the importance oi 
fat, how to choose sugar and others.—[531 Wm. 
Gaymer and Son, Ltd. (Attleborough, Norfolk): 
various brands of Gaymer’s cyder, including the 
quality known as “ dry,” prepared from Norfolk 
were J apples.—[T 5] Glaxo (J. Nathan and Co., Ltd., 50, 
Osnaburgh-streefc,London, N.W. I): full-cream,three- 
quarter-cream, and half-cream standardised dry 
milks for infants and adults, the milk being dried by 
a process proved to be non-destructive of the accessory 
food factors; attention was called to the timely use 
of glaxo in hot weather as a prophylactic against 
epidemic gastro-enteritis.—[50] Mead, Jolinson and 
Co. (40, Lexington-street, London, N.W. I): d ex trines 
and maltose combined with cows’ milk and water to 
form a complete diet for infants. No feeding directions 
accompany the packages, the doctor being left free to 
regulate the diet according to individual need.—[59] 
Horlick’s Malted Milk Co. (Slough): an easily digested 
and highly nutritious diet for invalids and convalescents 
and a complete food for infants, filling a special need 
in Red Cross work, for preparation requires no cooking, 
the powder being simply briskly stirred into hot or 
cold water. Tablets are also available.—[70] Oxo 
Limited (Thames House, London, E.C. 4): Oxo 
fluid beef, being a concentrated form oi stimulating 
extractives; Hospital-Oxo for invalids, peptonised 
and unseasoned; Lemco pure unseasoned beef extract: 
and the well-known Fray Bentos food products.— 
[16] Prideaux’s Pure Casein Co., Ltd. (16, Southwark- 
street, London): the Dorsella milk food for babies 
and nursing mothers, a full-cream dried milk powder, 
prepared under approved conditions in Dorset. 
One pound cartons are supplied in bulk to welfare 
centres at Is. C d. in winter. Is. 3d. in summer; also 
“ casumen ” pure milk casein containing 93 per cent, 
protein, and whey and buttermilk powders.—[84J 
Stowers (5S, Bancroft-rond, London, E. 1): cordials 
prepared from Jamaican and Dominican cultivated 
limes and from pure lemon juice with addition of cane 
sugar only, attention being called to the presence ot 
vitamin A and the value of such preparations as 
antiscorbutics.—[22] Thew, Hooker and Gilbcy, Ltd. 
(Buckingham): various milk products, including 
Hooker’s malted milk and Hooker’s malted l milk 
tablets.—[37] Trufood Ltd. (Lover House, Black- 
friars, London, E.C. 4): full-cream dried milk, 
prepared at the Creameries, Wrenbury, Cheslure, ami 
readily reconstituted in cold water; also Humanised 
Trufood, with part of the casein withdrawn and cream 
and lactose added ; also Secway, a sweet whey u> 
powder form. —[73] Virol Limited (148, Old-street, 
London, E.C. I): a preparation rich in marrow and 
beef fats, containing malt extract, eggs, and lemon 
svrup, for use in cases of wasting, rickets, and mal¬ 
nutrition ; virolised milk is held to promote sound and 
natural sleep. Also virotax, containing CO per cent, 
liquid paraffin in finely divided form acceptable to 
children and adults— [30] Vitmnr, Ltd. (Catbird ■ 
Vitamin Foods, 74, Regent-street, London, W- Al¬ 
su food adjunct of high caloric value and containing 
vitamins A. B. and C, recommended for >nfan s and 
growing children as well as a galactogogue for mmm, 

| mothers. 
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Medicusal and Mineral Waters. 
riol The ApoUinaris Co., Ltd. (4, Stratford-place, 
London. W. 1): Apollinaris, the pure natural sparkling: 
mineral water bottled with it own CO ; gas ; Apenta, 
a natural aperient water for cases oi habitual con¬ 
stipation and biliousness; yitteL ajburetic imnero 
water for the arthritic and gouty.—[SO] Bath (Mr. 
John Hatton, Director of Baths) - an exhibit sent by 
the corporation, consisting of photographs of the 
bathing establishments and the clnef features of 
interest at this inland spa.—[i 1] Buxton (Hr. H. L. B. 
Bitt General Manager): an exhibit of official hand- 
boobs and of the waters for sale in bottle form from 
this mountain spa. 1000 feet above sea-level- 
179] Droitwich (Mr. J. H. Hollyer, Director of Bathing 
Establishments): setting out the characteristics of 
the clima te in summer and winter of England’s brine- 
baths spa, the character of the waters, and of the 
attractions offered.—[72] Harrogate (Mr. P. J. C. 
Broome, General Manager): unique in its diversity of 
springs, with S7 waters of varions characteristics 
collected under chemical and physical control.— 
[70] Ingram and Kovle. Ltd. (45, Belvedere-road, 
Londom S.E. 1): samples of imported natural mineral 
waters, salts, and pastilles, including Vichy-tMlestins, 
Contrexevffie-Pavillon, Evian-Cachat, Hunyadi-Janos, 
and 20 others. 

Microscopes and Scientific Apparatus. 

[1] J. W. Atha and Co. (S, Southampton-row, 
London, W.C. 1): showed Zeiss microscopes, with 
accessories including the photographic ocular ‘ ‘ Phoku’ ’ 
with continuous visiou, and an apochromatic objective 
“ X ” for dark-ground work. [7] C. Baker (244, 
High Holbom, London, W.C.'l): varions types of 
microscope from the R.M.S. designed for the highest 
research work and photomicrography down to the 
Advanced Student’s Microscope: also Greenough’s 
binocular and universal models.—[S] Chas. Hearson 
and Co., Ltd. (14, Princes-street, London, W. 1) : 
a large selection of bacteriological, pathological, 
physiological, botanical, and chemical apparatus, 
including Dreyer’s new fat-extraction hath for 
tubercle antigens.—[35] Kodak, Limited (Kingsway, 
London, W.C. 2): some interesting results of the 
Eastman panchromatic film which differentiates 
between yellows and reds and admits of any degree of 
contrast when used in conjunction with "a Wratten 
filter; also developing tank outfits and dark-room 
accessories for X ray work.—[61] Rayner and Keeler, 
Ltd. (Kemp Town, Brighton): a varietv of lenses and 
ophthalmological instruments including the Edridge- 
Green lamp and card tests, and varions new types of 
lens, such as the lenticular deep concave.—[30] Short. 


non-cancellable sickness and accident policies specially 
devised for the medical profession.—[64] The Medical 
Insurance Agency (429, Strand, London, It .0. —) ■ 
founded in 1907 to advise medical practitioners as to 
contracts most suitable to their needs and to obtain 
for them policies on the most advantageous terms 
consistent with secure protection.—f21] The Medical 
Sickness. Annuity and Life Assurance Society, 
Limited (300. High Holbom, London, W,C.): founded 
in 1SS4. as a mutual society confined to members of 
the medical and dental professions, for insurance 
against sickness and accident on a permanent contract 
baas. 

Books and Office Accessories. 

[IS] W. H. Barrell, Ltd. (112, High-street, Ports¬ 
mouth): showed a comprehensive exhibit of porto- 
pliones. typewriters, loose-leaf ledgers, dictographs, 
and the * kardex visible record system,_ specially 
recommended for clinical reference.—[77] H. E. 
Ellis (9, Lovell’s-court, London, E.C. 4): medical, 
surgical, veterinary, and dental books, very complete 
on the side of psychology and allied subjects.— 
[31] The Hammond Typewriter Company, Ltd. 
(75, Queen Victoria-street, London, E.C. 4): the multi¬ 
plex machine, capable of writing in every language 
or style of type and in which the turning of a 
knob "suffices for emphasis or special announcement 
with italic or other type. The machine is fitted with 
special medical and chemical characters and miniature 
type for writing out small labels.—[26] H. K. Lewis 
and Co., Ltd. (136, Gower-street, London, W.C. 1): 
a classified exhibit of new hooks in many departments, 
including those of the Cambridge University Press, 
and a selection of medical stationery', case-books, 
loose-leaf ledgers, card-index systems, and rubber- 
stamp diagrams.—[5] Minty (36, Southampton-street, 
London, W.C. 2).: the Oxford Varsity sectional book¬ 
cases without metal fittings or projections and both 
dust- and damp-proof.—[54 ] Oxford Medical Publica¬ 
tions (1, Bedford-street-, London, W.C. 2): a complete 
set of text-books and works in medical, surgical, and 
general science.—[24] Stanley Phillips (45, Brondes- 
bury-road, London, X.W. 6): an eclectic selection of 
recent publications in every branch of medicine, 
surgery, and allied sciences, including vear-books of 
general medicine, surgery, and special subjects, and 
Meyer's Medical Dictionary in eight languages.— 
[62] L. L. Waters and Co. (55, Commercial-road, 
Portsmouth): office furniture of British manufacture 
made by Messrs. Prank Corke ana Co., Southsea, also 
the Doctor’s Xational Insurance Panel Card Index 
Cabinet,—[74] John Wright and Sons. Ltd. (Bristol) 
an excellent selection of recent publications, includin'’- 
indexes of diSerential diagnosis, prognosis, and treat- 


and Mason, Ltd. (Aneroid Works, Walthamstow, I , ,, , r --- -- 

London, £. li): the Tvcos sphvgmomanometer I ^techcal Annual, a year-hook of treatment 

accurate and portable, a" practical instrument for ‘ « petitioner’s index ; and the medical practi- 
detcrmination of the diastolic, svstolic, and pulse 1 hoI3el ' s car a-mdex system for account keeping. . 

pressures. [25] The Tintometer. limited (the Colour — ■ - 

Eaboratones, Salisbury): Lovibond’s colour scale ; 

for the measurement and registration 1 
n the colours of gases, liquids, and solids; also Dr. ! 

Corbet s radiometer for the accurate measurement of 
colour changes in Sabouraud pastilles. 

Sundries. 

[57] The Cellular Clothing Co.. Ltd. (72. Fore-street 
Hh D » Aertes cellular clothing for 

cutfinV nU co “ to . rt ’ and a selection of red garments 
rfimrf ?? actinic rays for use in the tropics — 

¥ d - (Bordesley. Bkming- 
l beds and bedstead equipment for 
tK&w 3 ’ and °? en air treatment,including 
wJfol cling spinal stand, the “ silent night ” 

S the Alton sumhade-fol] 


Medical Agencies. 




J^rbrjxs. 

EOTAT AKMX MEDICAjL CORPS 

t0 ^ Lt '■ Co, •’ Lt-Ool. C. W. 

reS™ P the^n\ J o'fCnp? lih ”*”****• bis comma, and 
The^nndermentioned Lfe. are confirmed in their rank: 


Gilkes. 


p O TT c r A. ug. are con armed 
■t. C. H. Sergeant, W. L. S. Cox, and H. A. 

terrttopjai, ATorr. 

(granted the rank of' Vlai 1 i 13 ]? H. Buck 

S. R. Wilson. ' ‘ Bucalpme, G. Stuart, and 

Capt. R. G. Michelmore (late R.AALC.) to he Capt. 

r n , - r OVAL AIR FORCE. 

Office?" IS a short service commission as a Firing 
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CnmsjftmfottcB. 

“Audi alteram partem.” 

X RAYS IN EXOPHTHALMIC GOITRE. 

To the Editor of The Lancet. 

Sir,—T he leading article in to-day’s issue 
The Lancet (p. 287), in commenting upon the two 
very excellent papers of Prof. G. R. Murray and Mr. 
A. J. Walton on the treatment of exophthalmic goitre' 
draws attention to the differences of opinion expressed 
therein as to the value of X ray applications. Mr. 
Walton has found their use “ very unsatisfactory,” and 
were the experience he records to be accepted as an 
average one I think all would agree with him. Surely, 
however, there must have been some flaw in the tech¬ 
nique in the cases he has met with, where the effect 
of the rays appears to have been limited to scarring 
and burning of the skin, and in one case to actually 
producing a squamous carcinoma, without any changes 
in the gland or the periglandular tissues sufficient to 
be appreciated at a subsequent operation. My purpose 
in -writing is not to advocate the X ray treatment of 
exophthalmic goitre, but that X rays, as applied by 
Dr. A. E. Barclay and Dr. J. M. W. Morison of this 
city, by the method described in Prof. Murray’s paper, 
can be made to produce a very definite effect upon the 
gland without detrimental effect upon the skin I have 
no doubt whatever. The results in 100 cases 1 are 
to me, at any rate, fairly convincing, and in the same 
paper reference is made to a ease of Mr. H. Stratford 
shown at the West London Medico-Chirurgicai 
Society, 2 in which radiation of the scar and the supra¬ 
clavicular region for a year after removal of the breast 
for carcinoma induced such extensive atrophy in a 
previously healthy thyroid gland that the patient 
developed myxoedema. 

My experience differs from that of Mr. Walton, who 
has “ never found that it—i.e. X rays—-makes a future 
operation more difficult on account of the fibrosis.” 

I have operated upon several cases for Prof. Murray 
where X ray treatment had been previously applied, 
and have generally found that periglandular fibrosis 
is present, sometimes in so marked a degree as to 
render the freeing of the gland a much more difficult 
and Lengthy procedure than usual. The fibrosis seems, 
moreover, to extend to the walls of the small arteries, 
so that the mouths of small vessels which would other¬ 
wise have closed automatically when torn across in 
separating the gland are unable to do so and bleed 
persistently, necessitating the application of many 
more ligatures than usual. By prolonging the opera¬ 
tion and increasing the amount of handling of the 
gland and wound I believe that the prolonged use of 
X rays does increase the severity of a subsequent 
operation. Unless, therefore, X rays produce material 
benefit fairly quickly, their application should not bo 
persisted with.—I am, Sir, yours faithfully, 

Manchester, August nth, 1923. ARTHUR H. BURGESS. 
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A NATIONAL PATHOLOGICAL MUSEUM. 

To the Editor of The Lancet. 

Sir,—T he cancer problem is now being tackled 
seriously bv the medical profession, ami appeal is 
being made' to the general public for funds. Slay 1 
earnestly urge that the histological! side should be-more 
widely and extensively studied ? The histolo^cal 
structure of tumours varies so much that it is a matter 
of the greatest difficulty to follow them and keep them 
in mind. The great majority of specimens of njahg- 
nant growths can be recognised quite ^y, but there 
are an appreciable number which the pathologist 
finds the utmost difficulty in “ spotting.” \ cry early 
malignant growths and malignant changes occuinng 
in a primary innocent tumour cause the greatest 
difficulty, iii my own practice I meet with quiteji 


large number of these cases, so what must he flu. u.i , 

tSl tS SZ&Zi&t Sftg 

especially microscopic sections of (be 
different tissues. These specimens should be fullv 

that n na« T d - f cc0 “P ani ed by clinical histories, so 
Af ^ fc l Iogls i, s flight turn to them for guidance. 
At present a pathologist is often unable to give preci'e 
information as to what couree a case slioning an 
unusual type of tumour is likely to take ; somerirof 
he can get this information from a brother pathologist 
generally not. At present pathologists often hold 
different views as to the nature of certain tumoureand 
their probable course, whether malignant or innocent. 
Gelimte information on these points would be 
obtainable in the records attached to the specimens ir 
a national museum. 

If the appeal for funds results in a satisfactory 
response, I hope the committee already formed will 
consider the allocation of a sufficient sum to, say, the 
Koyal College of Surgeons, to inaugurate such n 
museum.—I am,Sir, yours faithfully', 


Camden-road, 


Ernest H. Shaw, M.R.C.P. 
A’., August 13th, 1923. 


SAILORS AND VENEREAL DISEASES. 

To the Editor of The Lancet. 

Sm,—With reference to the annotation on the above 
subject in your last issue, the National Council for 
Combating Venereal Diseases wishes to express its 
very grateful thanks to Sir John Collie for all the 
trouble he took in getting this Bill, drafted and pro¬ 
moted by it, through the House of Commons. The 
same Bill in the last Parliament became an agreed 
measure and only failed of becoming law owing to the 
sudden dissolution. Sir John Collie was kind enough 
to undertake to father it at its re-introduction in the 
present Parliament, and as an agreed measure it passed 
the House of Commons. The thanks of the Council 
are also due to Loid Muir Mackenzie who, at the 
request of Sir John Collie, undertook to shepherd h 
through the House of Lords. The National Council 
has been working to obtain this legislation since. 101"- 
. I am, Sir, yours faithfully, 

102, Dean-street, W., August 13tb, 1923. E. O. GRANT, 
__ .Secretary. 

VILLAGE SETTLEMENTS FOR EX-SERVICE 
MEN. 

To the Editor of The Lancet. 

Sir,—I t is to be hoped that Lord Haig’s appeal will 


() n Hurra v, Brit. Med. .Tour., 1922, i.. 907. 
' ' = Tuk’I.aNCET, 1921, If., 1039. 


not pass unheeded. It is because the majority of 
English men and women do not understand the 
position of the ex-Service man and are unable to 
grasp the truth that this apparent apathy exists. 

Mav I take the example of the ex-soldier consumptive. 

whether he be officer or private ? What can be 
more awful than his present position—unemployed 
and unemployable in. the ordinary workaday world • 
Yet In a village settlement such as Papworth he ina> 
not onlv find health but suitable employment at tuu 
wage or salarv for the remainder of his days. At tiro 
moment the ex-officer has no opportunity of benelitrop 
from such a scheme, being debarred by the regulation' 
of the Ministry of Pensions. Health, employment- 
hope—all these he could obtain under the vifl.V 
settlement scheme. These men—both offlccis nrid 
men—desire the opportunity to work, to lend a HR o 
usefulness without detriment to their health, MR * 
far this country has given them very little help or 
encouragement. Capital only is required ; the n - 
cease to be a burden to the State once they are 
in the village settlement. 

I am. Sir, you is faithfully, 

Cambridge, August Tib. 1923. P. C. I ARKIER-JONE-- 


1 Tin; Lax cut, 1923, 1., 21 8 
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UNIVERSITY ELECTIONS IN THE NEW 
DAIL (IRISH FREE STATE). 

To ihc Editor of The Lancet. 

So?,—A meeting of graduates of the National 
University, Ireland, adopted as candidates for the 
representation of the University in the new Dail 
Mr. Michael Hayes, M.A., Mr. John MacNeill, D.Litt., 
and Mr. William Magennis, M.A. A committee to 
secure the election of these candidates was appointed, 
and in the course of an appeal on behalf of the candi¬ 
dates has stated: Under present conditions stability of 
government and public security are the supreme 
necessity. Neither education, public health, nor any 
other vital service of the nation can be promoted 
unless stable government- and respect for law' are 
assured. Much constructive work awaits the coming 
Dail. Educational reform, long overdue, must be no 
longer delayed; no departments more urgently 
demand improvement than university and secondary 
education. Hand in hand with educational reform 
must- come a real effort to provide efficient health 
services for the nation. The committee concludes by 
stating it confidently expects the vote and support of 
the electors for the three candidates selected, who share 
bbe expressed in the appeal on their behalf br 

the Committee of Graduates. 

The three candidates selected were the represen- 
vST 65 ? £ tbo National University in the last Dail. 
Although none of the candidates selected is a member 
.the medical profession, nevertheless it must be 
said all of them showed a very keen interest in medical 
111 ln ^h. e last Dail, and were alwavs ready to 
assist the medical profession whenever there was an 
occasion to approach the Minister of Local Government. 

0f medical a Tairs. In the latter 
respect Mr. Hayes was frequently the means of 
bringing the profession in the Free State in contact. 
Tvith the Minister of Local Government. It was Mr. 

nf? a! T^ nged for and introduced to the 
the deputation from the 
Wh ° ™ ited recent™ in 

Universitv resident in - o£ fhe National 

not fail to Ireland will 

dates whom thev ha^Hk f°r the candi 

5ed the™dectors^ of ^ Dublffi “Ss 

record for him theSfcl ™tU D ^uversity will 
most siicpp^srfni Sir James Ctaict Tt-j>c p 

he did^xcdteit wot-V ° PUla ? I ? enlber of the last Dffii* 
body “ e “ b ers of & 

and whenever in tv,;*- t of a medical nature 
to the made representaw: 

most of what he wanted. succeeded in getting 

I am, Sir, yours faithfully, 

F.R.C.S.I 

South Frederick-street Dnhu j Secretary, B.JLA. 

Dublin, August 13th, 1923 . 

lose no time in 

them the identification’ce?tiJWe* n -?,p led . and 
other is useless. The noUirifi t : either without the 
only—Mondav, August, P ?tt ^ °P ea f °r one dav 

haveti^ 131 "^ 31 &omaffised^he^ro ep ° ?t '' 11 
nave the necessary nnnk^Ttj ’ , Proper course is tr, 

an hour's delay. ' P P S1?ned nn d returnc-d^itHout 


THE IMPERIAL CANCER RESEARCH 

CAMPAIGN AND THE CANCER PROBLEM. 

To the Editor of The Lancet. 

Sir, —Major Leonard MoUoy’s letter in your issue 
of August 11th requires correction in one or two 
essentials. The British Empire Cancer Campaign is 
distinct from the Imperial Cancer Research Fund : the 
latter has been in existence for 20 years. The British 
Empire Cancer Campaign is not yet- in existence as an 
organisation engaged in cancer research. Dr. Molloy 
says that the Treasury grant to the Imperial Cancel- 
Research Fund is “ utterly inadequate.” This is au 
erroneous statement- of the case, because the Imperial 
Cancer Research Fund is not now and never has been 
in receipt- of Government financial support, although 
several Government departments are represented on 
its general committees and subcommittees. Permit 
me to add that I disagree with the implication in 
Dr. MoUoy’s letter that the only requirement- for 
success m cancer research is money. It is a libel on 
men of science in this country to suggest that the 
trained inteUects capable of solving the pathological 
and therapeutic problems of cancer are here and onlv 
waiting for the money to tempt them to engage in . 
these problems.—I am. Sir, yours faitlifuUy, " 

r „ J. A. Murray. 

Imperial Cancer .Research Fund, 8-11. Queen-square 
W.C. 1, August I3th ? 1923. 


JfoMral Jiffe 

* 0T "- Colleges of Physicians of London ane 

S^TSSSSCi? ,ta 

Jffdi'rinc. B. Abelman. Livornool * T? e « . 

8 ta F?j. m fctorSir te- L 5i %.S2 s5«f : 


Ddti, s ; 1 . fc. LTlStOl Lrwlq • r* T AX-’ Yt* "• 
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CufTey, Cumbrians ernci KifkwvS?* S > Bar ‘-” > D. I 
St. Mary's ; A. B. DTiie= Guv\ ’ vH? es - S ’ Danicl 
Margaret B. M. Dewburst, St^Mnrv’'- • T 'v D ?J lc V,- CartlilT 
bridge and London : LA bnhmA-Jrr’ ,. V ’ 'X’ Drr, Cam 
Bristol; IVinifred P. Eam/mdf ujS?^ ; „ Ir -Dutton 
Birmingham ; L. C. EdVrSpT ?• ’ Barbara J 

C* -L Elman, Univ. C-olL * 7 ? ^ I p n ’ T 5c ir ^^S London 
Gnr’s ; E. k. A iith Eflinhu^? 1 Cambridge ant 
H. B. Flooks, Guy’s; Theoflnr^* 1 ^? 1 St. Thomas’s 

|m 

ThonS e ; !&&, A. ^tQ 
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L-.L Hyder. Kings Coll - Po “HSu-Jones, Iior.il Free 
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States, Cottmtatis, attti Jiistrarts. 


Dickson, C., M.D. Bclf., D.P.H., has been appointed Chief 
Medical Officer of the Irish Free State Post Office. 

Edwards, T. P., M.D., B.S. Lond., D.P.H. Camb., Medical 
Officer of Health to Wrexham Urban and .Rural District 
Councils. . „ 

Galloway, D. .T., M.D. Edin., to be a Member of the Executive 
Council of the Straits Settlements. 

Neil, W. F., F.R.C.S. Eng:., one of the Medical Referees under 
the Worionen’s Compensation Act, for County Court 
Circuit No. 18. 

South AM, A. H., M.D., M.Ch. Oxf., F.R.C.S. Eng,,, one of the 
Honorary Surgeons to the Manchester Victoria Memorial 
Jewish Hospital. 


Sonic Feats of Endurance. 

Prominence has been given to swimming ns a pastime by 
the remarkable spell of hot weather in this country and 
by the fact that the English Channel has been crossed in the 
course o£ a single week by swimmers starting from cither 
bank. The exploit of an Argentinian has easily broken all 
previous Channel records. The successful swims are noir 


Bacatt chs. 


■ For further information refer to the advertisement columns. 
Redgrave Hospital for Children , I, Clapham-road, S.JV. —H.P. and 
H.S. Each £100. „ _ „ _ . 

Birmingham, Children's Hospital. —H.P. and H.S. Each £1UI>. 

Also R.M.O. £150. _ . , ^ r . .. . 

Birmingham , Queen's Hospital .—Third P. 

Blackburn■ County Borough .—Female Asst. M.O.H, £73b. 

Bristol Royal Infirmary. —-Sen. Res. M.O. £300. Also H.P. a, 
H.S.’s. each £120, and Dent. H.S., £150. 

Burnley , Victoria Hospital. —H.S. £200. 

Cape Town , Somerset Hospital. —Res. Med. Supt._ £/o0. 

Carlisle, Cumberland Infirmary. —Res. M.O. £1 to. 

Chester Royal Infirmary. —Hon. Asst. Anrcstbetist. r 
City of London Hospital for Diseases of Heart and Lungs , 
Victoria-park , E. —Half-time M.O. £200. 

Colombo Municipality , Ceylon.~~Tb.iTd Asst. M.O.H. Rs- ?x 00 ' 
Dumfries , Crichton Royal Mental Hospital .—Asst. P. 

East African Medical Service.—£1.0. £000. 

Hull Tuberculosis Sanatorium , Cothnaharn.-~R.es. Tiio. u. 

Ipswich County Borough.- -—A^st. M.O.H., &c. 

Kent County Council .—Tuberculosis O. £090 4s ba 
Leamington Spa , Warncford, Leamington , drc., General Hospital. 

Leicester Royal Infirmary .—Locum Tcnens Anrosthotist. 

London Temperance Ilospilal, Hampsiead-road A .n . 

Manchester, St. Mary's Hospitals for Women and Children, I wc 
H.S.*8, Each £o0. rrr T tt q TO 

Heading, Iteyai Berkshire ^Hospital —Uon. Asst. P. Hon. Asst 
Anresthetist. Also H.S. £lo0. , ( 

southainptenfnoyal South Hants and Southampton Hospital. 

Staffordshire Education Committee.-Tvo Asst. School Med. 

Inspectors. SG00. _- tt g £200. 

Warrington Infirmary ’ and Die Pf n f, r J'\ nl i m „«**.— 

Warrington, Lancashire County Mental Hospuai, 

Deputy Med. Supt, £3o0. • . j Snna iorivm, Hertford 

'■»ia£ 215 | ««• 

Tv'A j BS"o, m s!S,SSTh^^.^‘- "'- s - p -‘ ■ 

two H.S.’s. £100. , a[„,i inspector. £500. 

T “ 

weekly. 

The diief 

announces 


THE HYGIENE OP SWIMMING. 


Date of 
exploit. 


1875 
Aug. 24-25 
1911 
Sept. 5-0 
1923 

Aug. 5-G 
1923 

Aug. 11-12 


Nnmo of 
swimmer. 

Matthew 
Webb 
Thos. Win, 
Burgess 
Henry 
Sullivan 
S. Enrico 
Tiraboschi 


Age. 


Distance 
traversed Time, 
in miles. 


40 


34 


35 


Dover- . 
Calais 
Dover- . 
Calais 
Dover- . 
Calais 
Calais- . 
Douvres 


45 


03 


50 


, 21 h. 

15 m. 

, 22 b. 

35 m. 

. 20 h. 

50 ni. 
. 10 b. 
23 m. 


£7 7s. 


Inspector of Factories, Borne £/^;. v L ( 0 (3iouccstcr). 
unces a vacant appointment at Djuntj I 


fgirtljs, itarria0ts, stt& Srnllis. 


IB IKTHS, 

Haward.—O n August llth, at The Mohl A'oldm^gbam. T 

the wife of Walter Howard, J^.joad, Wandsnorth 

S1,H SA« “I J^ Saunders of a daughter. , 


Boobbyek—Shaw.— 

Philiu Batson “"".""'.r' T-liirilietli Sliaw, lu.iy.y—. 

ffifc feS^sASr/**? - *“• “ 

of Christ Cliurch. Oxford. 


Captain Webb, the first champion, was 5 ft. S in. m height, 
weighed 141 st., and had a chest measurement of 11} In. 
He was freely anointed with porpoise grease before the 
swim but expressed a doubt whether this benefited him in 
any way. Much exhausted when he left the water, he yt. 
felt ns warm as when he started. He slept several time as 
he was being driven to his hotel, where his body tenipcmoi? 
on arrival was found to he 98° F. On waking (i'-e homs lntc: 
it was 101 ® F., his face was flushed, and his skin hot and dry. 
After further sleep he awoke apparently none the worse lor 
his exertions except for stiffness of arms and legs "“ d 6om j 
trifling abrasions on the neck caused by the salt water. A 
s pb y gm ographie pulse-tracing, however, which app^r d 
TiffiLANCET of Oct. 10th, 1875(p. 57C) excited someicormacM 
on the sudden fall ol the downstroke and the jnfM 
dicrotism. Mr. Burgess’s achievement was the more rcmiul 
able in that he woAlmost 0 ft. in height and 13 years C, pt 
Woiih’? dpnior Ho was rubbed all over with Inrd l) # 
entering the water. The only food which he P^ookdun^ 
his swim consisted of Swiss milk chocolate, a S ! ®’. 
the leg of a chicken. He was just able to walk 
after his swim. Mr. Sullivan, who is a until o of_Do • 
Massachusetts, had made repented attempte to swim tl- 
Clmnnel from the age of 20 years. He ony 
once during bis swim, and walked out- Tirnbosclii 

re-embarked for Dover after two houm « st : ^ the 

swam fast and well throughout, drank some collee^ 
critical stage of his journey, and didmot.seem m a T^ t „ 
h a r rStS^tlchi q mb 3 c k 
aboard the French tug. 

The Dangers of Swimming Fools. 

Swimming has always taken ol 

exercises. It is more and m 1 f] 10 proportion o 

physical training, and J e ?, 1 epLnol-childrcn in our inlam 

swimmers incrensesamongtbescliol kli; ^ th , 

industrial towns. It is therefore extretnei jlud ^ 
the condition of the ’ , possible. This point 1 

should ho as PM 10 No 133, on the tram 

raised by Public Health B ul J, e 0 t ^ crence of State Sanitar 
actions of the third an Treasury Department of th 

Engineers, just issued by ^ ^“'/Vestionnairesto »1 

U.S.A. A committee inl931 c .ms sts ^ ^ Unite d Stale 

ear, eye, nose nnd thro ^ P ^ dermatologists asking, lo 

and to a large proport w 0 U) hnve been acquit 

their experience “ guits, or towels used » 

either from the wot • Seven hundred replies wer 
swimming b a .t' ,s P r E TO -j d an d asuto conjunctivitis wer 
received. Epidemics ol • J s states. EP 1 

reported by 19 p i*,^ “of thecxternal ear, otitis media, 
demies of f^^ wcre retmrted by 10 physician 

other ear mfect.ons Epidemics of colds, rhinitis, »» 

11 Cities m 9 norted by 4 plij-sicmus m 4 c»t*® 

sinus infertions were rcp°« djB ^ ‘ onsmiti3 pharyngit 

and a similar nurnocr oi i , j,- n ,,Section i' l ‘ 

or laryngitis E^htepidcnnca.^ ono of boils w« 

reported, of winch two olimpcrig of mollusco* 

attributed to lufc f t ‘ .a cniris a d one of strep ococa 

contagiosum, one of t nea cruris, a , suds an 



UUL'lUl'- w* •» < 

Bwimming pool at loathing in a polluted ntrean 




and another »•««»“ ^ CBCC in every case 1 
formidable list, even it i“ c L , y n e case is nin 


WUIfVU - 

complaints failed to 
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district of the city in 1919, only eight cases occurred, and not 


^ tte report that relations'for 

the control oi brimming pools and Laths have adopted 

- states. Liquid chlorine nr .as used as a disinfectant 

in 07 out of 44 pools with regard to which information was 
-uunlied hut at17 of these pools the bathers complained of 
Selmeli or taste or irritating effect of the treated water on 

the skin or eves. . . _. .. 

Hygieme Precautions. 

Some aural surgeons regard public baths as a prolific 
source of infected ears, witness the correspondence in our 
own columns following on the announcement in 19-1 of an 
epidemic o! swimming-bath conjunctivitis and Eustaclnan 
catarrh at Freiburg i. BP The tendency may he to blame 
the swimming bath overmuch, just as in the early days of 
sanitation a large proportion of illness was quite unwar- 
rantahlv put down to defective drams. Then most drams 
were detective and now a large proportion of the population 
use swimming pools. Much attention is being given to 
imurovinc the water of these pools ; following the example 
of Poplar] chlorination and continuous filtration nave been 
snccessfuUv adopted at manv of them. The deputy city 
engineer of Hull, Hr. T. Thomas, told the recent Sanitary 
Institute Congress that Hull has now three continuous 
filtration plants, and he referred to the Bermondsey plant, 
which had been working satisfactorily at the Rotherhithe 
baths since 1900. Swimming should be encouraged, and 
attention concentrated on improving the conditions which 
in manv cases do not come effectively under the purview 
of the medical officer of health. This is a matter which the 
-Ilfnisfry of Health might usefully take up. School medical 
officers have the opportunity of noticing any deleterious 
effects of the ever-increasing "use of public baths by school- 
children. Visitors to the Sanitary Congress at- Scarborough 
tins year saw the splendid open-air swimming pool con¬ 
structed by Che corporation -. a similar pool is nearing 
completion" at Cleetborpes. Every seaside resort worthy 
of the name should have an open-air swimming pool con¬ 
taining water above suspicion 


PUBLIC HEALTH IN CAIRO . 2 
The population of the city of Cairo at the middle of 1920 
web estimated at 761,300, of whom 72,770 were “ foreigners,” 
that Is (presumably), non-Egyptians (including H.E. the 
High Commissioner and the anthor of this report). It is 
stated, however, that this estimate (which is a reduction 
of 3S7 below the 1917 census) must be considerably below the 
actual number of inhabitants, as the city has never been 
more crowded than in the year under review. Also, the 
village of Kafr-el-Gamfis, with a population of 1200, has been 
added to the Cairo circumscription daring the year; and 
what is termed 44 Greater Helwan,” embracing a considerable 
area “ attached to the city for all pnblic health purpo=es, 
except the registration of births and deaths," with an 
estimated popnlation of 24,641, brines np the total of Cairo 
inhabitants to 765,951. npon which figure the zymotic 
diagrams are based. The birth-rate was 47-3 per 1000, as 
against 42-0 in 1919 and the same for the quinquennium ; 
as usual, there were great variations in different parts of the 
city in Bulaq the ratio was 59-5, in Eabekiya (the European 
quarter) only 33-1. The death-rate (after deducting 10S2 
deaths of non-residents) was 36-3 per 1000, as compared with 
41-4 in 1919, 49-4 in 191S, and 40-5, the quinquennial mean 


o single death, during the year under report- Possibly vaccina¬ 
tion had been resorted to. There was a considerableincrease 
in measles, both in cases (I- 6 S 0 per 1000 ) and in deaths 
(0-614), as compared with the 1919 ratios (0*914 mid 0*402) , 
iaSiiveda Zecab the death-rate was 1 •!, acd in V ar b - el' Ahma r 

1- 749‘per 1000. Scarlet fever caused only four deaths ia ow 
cases. Diphtheria showed a considerable decrease, 0*41b 
cases and 0-097 deaths per 1000 ; 37 out of the total 329 cases, 
and 26 out of the total 77 deaths occurred in Darh-ehAhmar 
ward (Rue de la Citadelle); while in Bah-el-Shanya and 
Hebvfin there was not a single death. Typhoid fever also 
was much less prevalent; the total cases numbered 925 
less than in anv year since 1913, the morbidity hemg 1*1'0 
and the death-ratio 0*273 per 1000 ; the case incidence varied 
from 0-47S in Gamaliva ward to 1-941 in Esbekiya and 

2- 034 in IVavli; hut the highest death-rates were registered 
in Khnlifa ward (0-400) and Old Cairo (0-553). There has 
been a considerable reduction durins recent years in the case- 
mortalitv, or fatalitv ratio, which was 43-2 per cent, in 1910, 
24-9 in i919, and 23-2 in 1920 ; this may probably be due to 
more effective notification of cases, which, ol course, la most 
important- Typhus fever was prevalent, but less so than in 
the two preceding years. The cases and deaths numbered 
1608 and 705, giving ratios of 2-043 and 0-897 per 1000 ; 
in 1919 the relative ratios were 0-139 and 3-344: the case- 
mortality was also lower, 43-9 compared with 54-5 per cent. 
Way 11 and Saiyeda Zenab had the largest numbers of cases 
(108 and 182), but the Musky and Abdin had the highest 
relative case-incidence (3-13S and 2-663 per 1000), while 
Darb-el-Ahmar and Old Cairo had the highest death-rates 
(1-545 and 1-446), the highest fatality ratios occurring In 
Old Cairo (63-2 per cent-) and Gamaliva (65-8). It may be 
supposed that the mortality ratios in these diseases are more 
to be relied on than those of case-incidence. Relapsing 
fever caused 23 deaths (0-29 per 1000), nine of which occurred 
fn Darb-el-Ahmar; and from cerebro-spinal fever there 
were 15 deaths (0-019 per 1000), nine of which also occurred 
in the same ward. There were 15S7 cases of influenza with 
130 deaths (0-165 per 1000); all the deaths, except eight, 
occurred between the middle of January and the middle 
of April; there were also 1618 deaths from pneumonia and 
broncho-pneumonia, many of these being, no doubt, due to 
influenza infection. Six cases of encephalitis lethargies were 
notified, of which five proved fatal. At Qantara three cases 
of malignant pustule on the cheek occurred among the troops 
In August, each patient having recently bought a shaving- 
brush, traced to the same consignment, which had been 
imported from Japan in June ; on examination the medical 
officer found one of the brushes to be swarming with anthrax 
bacilli; this was fully confirmed on further examination of 
the stock of brashes, the unsold portion of which was bought 
up and destroyed, though, unfortunately, they had been 
widely distributed in the meanwhile. Subsequent consign¬ 
ments were e xam ined before being released from the Customs, 
several of which were found to be infected. A law waa 
promulgated forbidding the importation of shaving-brushes, 
unless accompanied by a certificate from n competent 
authority of the country of manufacture that efficient 
disinfection had been carried out, and authorising the 
destruction o! infected consignments, as well as prohibition 
ox Importation, if considered necessary. 

During the year 1920, 25,169 rooms and 241,760 articles 


The highest" districtrat® wae re^irt^dlS SSi(liTh ««»» 

Old Cairo (44-0), and Khalifa (42-3); while in Helwan and disinfected by the Abbasiya and Fum-el- 

•cwkAvi— xv. - - — - - e u 3110 1 bfrabg services, formalin, sublimate solution, and cvllin 

being used for the premises, and steam for the dotting. 


i-sbehiya the ratios were only 27-0 and 27-7 respectivelv. 
the total number of infantile deaths (after deducting 17S in l 
n??, ot v “sRtutions, of children from outside Cairo) was 
9164, being m a ratio of 255 per 1000 births, as compared with 
t 3S J» \? 1P - ^ 329 ^ 1918. In Mustv and Heiwdh 
t ^. rot x‘? 3 weIe 204 and 212 respectively ; in BuHq 
!wi? d C< HI° Trere 2S8 aa'i 301- The main cause of 
x^v ^ " was Ter ?" prevalent in the hot 


-,x ... r ? e contacts deloused 

At the Government Fever Hospital, Abbasiya, 
lo2 SQIQlSSlOnS, as enmna-ro^ Tro'fk rcon -t fi.Vi 


prevalent, vu tne not tvit /m5i. __ »‘'J 

V ! , ity , bein 8 over 30 per cent, of births Irnl Roy ratios were 2 

from the middle of May to the middle of August. death* wJ?^, t ‘-*®S" cbTe ?:F'. . The numl 


being 1979..„. . 

compa^rith'5530 V in 1919 ; 

admissions), 
1 (172) and smaii- 
<•7,1-2,1-2,32-5, 



'.Tar, Lancet. 1921 , r,., 51 c, et - 
Government Prts=, Cairo. 1921 ." 


i noteworthy 


saafSSS 

deaths that occurred in the 
'ear (since 1913), 
Khalifa districts 
it.; in Esbekiya 

Preventive Measures. 

apprar to not 
vaccinations of native children St l ? 8,2 5 pnmary 
per cent, of the Births, s krir Kr?.! ^ ° t nt afc 8S ' S 
but of the 656 children of fnrei^ic satisfactory ratio; 
nat^i-that It. WW 

children. 13 not a- - , e ^^tionabtrr of 

,°ISmnsation is' that of'thd^is?^ ° J "^ e 

Control Service ; as many as 7951 


enjecuous msenses. no medical attendance dnrm7Th* i “T-S” 0 raerenaa Oeca 

S T ? ,r7 noUb;(; I EF o£ ^ total destte 

the notifications 
6*165 per — 

In 1916* 

many cafes were not reported - that 

q -351 per 1000) r .- t J 494 den™( 0 ^ 621 )^!^“ X - 5S CaSB3 


The condition 
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from countries under supervision onaccountof being infected the earlier Z T '—~ 

a considerable increase on the arrivals (4288) in the orevimi«’ ? n “ m ,? re receptive years of life ; and the circul 

year. The largest numbere (2958 and 2301) bZe from S of the kind contained in this ^ 

and Turkey ; 58 per cent, landed at Alexandria Ind sf pcr e^er Tte^dvtee^ sub ? e « training of such child? 
?®nt- _ a t. Port Said, the remainder at Suez. In add!*?™ 3 t „„17 “jH 1 ce given is simple but eminently practic; 


important, and difficult, duty; the conditions were found to 
be faulty in only 6-60 percent, of the 14,667 inspection 
visits, an increase, however, on the ratio (5-5) in 1019 • 
bfkcnes (26-8 per cent.) and confectionery establishments 
, cent -) were the worst; but among the grocers 
(4618) and butchers (3558), which between them compose 
more than half the total, faulty conditions were found in 
only 4-0 and 1-1 per cent, respectively; even in dairies and 
mukshops not more than 14-6 per cent, were found to be 
unsatisfactory. At all police stations and outposts suitable 
arrangements have now been made for the reception and 


Can Q s lengthen his character and keep him strong and 
well. Suggestions are given for the special treatment, of 
children whose limbs are stiff, these including active and 
passive movements, as well as a number of miscclianwm 
common-sense lunts. The value of this small hook is out of 
all proportion to its size, and it should meet with a warm 
welcome not only from mothers, but also from child welfare 
workers, nurses, aud even doctors. 

A TUBERCULOSIS DIRECTORY. 

A fourth edition has just appeared of the useful Hand- 


motor. All men joining the police force are now vaccinated refl d}' and trustworthy information regarding tlio oprratioa 
and an anti-lice campaign has been instituted as a pro- tuberculosis schemes and other tuberculosis activities 
tection against typhus and relapsing fever. The amount throughout Great Britain and Ireland, to produce, in fnci, a 
of medical work carried out by the police medical officers tuberculosis directory as far ns mortality and provision for 
appears to have been very considerable; as many as 8036 control and treatment are concerned. Any compfeto 
examinations of persons were made for injury or supposed tuberculosis scheme, as the foreword indicates, includes ft? 
injury (compared with 6029 in the previous year) ; 2088 operations of a care-committee, and it is satisfactory to nob 
cab-drivers and carters were examined for the Traffic Office, that m a number of instances local authorities have frankly 
and 3219 ghafirs on account of sickness. Anti-mosquito cooperated with voluntary agencies and have included in 
work was carried out in certain selected areas where the th ® Ir schemes institutions established and maintained on 
inhabitants allowed access to their premises for dealing with v olHntc,ry lines. The Handbook now contains a number 
possible breeding places ; the Gezira area has benefited ° f tfbles and graphs effectively showing the varraf 
materially by the drainage work carried out in 1919-20. death-rates in counties and boroughs for the year 1022. It 

At Helwan Culex is found in the town almost exclusively , be fo " nd helpful by all who are interested in the 

and Anopheles in the outskirts. development and administration of sound anti-tuberculous 

At the conclusion of this mostinterestingreport, Dr. P. G. S. pleasures. 

Williams, medical officer of health for tlie city, mentions a rpvrv o,wr? iwctqpo inrnmT wuhtiWi 

measure likely to prove of great value to the public health THE SAIs FRANCISCO MEDICAL MEETIMi, 

that is being carried out in the smaller streets of the native The recent annual meeting of the American Meta- 
quarters ; this consists in laying down a paving of cubical Association at San Francisco was attended by over 3jw 
stone setts, placed upon a clean sand foundation, and giving medical men, tins number exceeding that of 1915—whente 
an impermeable surface, which can he kept clean. An Association last met in that city—by newly 1500. P-‘ 
improvement in the health of the inhabitants may be hoped extensive publicity given by the press to tlie proceeding c- 
for in the quarters so dealt with, and especially in the inci- the session is believed by Californian physicians to have k” 
dence of infantile diarrhoea. The report is well illustrated of great service in combating the advertising of non-mwiui 
with diagrams and tables, and extremely well printed ; cults which arc particularly powerful iu that State- in 
the addition of a plan of the city, showing its present sessions of the House of Delegates, the governing body «>“■ 


divisions, might be suggested. 

THE EFFECT OF BACTERIAL EXTRACTS OX 
BLOOD-SUGAR. 

It is well known that substances such as peptone and 


Association, were fully and closely attended, and duo, 
problems of professional and public importance aon 
discussed. An innovation was introduced in the “lap® “. 
clinics held in connexion vitli the meeting, both before r-. 
after it, throughout the Pacific Coast and Western States, 
order to bring home the scientific work of the jAssocmtion 
those who were unable to be present at the actual g at “ f t 


certain proteins contained in yeast will lower blood-sugar j n San Francisco. At the first meeting of the Rope • 
when injected subcutaneously. Hopes were raised early in pelegates on June 25th the Speaker, Hr. Frcdwica • 
the year that ‘‘yeast insulin” might prove an effective Warnsbuis, of Grand Rapids, Mich., claimed that cerw 
remedy and that quantities of it would he available for members and parts of the Association had during tnoT- 
clinical trial in the near future. In the current issue of year used the promulgation of public health measures m 
Nature Messrs. L. B. Winter and W. Smith report briefly excuse to justify “ the institution of socialised medicm 
on their further work at the Biochemical Laboratory in a fl classes of society,” and that on that account ( 
Cambridge. They have now obtained from the action of demnation and ridicule arc directed to to pro rcssio ^ 
micro-organisms, other than yeast, extracts which lower the whole.” If unity of purpose was to bo nullified nyt ^ 
level of blood-sugar in normal animals to a point where con- an d attitude of certain special groups of memne ’ rc! ^ 
vulsions occur. These convulsions were relieved by injec- Association might as well withdraw from tho puwi ^ 
tion of glucose, so that it is presumed they were not an d concern itself only with purely scientific t?P Ic s. 
due to toxic substances in the injections. Such extracts D f p r , Warnslrajs’s recommendations referred to ln ,j a | 
seem to lower the level of blood-sugar for a longer representation of the 1 Association in tho group 01 lAdcd 
time than does insulin itself, and it remains to he seen authorities who have been discussing, and are again > cnt 
whether they can be utilised in the treatment of diabetes, to discuss, the organisation of a national wollare ulf ((/ 
Experiments to this end are being continued and will he j n Washington, and to the cessation of any neecss'W c0tn . 
followed with interest. Red Cross organisation to enter into public boaiw 0 [ 

/itttttmvpv munity clinic work. Dr. George E. ao ,; n fcis 

TO PARENTS OP DEFECTIVE CHILDREN Philadelphia, President of the Association, g ho oli 

<« -n^T^ ” nnrl nririrass of the ever-present question of the time wnic 


seem to lower the level of blood-sugar for a longer representation of tho Association in tho group ox 
time than does insulin itself, and it remains to be seen authorities who have been discussing, and are Again ) ( 

whether they can be utilised in the treatment of diabetes, to discuss, the organisation of a national weliare a p 

Experiments to this end are being continued and will be j n Washington, and to the cessation of any nccessiw ^ 

followed with interest. Red Cross organisation to enter into public " c ^« miU( of 

/itttttmvpv munity clinic work. Dr. George E. do ,; n fcis 

TO PARENTS OF DEFECTIVE CHILDREN. Philadelphia, President of the Association, spoke’{J o0 jl 

A ttttle book entitled “ Opening Doors ” (London and address of the ever-prwent qu^tion of to time vvmc 

EdinbSSf- OUver and Boyd. 19237 Pp. 20. Cloth Is. 00., be devoted to specialties m the ““deigraduM® 
months of a baby’s life it is the mother who almost invariably that an analysis of the roplirareceivcdshou t P c]i!or ^>. 

E^W»»«3BssaBSsS!?ssx: 

sasst ”SSras& skshss&j ? ^/j»gs&8,ssBss 




STUDENTS’ GUIDE—SESSION 1923-1924. 

,. l, TUvmiber of The Lancet is constructed will make it easy, we hope, 

The scheme upon tte Stadmte ^um^r q{ Medical Education and Reparation 

for aU who consult it to findwhatt T - ^ dental education of the country, and its responsibility for 
is the controlling authority ° f J? maintenance of the examination standard is first explained, 

the upkeep of the Medical Register and lor tne mmnrena svstems under which instruction can he 

Sknl^rSibed hi detail and under their 
obtained do not conform to 1 n ^11 be found concerning the facilities for medical study offered 

respective headinp the necessaryformation“m ”4 t i0DS for the esaminatioM ’ 5- ot ^ 

at the different ^SX^thie cenSs ^ ^t out“o that the = stndent desiring to obtain a medical 
preliminary and Professional, at ^ecentr^m-e corporation , may ascertain the course pi 



. = ^ /vonflHinrm under vrmcn su omission ior exammatiun utw w *- , 

instoction and the conmtaoM imuer w ^ mdet the VtAversitT of London, of which they are constituent 

WiP^lftonrfi ttdr ed^attonal ommrtLiities are offered to students of other universities as well as to those 
bocke~, i- i ijj e medical corporations. A similar plan is adopted in dealing with the provincial 

universities the hospitals in direct connexion with which are described with the universities ; the hospitals 
SShe officialfchMils of the universities, hut they supply an integral section of the teaching requmed. 

TJoon securing degrees or diplomas admission to the Register follows, and greater education begins. 
The^prodent vonng doctor already knows what he or she desires to make the next step, and there is a 
iaree P ran-e of' choice displaved. The inducements to enter one of the Services should prevail more than 
fh?v have done of recent vears. An account is given of the conditions under which commissions can be 
obtained in the Naw, Army, Indian, and Air Force Medical Services, aud in the Colonial Medical Service. 


GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OE THE 
UNITED KINGDOM. 

Powess, D ut ie s , and Constitution of the Genebal 
Medical Council. 

The powers and duties of the General Medical 
Council, or “ General Council of Medical Education 
and Registration of the United Kingdom ” to give the 
Council its full title, have been set out in detail in 
many previous Students’ Numbers of The Lancet. 
It is'first a registering body: no_ person, even though 
his qualifications have been obtained by examination, 
is a legally qualified medical practitioner until his 
name appears on the Medical Register. Secondly, it is 
a standardising body, ensuring that medical educa¬ 
tion reaches an efficient standard by scientific 
ex a mi n ation. Thirdly, it is a penal and disciplinary 
body, having power to remove from the Register any 

TYmr.ttttonpr AflYnflowl rmiAfv nf rrvnAnrf. 41 infnmnng 


Wales, ■ Dr. William Russell, chosen hy the Royal 
College of Physicians of Edinburgh; Sir James 
Hodsdon, Royal College of Surgeons of Edinburgh ; 
Dr. James Alexander Adams, Royal Faculty of 
Physicians and Surgeons of Glasgow ; Dr. H. Harvey 
Littlejohn, University of Edinburgh; Sir Donald 
MacAlister, University of Glasgow ; Dr. Matthew Hay, 
University of Aberdeen; and Dr. John Yule Mackay, 
University of St. Andrews. Sir John William Moore, 
chosen by the Royal College of Physicians of Ireland ; 
Sir Arthur Gerald Chance, Royal College of Surgeons in 
Ireland; Dr. Edward Mageimis, Apothecaries’ Hall 
of Ireland; Dr. Andrew Francis Dixon, University 
of Dublin; Dr. Denis Joseph Coffey, National 
University of Ireland; and Mr. Thomas Sinclair, 
F.R.C.S., Queen’s University of Belfast. Nominated 
by His Majesty, with the advice of his Privy Council: 
Sir Francis Henry Champnevs, Sir George Newman, 
Sir Nestor Tirard, Sir Leslie Mackenzie, and Sir 
Edward Coey Bigger. Elected as Direct Representa¬ 
tives: Dr. J. A, MacDonald, Sir Thomas .Termer 


practitioner adjudged guilty of conduct “"infamous 1 D^B^t A^ol^^F^BTfrntr^r 

in a professional respectP fourthly, tattle Council | feS 

of the General Council : Mr. H. J. Waring and Sir 


c* J. ULUUU> ) L\J LUC VAiUUtU 

is committed the codification of pharmaceutical 
remedies. The duties of the Council are thus primarily 
of a public nature, and its construction shows its 
fitness for its fourfold responsibilities. 

The Council at present consists of 3S members, 
of whom, as will be seen hy the annexed list, all but 
11 are official representatives of some corporate bodv., 

Five members are chosen by the Crown on the advice! 

of the Prirv Council, and six others' are elected bv i - T'i“ v T” v '”—vouise or L _ 

them embers of the medical profession as Direct j Se^ ™"- 


George Newman. The three additional members are 
Mr. William Henry Dolamore, M.R.C.S., L.D.S.; Mr 
William Henry Gilmour, M.D.S.. L.D.S., and Mr 
William Guy, F.R.C.S.E., L.D.S. 

The Educational Cubkcculuji. 
Professional Education .—The course of professional 


Representatives. There are also three additional 
members appointed by the Privy Council under the 
Dentists Act, 1921, under which the powers and 
duties of the General Medical Council with regard to 
the keeping of the Dentists Register and the adminis¬ 
tration of the Dentists Acts were largely transferred to 
the Dental Board of the United Kingdom (see p. 432). 
ir General Council: Sir Donald 

MacAlister. Members of the General Council: Sir 
Humphry Bolleston, chosen by the Boyal College of 
Physicians of London; Mr. H. J. Waring, F.R.C.S., 
of ?, ur S eons of England; Dr. Benjamin 
Vi> d Go rm °fiy> Apothecaries’ Society of London; 
D^' Thomson, HR.C.S., University of Oxford 

nf Lau 5 !nce Henry Duckworth, Universitv 

of Cambridge; Dr. Robert Howden, Uffiveratv of 
Durham; Six Sydney Russell-Wells UniveSt? of 
if ad ° n * Hr- Robert B. Wild, Victoria Univereitv of 
Manchester; Sir Gilbert Barling, UniveStv of 
Birmingham; Dr. Richard Caton, UniveiStv of 

£ rifBth > Universitv 
SVftf k Hr. John Beresford Leathes, M.B., Univer- 
plf ft Sheffield; Sir Isamhard Owen, Universitv of 
Bnttol; and Dr. David Hepburn, WerftV of 


t. - —-—*** iu-cm^uLie, Surgerv, and 

iBdvnfeiy must not be passed before the close of the 
fifth academic year of medical study. 

The following are the General Medical Council’s 
Regulations m regard to the registration of medical 
students which, came into force on Jan. 1st-, 1923. 

Registration of Medical Students. 

1 . Subject to such exceptions as the Council mav 
from time to time allow, every medical student at 
the commencement of his studies, should he retdttered 

Star"" and ™ aer the ^nmois las 

2. Before registration as a student everv 

S°17y^ dUCe eVidenCe that he has attaiiedS aS 

O OTt- 


examination in the Facffitii'of 4 ^““on or enttance 

aial!§P§i 
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5. A student who has diligently attended an 
approved course of instruction in elementary biology 
at a secondary school or other teaching institution 
recognised by a licensing body may be admitted 
to the professional examination in elementary 
biology immediately after his registration as a 
student. 


6. The commencement of the course of professional 
B ™y recognised by any of the licensing bodies 
should not be reckoned as dating earlier than 15 
days before the date of registration. 

Every person desirous of being registered as a 
medical student should apply to the registrar of the 
division of the United Kingdom in ■which he is residing, 
according to a prescribed form, copies of which may 
he had on application to the several licensing bodies, 
medical schools, and hospitals, or at the offices of 
the Medical Council; and should produce or forward 
to the registrar evidence that he has attained the age 
IT years, that he has passed a preliminary examina¬ 
tion in general education recognised by the General 
Medical Council, and, in addition, an examination 
in elementary physics and elementary chemistry 
conducted or recognised by one of the licensing bodies, 
and that he has commenced medical study. 

Regulations which the Council has prescribed for the 
maintenance of the register of medical students :— 

1. It shall be delegated to the Education Committee 
to prepare and issue from time to time a list of 
examining bodies whose examinations in general 
education fulfil the conditions of, and are specially 
recognised by, the General Medical Council, 

. 2. The Council has recognised the undemoted 
university examinations, subject to the conditions 
specified below: viz., at Oxford University, Respon- 
sions; at Cambridge University, the Previous 
Examination; at the Scottish Universities, the 
Preliminary Examination; and the Matriculation 
Examination at the Universities of Birmingham, 
Bristol, Durham, Leeds, Liverpool, London, Man¬ 
chester, Sheffield, and Wales. 

3. The conditions prescribed by the Council are :— 

(1) The standard of the examination shall nob be 
lower than that of the University Matriculation 
Examinations in the Faculties of Arts and Pure 
Science. (2) The certificate shall bear evidence_ that 
the candidate has passed in the following subjects, 
viz.:—(a) English. ( b) Mathematics, Elementary, 
(c) A language other than English, (d) An additional 
subject or subjects, as required by the regulations of 
the particular examination, to be chosen from the 
subjoined list, viz.: History, Geography, Physical 
Science, Natural Science, Latin, Greek, Hebrew, 
French, German, or other language accepted by the 
University for the purpose. , , . 

4. Subject to the conditions specified above (Section 

3, Subsection (2)), the Council will recognise .all 
examinations conducted by recognised authorities 
in Great Britain accepted by one or more of the above- 
named Universities as equivalent for purposes of 
Matriculation to an examination named in the pre¬ 
ceding list (Section 2). Bristol University: Higher 
School Certificate Examination; Schools Certificate 
Examination. Cambridge Local Examinations and 
Lectures Syndicate: Higher School Certificate 
Examination ; School Certificate Examination. Cen¬ 
tral Welsh Examination Board: Senior Certificate 
Examination. Durham University: Higher Certifi¬ 
cate Examination; School Certificate Examination. 
London University: General School Examination , 
Higher School Certificate Examination. Tsorthevn 
Universities Joint Matriculation Board: agher Cferti- 
ficate Examination; School Certificate Examination. 
Oxford and Cambridge Schools Es ™aUon Board 
Higher Certificate Examination; School Certificate 
Examination. Oxford Delegacy for Local Examma 
tions: Higher School Certificate Examination, 

School Certificate Examination. Scottish Education 
Department: Leaving Certificate Examination. 

6. The Council will continue to recogrnse examina 
tions conducted by educational bodies other tban those 
(referred to in Section 4) directly recognised by the 


Universities of Great Britain. ItecoeniH™ ^;n , 

be extended under this section to anv 
u , nle ss the Council is satisfied ( 1 ) tkatffi sew” and 
standard it is equivalent to a recognised fficSte 
Examination of a British University nnd 
that it fulfils the conditions specified by the Cowell 
(Section 3, Sub-section (2)). Such examinations 


are :-The College of Preceptors (Englwdh ' Senior 
Certificate. The Educational Institute of Scotland • 
Preliminary Medical Certificate. M ' 

Examinations in Ireland.— 0 . Subject to the 
specified conditions (Section 3, Sub-section ( 2 ) 1 , the 
Council will recognise the Entrance Examination to 
the School of Physic of the University of Dublin, the 
Matriculation Examinations of the National Univer¬ 
sity of Ireland and the Queen’s University of Belfast, 
and the Preliminary Examination of the‘Irish Koval 
Colleges of Physicians and Surgeons, and all examina¬ 
tions accepted by one or more of these bodies as 
equivalent for purposes of entrance or Matriculation, 
to the above-named examinations. 

7. The Council will recognise the Final Examina¬ 
tions for Degrees in Arts and Science of any University 
of the United Kingdom or of the British Dominions. 

Colonial Examinations .^- 8 . Subject to the specified 
conditions (Section 3, Sub-section (2)), the Council 
will recognise all examinations of Colonial Universities 
which are accepted by one or more of the British 
Universities as equivalent, for purposes of Matri¬ 
culation, to an examination named in tlio list of 
examinations recognised by the Council (Section 2). 

The registration of medical students is placed under 
the charge of the Branch Registrars. 

A copy of the Medical Students Begister prepared 
by each of the Branch Registrars is transmitted, on or 
before Dec. 31st in each year, to the Registrar of the 
General Council, who supplies an alphabetical list of 
a 11 students registered in the preceding year to each 
of the licensing bodies in the United Kingdom, and 
to each of the several medical schools and hospitals. 

All applications for special exceptions to the fore¬ 
going regulations as to registration should be addressed 
to the Registrar of the Genefal Council. 

Lists of Universities {including their Colleges and 
Medical Schools ) and Schools of Medicine al trhich 
Medical Study may be Commenced in the United 
Kingdom.—1. Universities (including their colleges): 
Aberdeen University; Belfast, Queen’s University; 
Birmingham University; Bristol University; Cam¬ 
bridge University; Dublin University (including 
Trinity College); Durham University (including the 
Durham College of Medicine, and the Armstrong 
College of Science, Newcastle-upon-Tyne); Edinburgh 
University; Glasgow University (including Queen 
Margaret College); Ireland, National University 
(including University College, Cork; University 
College, Dublin ; University College, Galway); Leeds 
University ; Liverpool University; London University 
(including the following Schools and Colleges: St. 
Bartholomew’s Hospital, Charing Cross Hospital, 
St. George’s Hospital, Guy’s Hospital, King’s College, 
King’s College Hospital, London Hospital, St. Mary s 
Hospital, Middlesex Hospital, St. Thomas’s Hospital, 
University College, Westminster Hospital, London 
(Royal Free Hospital) School of Medicine for Women ; 
Bedford College, Royal Holloway College; Manchester, 
Victoria Uni versitv; Oxford University; St. .And revs 
University (including University College, Dundee); 
Sheffield University; Wales, University of (including 
University College of Wales, Aberystwyth; University 
College of North Wales, Bangor; University College 
of South Wales and Monmouthshire, Cnrdiff; \velsti 
National School of Medicine, Cardiff; University 
Collece. Swansea). 2. SchooIsofMedicine Recognised 
by the Licensing Bodies:—Dublin: Royal Gillege o 
Surgeons, Schools of Surgery; Edinburgh : School ol 
Medicine of the Royal Colleges; Glasgow: Anderson e 

to -bo™ f«U*r 

street, Portland-place, London, W. 1. 
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q^OXS EOK THE LETTISH MEDICAL REGISTER. 

I—EXOLAXD AXD WALES. 

THE TJXIVERSrriES. 


UNIVERSITY OF OXFORD . 1 
Thi= Universitv confers two degrees in Medicine, 
those of B.M. and D.M., two in Surgery, B.Ch. and 
yi.Ch.. and diplomas in Public Health and Ophtnal- 

m °Orrtv Graduates in Arts of the University are eligible 
for the Medical and Surgical degrees. The most, 
convenient course for the B.A. degree for intending 
graduates in Medicine is to take Responsions, the 
Preliminary Science Examinations mentioned below, 
and the Final Honour School of Physiology, To 
obtain the degrees of B.M. and B.Ch. the following 
examinations must be passed; 1. Preliminary 
subjects: Phv s ics and Chemistry, Zoology, and 
Botany. 2. Professional, (al First Examination: 
Subjects—Organic Chemistry, unless the candidate 
has satisfied the examiners in Part I. Chemistry in 
the Honour School of Natural Science; Human 
Physiology, unless he has obtained a First, or Second 
Class in Animal Physiology in the Honour School of 
Xatural Science: Human Anatomy. ( 6 ) Second 
Examination : Subjects—Medicine, Surgery, Mid¬ 
wifery, Pathology, Forensic Medicine with Hygiene. 
Materia Medicaand Pharmacology. The First and 
Second Professional examinations are held in June 
and December. The first B.M. examination may be 
passed at any time after the Preliminary Scientific 
examinations. Anatomy and Physiology must be 
passed at the same time—Organic Chemistry may be 
taken separately. 

At any time'after passing the First Examination, 
the candidate can, on producing certificates, present 
himself for examination in the subjects of Pathology, 
Forensic Medicine with Hygiene, Materia Medica and 
Pharmacology; but cannot enter for examination 
in Medicine, Surgery and Midwifery until the eighteenth 
term from his matriculation, nor until a period of at 
least twenty-two months has elapsed from the date 
of passing the First B.M. Examination. He must 
take Medicine, Surgery and Midwifery at one and the 
same time. 

Before admission to the Second B.M. Examination, 
the student must produce certificates of having 
attended laboratory courses in Pathology, Bacteriology 
and Pharmacology either in Oxford or In a recognised 
medical school. He must also produce certificates of 
having acted as Clinical Clerk and Dresser, each for 
six months, in a medical school approved by the 
University, of three months post-mortem clerking, of 
attendance on Labours, of instruction in Infectious 
Diseases and Ophthalmology, and of proficiencv in 
va 5S na ? on aru * tbe administration of anesthetics. 

The degree of B.Ch. is granted with that of B.M. 
after passing the above examinations. The decree of 
D.M. is granted to Bachelors of Medicine of the 
c mversity who have entered upon their thirtieth term 
trom Matncnlation, and have submitted a dissertation 
■wmeu is approved by the examiners for the B.M 
whose subjects are dealt with therein and bv 
ln the Equity of Medicine. The de-weo of 
qJ f. a£ter examinations to Bachelors of 

gW^the rmreisity who have entered upon thek 

<w;Zl e S m ’ and rrho ate Members of the 
aigical of a recognised hospital, or have acted 
as Dresser or House Surgeon ia ^ ch k h 0 -S for a 


period of sixmonths. The examinatton, wMcRmclad^ 

Surgerv, Surgical Anatomy and Pathology and 
Surgical Operations, is held annually in June, after 
the Second B.M!. examination. . 

The examinations for the Diplopia in Public Health 
in two parts are held in Trinity and Michaelmas 
terms: that for the Diploma in Ophthalmology is 
held annually, commencing on the third .Monday m 

JU For the Diploma of Ophthalmology attendance at 
a course of instruction in Oxford, lasting two months, 
is obligatorv. Candidates must he registered medical 
men unless, being Bachelors or Doctors of Medicine of 
Universities outside the United Kingdom, they have 
obtained special permission from the Board of the 
Faculty of Medicine. 

Travelling Fellotcship, Scholarships, and Prices.—-A. 
Hadclifie Trav ellin g Fellowship is awarded^ annually 
after an examination held in February. It is tenable 
for two years and of the annual value of £300. The 
examination is in Physiology, Pathology, and Hygiene, 
and is partly “ practical.” Candidates must be 
graduates in Medicine of the University. The holder 
must travel abroad for the purpose of medical study. 
Application should be made to the Radcliffe 
Examin ers. Radcliffe Library, University Museum. 
A Christopher Welch Scholarship of £100, tenable for 
four years, is awarded annually after examination. 
Candidates must be men undergraduate members of 
the University, who have not exceeded the twelfth 
term from their matriculation, or been admitted to 
any degree in the University. They may offer any 
one of the subjects, Animal Physiology, Botany, 
Zoology. A Rolleston Memorial Prize is awarded once 
in two years to members of the Universities of Oxford 
and Cambridge of not more than ten years’ standing 
for an original research in some Biological subject, 
including Physiology or Pathology. The Radclifte 
Prize, founded by University College (1907), is of the 
value of £50 and is awarded biennially (alternating 
with the Rolleston Memorial Prize) for research in 
some branch of medical science. The Theodore 
Williams Scholarships, each of the value of £50 a year 
for two years, are awarded annually in the subjects of 
Anatomy, Physiology, and Pathology. A Radcliffe 
Scholarship in Pharmacology, of the value of £50 for one 
year, is awarded annually by the Master and Fellows 
of University College. A King’s College Hospital 
Burney Yeo Scholarship of £S0 is awarded each year. 
The Scholarships and Exhibitions in Science which are 
offered by most Colleges are open to those who intend 
to pursue Medicine. The value of these scholarships 
is usually £80 a year for four years ; the exhibitions 
vary in value from £30 to £90 per annum. The number 
of scholarships and exhibitions in Science offered 
annually is about forty. There are also Medical 
Scholarships of the value of £100 a year at Universitv 
College and at Pembroke College. The Welsh 
Memorial Prize for Anatomical drawing is awarded 
annually, and is of the value of about £ 10 . 

In addition to the University Lectures and classes 
the several Colleges proride their undergraduates with 
tuition for all examinations up to the BA. degree. 

I? ^! e Haddiffe Infirmary ana Countv Hospital 
ckwcal instruction is given by the Regius Professor of 
edicrne, the Litchfield Lecturers in. Medicine and 
Surgery and the other physicians 

p B fn S 1 als0 • £* veD m post-mortem work and 
SK th pS;T® 0 “ wHk «» courses in 

beSfiTof Ectob^. dUate C<5UrSeS at 


the^UnfvS 1 r^ ati0n b ? obtained from 
Statutes ifoo ' a S^ endar ,’- ?° m tbe Examination 
cCndoVPk^ssFtnPushed by the 
cine ; from of Medi- 

of medical sdence • ^d^r^tn S |T eral departments 
of Medicine ® of the School 

Oxford. department of Medicine, Museum, 


H 2 


of the 



in each 
lasting i 
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and County Hospi^— Courets^f^truSion^I M B^samiStTonareldmRted ton* par K of tho th «d 
given in connexion with the Oxford Universitv Medical of *9 the registrable degree 

School. These include (I) a course impractical Medi- iLSindifttSkee^ ^outseparate cxfm- 
cine by the Regius Professor of Medicine ; (2) Clinical m keeping an Act. 

lectures by the Litchfield Lecturers in Medicine and taken fhrS1,1 D ?l 1 4.1 K H e S l ^ ne mav bo 

Surgery ; and (3) tutorial instruction and demonstra- Sat of M*/. The Candidate is?; n °ni^7 eatS a fter 
tions m special Regional Anatomy (medical and eerf-ifie-fnl „ c : nclIdatc 13 required to produce 

£5£ft»Hiss:sxsaa ir&'aaasre&afSS^ 
fi ^ to -tt^^£4.*siras a'fflsrffjsa'swjirS 
&a c e h /^ u "“ e 0ctoto a »«*— — ,s ' s"^s~ lo s 

UNIVERSITY OP CAMBRIDGE. $£% & 

The student must enter at one of the Colleges, or as B.Ch., or, if he is an M.A., have obtained some other 
a non-collogiate student, and keep nine terms (three registrable qualification in surgery. Ho is required to 
years) by residence in the University. He must pass P 3 ^ an examination in Principles and Practice of 
• the Previous Examination in Classics, Mathematics, Surgery, Surgical Anatomy and Surgical Operations, 
&c., if possible, before he comes into residence in and Pathology, and to write an extempore essay on 
October, or he may obtain exemption through the a Surgical Subject. Before he can be admitted to 
Oxford and Cambridge Schools Examination Board, examination two years at least must have elapsed 
the Oxford or Cambridge Senior Local Examinations, Uom ^ le time when he completed all required for the 
the London Matriculation Examination, the Scotch de 2 ree of B.Ch. 

Education Department, Responsions at Oxford, and New regulations for Medical and Surgical Degrees 
the Joint Matriculation Board of the Universities of are being drafted, to come into force in October next. 
Manchester, Liverpool, Leeds, and Sheffield, the Diplomas are granted in Public Health, in Tropical 

Matriculation Examination of the University of Medicine, in Medical Radiology and Electrology, and 

Birmingham, or by being a graduate of certain other m Psychological Medicine. Candidates must hold a 
Universities in the United Kingdom. He may then recognised medical qualification, 
devote himself to medical study in the University, Women Students .—Increased facilities have been 
&c. Or he may, as nearly all students now do, proceed offered to students of (Jirton and Newnham Colleges, 
to take a degree in Arts by passing two Special and they are admitted to the First and Second M.B. 
Examinations for the ordinary B.A. degree, or an Examinations under certain conditions. 

Honours degree in one of the Triposes. The Natural _ University Prize in Medicine.—The one University 
Sciences Tripos is taken most frequently, as some of f rl ? G m Medicine, the Raymond Horton Smith Prize 
the subjects are practically the same as those for the (value£19 pis awarded to that candidate for the degree 

first and second M.B. ° f M.D. who presents the best thesis for the degree 


first and second M B °f M.D. who presents the best thesis for the degree 

For the degree of Bachelor of Medicine (M.B.) five during the academical year, provided that lie has taken 
years of medical study are required either in Cambridge honours in a tripos examination Medical studies are 
or at one of the recognised Schools of Medicine. The endowed by the numerous Natural Science scho/nr- 
first three or four yeafs are usually spent in Cambridge ^ 


till the student has passed the examination for Part I. 
of the Natural Sciences Tripos and the first and second 


can bo obtained from the respective Tutors. 

An abstract of the Regulations and Schedules of the 


oi une in auurai sciences xripos ana cue tirsc ana secona - -,• nu _to pa-icq 

examinations for M.B. Hospital practice and many range of the examinations £fo^mar 

5arrofthelecondTxLSo h n a tor * The labora^ Uipfoma in Medical Radi[iltvotl^m- 

tories for Botanv Chemistry, Phvsics, Biology, This Diploma is granted by the University of Cam 

Zoology, Human Anatomy, Physiology, Biochemistry, bridge. The primary object' al P ™ork xriidch Is 
p»h,„ 1 a^v n^iorinlnav Phomumlnirp. Psvcholotr v. traimng in a branch of medical }'orh i u. 


tories are utilised for study and research. i phvsics (Part I.). and in Radiology 


s — -- ' 7 rr - j. i ic six months clinical m »uw|ui*w., 

may be taken together or separately. 1 he second is * liosnitil recognised bv the Committee is 

divided into three parts— viz., (1} Organic Chemistry, JJ■ PP , m, £ course of study takes six months, 


(2) Human Anatomy and Physiology ; ana w practical work, and hospital attendance 

Pharmacology and General PathologJ- Un . cone 1 utTcn tIv. The Courses carried out by 

is divided into two parts; ( 1 ) Principles and jho untoereify of Cambridge am at present arranged 
Practice of Surgery (including Special Pathology a d [ b° b ^| n carf ^ in January. Three months arc spent 
Midwifery and Diseases Peculiar Women) , and to Sj brid -doing the lectures and practical work m 


oucispruaeuuu), i-ni.uuiv B , lit"""- “X ,= /:„„i„Micre is a fullv equipped arm up-iu-uaw --*■ 

Preventive Medicine), and Pharmacology (mcludmg _ ectro i 0 ri ca i' Department. The remaining thrc 1 - 
Tfierancutics and Toxicology). The examinations ar ,, —,, nt, anv recognised hospital. 


Therapeutics and Toxicology) 


-----; . | 

months can be completed nt any rccognued 


mUUIUWllva. -Am -*. . | 

Schools, by tho candidate reading an original msse i ■ experience. -In ntiuiuon, «n *■■“>- 1 "-. 

tie a composed by himself and being examined orally n, wide expeuenee- ^ ^ Bri(Wl As.sociat.on , 
on some subject approved by the Regius Profe„o ®’ ,. , _ d phvsio-Thcrnpy. 'I his Course is h. 


In addition, 


an independent 


on some 
Phvsic. 


Radiology and Physio-Therapy 
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entirely in London, but is recognised by the University 
as qualifying for the examination, and. begins early in 
October." Further particulars as to the Cambridge 
Course can be obtained from Dr. F. Shillington Scales, 
Medical Schools, Cambridge, and of the London 
Courses from Dr. Stanley Melville, at the Offices of 
the B.A.R.P., 12, Stratford Place, London, W. 1. 


Addenbrooke’s Hospital. —Clinical Lectures in 
Medicine and Surgery, in connexion with Cambridge 
University Medical School, are given at this hospital 
twice a week during the academical year; and 
practical instruction in Medicine and Surgery is given 
in the wards and out-patients’ rooms by the physicians 
and surgeons daily during the term time and vacations. 
The fee for pupilship is 3 guineas a term, 9 guineas 
a year, 12 guineas perpetual. Further information 
may be obtained from Dr. Aldren Wright. 


UNIVERSITY OF LONDON. 

The University of London was established by Royal 
Charter in 1836 as an examining and degree conferring 
body with affiliated colleges but no direct teaching 
functions. In 1900 it was reconstituted under the 
Act of Parliament, 1S98, and became a teaching as 
well as an examining body. Many schools already 
existing became constituent colleges, including all the 
metropolitan medical schools. Lecturers were also 
appointed in special subjects. 

Teaching Staff.—The teaching staff of the Universitv 
is organised under two heads : 1 . Appointed teachers 
—-i.e., such as are appointed bv the Universitv. 
2 . Recognised teachers—i.e., those who have been 
appointed and are paid by the several schools of 
the university and other institutions at which instruc¬ 
tion is given under the auspices of the University, 
and who have been recognised by the Senate as 
conducting work of University standard. Courses bv 
non-recognised teachers may also be approved in 
Moairi §*• tlle The lecturers in the 

nf x? 1- • en ° es the Professors in the Faculties 
of Medicine m University College, London, and 
Kings College, London, will be found enumerated 
under their respective schools. enumerated 

Difenial and External Students.—AM the examina- 
of this Uniyemity are open to men and women 
alike. Matriculated students of the Universitv mav 
beeither internal or external. Internal student™ o'f 

direct' control oj^h^uS^^^or^“c^Sttee 

as: sraus s-saGsg 

UnfveSity Th^srtrfli? 1 *^ with the 
Hospital, St. Mary’s Hosp a ital°beSdle=ex 

External students are all oflier^r,^ 6 - 013 ! de P ar tments. 
and may pursue their stud iei°n i*” ii fcriCU a -^ ed students, 
medical schools, presentin^fti 1 tb ? r Utl i versUies and 
tion nt the Univereity! ” the “selves for examina- 

thf sIb h B , S C fe f w eaiC rT P " ants 

and Surgcn/), the limber c „ ^Bachelor °f Medicine 
(Doctor o/.v/«licine) and UWl de S rees of M.D. 
the degree of B.D.S. [Bachelor c’"’ 6 ' cr;/) ’ and 

rile curriculum for the M Sur 0 ery). 

and a half vents from the ’ F B ‘ S i de Srees is five 
1 1110 tlme of matriculation, with 


certain exceptions which must be looked for in the 
official regulations of the University, to be obtained 
from the Principal Officer, University of London, 
South Kensington, SAY. 7. 

A. Infernal Students .—For the Bachelor’s degrees in 

Medicine and Surgery a student must normally, after 
registration as an internal student, have : (1) Attended 
prescribed courses of study for five and a half years in 
one or more schools of the" University. (2) Passed the 
following examinations, under the conditions men¬ 
tioned below : (a) The First Examination for Medical 
Degrees in Inorganic Chemistry, Physics, including 
Mechanics, and General Biology; ( 6 ) the Second 

Examination for Medical Degrees: Part I., Organic 
Chemistry, including Bio-Chemistry: Part II., 
Anatomy, Physiology, and Pharmacology; (c) the 
Third Examination for Medical Degrees, or M.B., B.S. 
Examination in Medicine, Surgery, Obstetrics and 
Gynaecology, Pathology, Forensic Medicine, and 
Hygiene. 

B. External Students .—For the Bachelor’s degrees in 

Medicine and Surgery an external student must ( 1 ) have 
passed the Matriculation examination or have been 
exempted therefrom under Statute 116 not less than 
five and a half years previous]v; ( 2 ) have passed 
subsequent examinations similar to those required of 
an internal student; and (3) have been engaged in 
professional studies during the five and a half years 
subsequently to (Matriculation and four and a" half 
years subsequently to passing the First Examination 
for Medical Degrees at one or more of the medical 
institutions or schools recognised bv this Universitv 
for the purpose, one year at least of the four and a 
half years to have been spent in one or more reco^Tiised 
institutions or schools. ° 


lhc First Examination for Medical Degrees 
{Inorganic Chemistry , Physics, including Mechanics f 
and General Biology) will take place twice in each vear, 
commencing on the Monday following Dec. 7th arid on 
the first Monday m July. It must be passed not less 
than nine months after matriculation. 

,T? h , C r , Sec ° nd Examination for Medical Degrees 
( m, • ) * Organic Chemistry , including Bio-Chemistry. 
—This examination will take place twice in each rear 
commencing on the Tuesday following the third 
Monday in March and on the second Monday in Jv,j v . 
No candidate will be admitted to this examination 
until he has completed the First Examination. 

f d Examination for Medical Degrees 

rm +/ m ta i eS fc P" lce » n every year, commencing 
on the Tuesday following the third Monday in March 
and on the Tuesday following the first Monday in 
July. No candidate shall be admitted to the exannna- 
tion unless he has passed the First Examination for 
Medical Degrees at least 18 months previously, and 

SLdicMDeJIes ° f th ® SeC ° nd Es ™ a «on for 

The Third or M.B., B.S. Examination. —The M.B 
B.S. examination takes place twice in each year’ 
commencing on the fourth Monday in October and 

pl<? ada y ip May. No candidate ^11 be 
admitted to this examination unless he has mmnldJ 
the Second Examination for Medical Degrees toeethlr 
with a course of study summarised below, nor within 

ExamiStionPartU 0 the S* ond 

■examination. Part II., m Anatomy and Pkvriolowv 

° f r s jP d Y comprises introductory courssfbl 
(1) Cimical Medicine; (2) Clinical Surgerf- and 
Chmcal Pathology ; (4) Experience as Clbfical Oeik- 
(oji Cluneal Medicine ; (0) (a) Fevers. (6) Children's 
Diseases, (c) \ euereal Diseases, (d) jNIentnl Diem 
(at a recognised Asylum), (c) Dermatology m S 

tion, (<7) Materia Medica and Pharmacy^’) fonSi 
as a Surgical Dresser* fRi runino/ U^ x ^ eneirice 
Ophthalmology-; ^ <°> 

(0) Operative Suherv (b). An (U) 
Administration of Anesthetics atomy, (c) 






■376 The Lancet,] MEDICAL SCHOOLS OF THE UNIVERSITY OF LONDON. 


Olmical Clerk in Gynaecological Work; (17) General 
pathology, Morbid Anatomy, Bacteriology, and 
Chemical Pathology; (18) Work in the Post 
Mortem Boom; (19) Clinical Laboratory; (20) 
Forensic Medicine ; (21) Hygiene. He must hare 
attended the Medical and Surgical Practice of a 
recognised hospital for two years, and have held the 
posts of clinical clerk and surgical dresser for periods 
of six months each. Candidates will be examined in 
Medicine, Pathology, Forensic Medicine and Hygiene, 
Surgery, Obstetrics and Gymecology. The subjects 
may be divided into two groups—namely: (1) 
Medicine, Pathology, Forensic Medicine, and Hygiene 
and (2) Surgery, Obstetrics, and Gynaecology. These 
groups may be taken either separately or'together. 
The list of candidates who b ave passed null be published 
in two parts—namely, an Honours list and a Pass 
list. Bachelors of Medicine of this University who 
graduated in or before May, 1904, may obtain the 
B.S. degree by passing the Surgical part of the 
M.B., B.S. examination. 

Doctor of Medicine. —The examination for this degree 
takes place twice in each year, commencing on the 
first Monday in December and on the first Monday in 
Tuly. Candidates may present themselves for exami¬ 
nation in one of the following branches—namely : 
(1) Medicine; (2) Pathology; (3) Psychological 
Medicine ; (4) Midwifery and Diseases of Women ; 
(5) State Medicine ; and (0) Tropical Medicine. Any 
candidate for the degree of M.D. (except in branch 5) 
may transmit to the Registrar a thesis or published 
work having definite relation to the branch of Medicine 
in which be is a candidate, and if the thesis be approved 
by the examiners the candidate may be exempted 
from a part or from the whole of the written examina¬ 
tion in that subject. 

Master of Surgery. —The examination for the degree 
of Master of Surgery takes place twice in each year 
and commences on the first Monday in December and 
on the first Monday in July. Candidates may present 
themselves for examination in one of the following 
branches: (1) Surgery; (2) Dental Surgery; (3) 
Ophthalmology ; (4) Laryngology, Otology and 

Rhinology. A thesis may be submitted as for M.D. 

Fees. —Matriculation £2 12s. fid. for each entry, 
at provincial examinations an additional local fee is 
charged. First examination for Medical Degrees: 
£6 6s. for each entry to the entire examination. For 
re-examination in one subject the fee is £2 2s. 
Second examination, Part I. £3 3s., repeated on 
each subsequent entry ; Part II. £9 9s. for the whole 
examination. Third examination : £12 12s. for each 
entry to the whole examination. M.D. Examination : 
£21 ; for re-examination £10 10s. M.S. Examina¬ 
tion : As for M.D. 

Full details of the prescribed curricula of study and 
the names of the recognised Internal and External 
Schools of the University, can be obtained free on 
application to the Principal Officer. University of 
London, South Kensington, S.W.7. 
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St. Bartholomew’s Hospital and College. The 
hospital contains 757 beds, of which 68/ are for 
patients in the hospital at Smitbfield and 1 0 for 
convalescent patients at Swanley. It receives 
9000 in-patients annually and its 2^ 
casualties amount to more than 16 ,000 annually. 
Special departments have been organised for Diseases 
of Women and Children, the Eye, Ear, Lar^x and 
Skin, as well as for Orthopedic and Dental Surgery, 
and for Electro-therapeutics and X Bay work.. 
Surgical operations take place every day, except 
Saturdays, at 1.30 p.m., and Surgical consultations are 
held on Thursdays at the same hour. Medical con 
sultations are held on Thursdays at 3.1a p.m. Ibe 

" 1 For Ancillary Metropolitan Medical Schools see p. 393. 


physicians and surgeons deliver clinical lectures 
weekly during both the winter and the summer 
sessions. Clinical lectures on all special subjorisTm 
also given. Wholetime Clinical Units under Pmfesjom 
of Medicine and Surgery have been established. 

len house physicians and ten house surgeons are 
appointed annually, and are provided with rooms and 
board by the hospital authorities and receive £S0 a 
year as salary. A resident midwifery assistant, an 
ophthalmic house surgeon, and a house surgeon for 
diseases of the throat, nose, and ear are appointed 
every six months, and are provided with rooms and 
hoard, and receive a salary of £80 a year. Three 
resident administrators of anaesthetics are appointed 
the senior for one year at a salary of £150, and two 
juniors for six months with a salary at the rate of £80 
per annum, with board and rooms. An extern 
midwifery assistant is appointed every three months, 
and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to tlio medical 
out-patients, the dressers to the surgical in-patients 
and to the out-patients, and the dressers in the special 
departments are chosen from the students. A 
residential college is attached to the hospital. 

New Buildings .—The new buildings comprise 
residential quarters for the resident staff, casualty, 
medical, surgical, and special out-patient departments, 
casualty wards, dispensary, and clinical lecture 
theatre. There is a chemical laboratory attached to 
the Medical College as well as a laboratory devoted to 
instruction in Public Health. A block is devoted to 
Pathology, and contains the post-mortem- room as 
well as extensive laboratories for bacteriology, clinical 
pathology-, pathological histology, and pathological 
chemistry-. The Medical School Buildings include 
three large lecture theatres, a large dissecting room, 
a spacious library (containing 14,500 volumes), a 
well-appointed museum of anatomy, physiology, 
comparative anatomy, materia medica, botany, and 
pathological anatomy. The pathological museum is 
the most complete in the kingdom. There arc 
laboratories for chemistry, physiology-, pharmacology, 
physics, public health, and biology-, giving ample 
accommodation in every department. 

Special Classes for the Primary and Final F.E.C.S. 
are held twice yearly. Instruction in Preliminary 
Science is given to University of London students in 
chemistry, biology, and physics throughout the year. 
Laboratory Instruction for the D.P.H. is provided 
during the winter and summer sessions. Facilities 
for research work are afforded in the Clinical Units and 
the Laboratories of the pathological and other 
departments. The recreation ground of 10 acres is at 
Winchmore Hill for the use of the members of the 
Students’ Union, which all students are expected to 
join. The Students’ Union contains a large rending 
and smoking room, a committee and writing room, 
luncheon and dining hall, and anfimaturo rifle range. 

Scholarships given in aid of Medical Study. At this 
school various Scholarships, prizes, Ac., are given. 
For five of the Scholarships and the Exhibition-— 
namely, (a), lb), two Entrance Scholarships of the 
respective values of £75 and £100 ; ( c ) Entrance 

Scholarship in Arts, £100 : (d) Jcaffreson Exhibition, 
£50; and (c) Shuter Scholarship, £o0~a full or 
University course at St. Bartholomew’s Hospital is 
required.' The awards of (a) and (b) are made after 
examination in selections from the subjects of 
Chemistry, Plivsics, Zoology, Botany, Physiology, an 
.Anatomy ; (c)’and id) are awarded after examination 
in Latin, Mathematics, and Greek or French or 
German ; (c) is awarded after competitive esamwatm 
-unonc Cambridge Graduates m Anatomy- and Phy sio 
Um. ° Tlio more important of the other Scholarships 


locv. The more important ----- . , 

a,Id prizes are ns follows s—Four Junior -Scho nmhips o 

tf) No. 1, £30, Anatomy and Physiology, 

_1 Pl.«.?AlnW • ih\ iSo. 0 % 


£20, Anatomy and Physiology , 

’ .. Biology; 0) No. L 

(i) Senior Scholar- 


(bj 'No. 3, 

Chemistry, Physics, and 
Chemist rv, Plivsics, mnl Biology ; w, 
ship, £50i .Anatomy, Physiology, n!Hl Cia'ini_ U . (; 
Kirkcs Scholarship, £30 and medal Chmcal Mvdicm . 
(1) and (mi) two Brackenbury Scholarships, £30 
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one in Medicine and one in. Surgery; G. 

Burrows Prize, 10 guineas, Pathology 5 (°) Skynner 
Prize, 13 guineas, Regional and forbid Anatomy, 
ip) Matthews Duncan Medal and Prize £20, Midwifery 
and Gymecology; {q) Luther Holden Research 

Scholarship in Surgery, awarded by election, tlUo, 

(r) Lawrence Research Scholarsliip and Crold_ Medal 
in Pathology, awarded by election, Silo; and 

(s) Baly Scholarship in Clinical Medicine, iuoo, 

awarded by examination. _ ...... 

Information may be obtained on application to Uie 
Dean to tbe Medical College : Dr. T. W. Shore. The 
Warden of the Residential College is Mr. R. M. \ lck. 


Chasing Cross Hospital. —The Hospital, to which 
the School is attached, contains 300 beds. Over 3000 
cases pass through its wards each year, and some 
24,000 out-patients and casualties are treated. There 
are special departments for Mental Diseases, Mid¬ 
wifery, Diseases of Women, of Children, of the Skin, 
Ear, Throat, Nose, and Teeth, for Orthopedic Cases, 
X Ray work, and for Electrical Examination and 
Treatment. 

Appointments .—In the Medical School Demonstra¬ 
torships and Assistant Demonstratorships are open to 
students of the School. Medical, Surgical, and 
Obstetric Registrars to the Hospital are appointed 
annually. Six. House Physicians, six House Surgeons, 
and two Resident Obstetric Officers are appointed 
each year after competitive examination. 

Primary and Intermediate Studies .—By an agree¬ 
ment with the University of London the School sends 
its Primary and Intermediate Students to receive 
their lectures and practical work at King’s College, 
which is situated within four minutes’ walk. 

Final Studies .—These are taken in the school and 
hospital, where systematic lectures, demonstrations, 
and tutorial classes are arranged to cover all the 
subjects necessary for qualifying examinations. 
Departments are also available for other Anal subjects 
of Materia Medica, Toxicology, and Operative Surgery. 

An Institute of Pathology with a whole-time staS 
of scientific workers and fully equipped Laboratories 
lias been established in the School. Students receive 
their training in Preventive Medicine, Pathology, and 
Bacteriology here, and are encouraged to undertake 
Research. Special facilities are available for Post¬ 
graduate Research and Study. 

The course in Ophthalmology is given in the Royal 
Westminster Ophthalmic Hospital adjoining. Special 
lectures and demonstrations are arranged for Post¬ 
graduates. 

The Museum contains over 4000 specimens, 
including a notable collection of over S00 gynaeco¬ 
logical specimens, “ Tbe Cuthbert Lockyer Collection.” 

Students’ Club .—Tbe social comfort and con¬ 
venience of students are met by library, reading, and 
smoking-rooms, refreshment-room, &c. The Club, 
which is under the control of a Committee of Students, 
provides needful athletic recreation, and includes the 
Medical Society. An athletic ground, comprising six 
acres, has recently been acquired and is now in use. 

11 omen Students .—Women students are admitted 
i°r. and Hospital upon the same terms and 

conditions as men, and after qualification are eligible 
for resident Hospital appointments. 

Fees.-—Sow under revision. 

tn ri info “ Uo «ay be obtained on application 

Charinv?^ n ’vP r --) V ,- J - Fenton, Medical School, 
i-lianng Cross Hospital, London, W.C. 


list is placed below. The entire teaching and labora- 
tones are now devoted to ptirely clinical subjects, ana 
arrangements have been made with the authorities of 
King’s College for students who enter the first, second, 
or third year of the curriculum as students of St. 
George’s to carrv out the necessary courses of instruc¬ 
tion at that Co’llege. Students then complete their 
course, without payment of any entrance fee, in a 
school entirelv devoted to clinical work. 

Eight house physicians and eight house surgeons are 
appointed annually. Special attention is directed to 
the following paid appointments, among others, which 
are open to students after they have held house 
office :—Resident Assistant Physician and Resident 
Assistant Surgeon, at £350 per annum each ; Medical 
Registrarship at £200 per annum ; Surgical Registrar- 
ship at £200 ; Assistant Curntorship of the Museum at 
£100 *, Obstetric Assistantship (Resident) at £50; 
the post of Resident Anaesthetist at £100 ; the post 
(2) of Senior Anaesthetists at £50 ; tbe posts (2) of 
, Junior Anesthetists, each at £30. The St. George’s 
Hospital Club, with smoking- and luncheon-rooms on 
the hospital premises, and an athletic ground at 
Wimbledon, is an amalgamation of the Hunterian 
Society, the Gazette, and the Rugby football, lawn 
tennis’ boxing, rifle, and golf clubs. Students have 
the advantage of a library of medical and scientific 
books which is kept up to date. 

Scholarships and Prises. —At this school two 
entrance scholarships are given, tbe money value and 
the subjects of examination being as follows : (a) and 
(6) two University Entrance Scholarships, 00 guineas 
and £70 respectively. Anatomy and Physiology. 
This year, in addition to these Scholarships, Exhibi¬ 
tions, each of tbe value of £40 and up to eight in 
number, will be awarded to candidates of approved 
merit in tbe Entrance Scholarships Examination. 
The others are as follows : (c) William Brown Exhibi¬ 
tion, tenable for two years and open to perpetual 
pupils having registrable qualifications, £135 per 
annum, Practice of Medicine, Midwifery, and 
Surgery ; (d) William Brown Exhibition, tenable for 
three years and open to perpetual pupils qualified not 
more than three years previously, £49 per annum, 
Essay and Original Work.; (e) Allingbam Scholarship 
in Surgery for Students qualified not more than 
three years, £00, Competitive Essay; (f) and (y) two 
Brackenbury Prizes, one in Medicine and one in 
Surgery, £30 each, open to students of not more than 
five years’ standing; (h) H. C. Johnson Memorial 
Prize, £19, Practical Anatomy ; (i) Pollock Prize, £23, 
Physiology, Physiological Chemistry, and Histology; 
(j) Clarke Prize, £5 •, (k) Thompson Medal, £5, Clinical 
Reports; (1) Brodie Prize, £7, Clinical Reports; 

[m) Webb Prize, open to perpetual pupils, £30, Bac¬ 
teriology ; ( 71 ) Sir Francis Laking Memorial Prize £85, 
open to students having registrable qualifications. 

Further information may be obtained from the 
Dean of the Medical School, Dr. J. A. Torrens. 


H ^ S , PI T^- ^his hospital has a service 
to moflUol ’ f "hicb lSO are allotted to surgical, 150 
nosnb 10 ° at the Convalescent 

I heasA ^ 0ne wnrd ia set a Part for 


Gut’s Hospital.—’ This hospital, founded by 
Thomas Guy in 1721 for tbe reception of 400 patients, 
and enlarged through the aid of a large bequest from 
tliG In.t-c Willi am Hunt t contains at ths present time 
626 beds. Tbe whole of the medical school has been 
rebuilt during the last 27 years. It provides ample 
accommodation, with modem equipment, for all the 
non-clinical subjects of tbe medical curriculum. 
Within the grounds of the hospital are situated the 
residential college,with accommodationfor35student= 
the students’ club, with reading, smoking, luncheon! 
and dining-rooms, a fives court, and swimming bath 
The athletic ground and club house is situated at 
Honor Oak Park, and can be reached in 20 minutes 
from tbe hospital. 

nfI ?™ se house surgeons, out-patient 

asast . ari h bouse surgeons, obstetric 
readents, ophthalmic house surgeons, clinical assis- 
tants, clerks to anesthetists, surgeons’ dressere, 
clinical clerks, post-mortem clerks, extern 
dressers, and dressers and clerks in the 


medica] 

obstetric 
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special departments are appointed from among 
tiie students upon the recommendation of the Medical 
Gounod according to merit. There is a Venereal 
Clime, in accordance with the Scheme of the Local 
Government Board and London County Council. 
Lectures and clinical instruction are given, to which 
Medical Students and Practitioners are admitted 
without fee. 

The following new Clinics have been opened: 
Salomon’s Welfare Centre (for Maternity and Children), 
Tuberculosis Department, and V.D. Department. 

Scholarships. — Six entrance scholarships are 
awarded annually as follows :— (a) one War Memorial 
scholarship, providing a free Medical Education for 
five years of the value of £200, to be awarded 
alternately in Arts and Science (next award, July. 
1924, Science); ( b) one Arts scholarship of £100 
for students under 21 years of age, Latin, English, 
Greek, or French or German, Arithmetic, Euclid, and 
Algebra; (c) one Science scholarship for students 
under 21 years, £100; subjects, any two of the 
following: Inorganic Chemistry, Physics, and Biology; 
(d) a Junior Science scholarship of the value of £100 
is offered for competition, annually in July, to 
candidates who have attended Preliminary Science 
Classes at this School; (e) two open Science scholar¬ 
ships : (l) a War Memorial scholarship of the value 
of £S0, awarded annually in September; (2) an open 
scholarship of the value of £80, awarded annually in 
September, for students under 25 years of age who 
have completed the curriculum for, or passed the 
examination in, Anatomy and Physiology for a 
medical degree in any University of the British 
Empire, and have not entered as students in any 
Metropolitan Medical School; subjects, any two of 
the following: Anatomy, Physiology, Organic 
Chemistry, Pharmacology, General Pathology. 

In agreement with the practice of the Universities, 
an allowance will be made (1) for Military Service 
performed by candidates, the term “ military sendee ” 
meaning service in the Naval or Military Forces of 
His Majesty or of His Majesty’s Allies during the 
war; or (2) in respect of other approved duties in 
connexion with national defence. 

The Dean of the Medical School is Professor T. B. 
Johnston, from whom further information may be 
obtained. _ 


Fees .—First year (Chemistry and Physics) •>o 
guineas; second and third yea re (Anatomy, Physi¬ 
ology, Dental Mechanics, and Dental Metallurgy)' V> 
guineas per annum. Fourth and fifth years (Hospital)" 
60 guineas per annum. For prospectus and further 
information application should be made to the 
Secretary, King’s College Hospital Medical School 
Denmark Hill, S.E. _ 


University of London : King’s College.— The 
medical department (Faculty of Medical Science) 
at this College only deals with Preliminary and 
Intermediate subjects, and instruction in these 
subjects is given in the College laboratories by 
university professors and their assistants to students 
entering the College directly and also to students of 
the following four hospital schools which prepare 
only for the final examinations—viz., King’s College 
Hospital, Westminster Hospital, St. George’s Hospital, 
and Charing Cross Hospital. The department is open 
to both men and women. 

Scholarships. —(a) Two Warneford Entrance Scholar¬ 
ships of £30 each for four years. Examination in 
July, subjects selected from Divinity, _ Classics, 
Science. (5) Sambrooke Scholarship of £2o for two 
years. Examination in May, subjects selected from 
Mathematics, Physics, Chemistry, Botany, "oology, 
and Geology, (c) Wo rsley Scholarships: *i9 u m 
five annual instalments of £20. (d) Rabbeth Scholar¬ 
ship of £20 for best work in first year, (c) Second X ear 
Scholarship of £20 tenable for one year- (/) Darnell 
Scholarship of £40 for one year. Awarded on results I 
of University Honours Examination. 

Fees .—Tuition fee of 35 guineas for the first > ear, 
£42 for the second and third years, with a materials 
fee of 4 guineas in the first year, 6 guineas m the 
second year, 4 guineas in the third yp ar - tmr 
prospectus and further information application should 
be made to the Dean of the Medical Faculty (Professor 
E. Barclav-Smith). . ... 

Denial 'Course.—The College, in association with 
ICiug’s College Hospital, have instituted a Dental 
Diploma Course. 


Kings College Hospital Medical School.— 
The advanced subjects in the curriculum are (audit 
at the Medical School attached to King’s College 
Hospital, which is situated at Denmark Hill, S.E. 5. 
The hospital stands in the midst of a South London 
population, from which an immense amount of clinical 
material is forthcoming. During the past year there 
were 198,456 attendances in the out-patient and 
casualty departments. There are 400 beds available 
for in-patients, and provision null ultimately be 
made for 600 beds. There are special departments for 
Bacteriology, Children, Clinical Pathology, Dcrznnt- 
ology, Gynrecology and Obstetrics, Laryngology, 
Massage, Neurology, Odontology, Ophthalmology, 
Orthopaedics, Otology, Physicotherapy, Psychological 
Medicine, Radiology, Rhinology, and Urology, each 
in charge of a specialist and his staff. Clinics arc 
also held in applied pharmacology, cardiology, anti 
medical chemistry. The appointments open to 
students are those of clinical assistant to the special 
departments ; medical, surgical, obstetric, and patho¬ 
logical tutorships ; resident casualty officers ; resident 
anaesthetist; bacteriologist; clinical pathologist: 
pathological registrar ; and medical, surgical, and 
obstetric registrarships. Fourteen resident medical 
and surgical officers are appointed half-yearly. 

Scholarships and Prizes.—(a) Warneford Scholar¬ 
ships, (b) Sambrooke Scholarship, (e) Rabbctii 
Scholarship, £20 (see above); (d) Medical Entrance 
Scholarships, £50 (Anatomy and Physiology), and 
£50 (Pathology and Pharmacology') open to students 
who (1) propose to take a degree at any British 
University, and have passed their University 
examination in Biology, Chemistry, and Physics, 
and who (2) will become students at King's 
College Hospital from date of entering upon 
Scholarship ; (c) A Medical Entrance Scholarship in 
Science, value £50, tenable for five years, successful 
candidates to study at King’s College and King’s 
College Hospital; (/) Three Medical Scholarships, £40 
for fifth-year students, £20 for third-year students, arm 
£20 for second-year students ; Iff) Three Sambrooke 
Registrarships, open to matriculated students who 
have filled certain appointments in hospital; («t 
Carter Prize, £15, Botany; (?) Tanner Prize, £10- 
Obstetrics and Diseases of Women ; (j) Todd I nze, 
£4 4s. and medal, Clinical Medicine ; (/,■) Tiro Burney 
Yeo Entrance Scholarships, £80 each, open to students 
of Oxford and Cambridge on the nomination of the 
Regius Professors ; (/) an Epsom College Scholarship, 
value £50, offered annually to a student of Epsom 
College who has taken the first part of the courses for 
Medical Degrees at the Universities of Oxford, 
Cambridge, or London. The Warneford and Sambrooke 
Scholars are required to take the subjects of the 
preliminary and Intermediate examinations at Ring * 
College, and the final subjects at Kings College 
Hospital- . , , -j 

Athletics. —The King's College Hospital Clubs and 
Societies Union was formed in 1 DOS, and consists of the 
Ids ten an and Musical Societies, the Students Common 
Rooms, and the various athletic and sports chib- 
Admirable playing fields, over six acres in extent, lim, -- 
been provided for the use of the students on P<V 
Kennel Hill, Lordship-lane, S.E., about ten minutes 
wX from the hospital. There are abo denm- 
Courts in the grounds of the Hospital and of 
Platanes ”—a hall of residence available foi student- 
belonging to the hospital. ^ 

Fees. — The composition fee for Hospital work am! 
Final subjects of the curriculum is guineas if 1 
hi one sum, or 95 guineas if paid in two instalments in 
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addition to the Entrance Fee of 10 guineas. 
Calendar of the School will he sent, on application 
to either of the following: Dr. H. VTillonghhy Lyle, 
Bean ; Mr. S. C. Banner, Secretary of the Medical 
School . Kings College Hospital, Denmark Hill, S.E. o. 


Lo>'DO>-.Hosrrr.M..— The hospital, with ito Medical 
College and Dental School, is situated m the Mile 
End-road. E. The hospital contains 9o0 beds, winch 
are in constant use, and is the only general hospital 
for East London. During last year 1 < ,444 in-patients 
and 107.455 out-patients received treatment, while 
7215 major operations were performed. 3'-,4 2 1 
out-patients attended the special departments for 
diseases of fhe Eye, Ear, Hose and Throat, 
Shin Teeth. &o... and the Orthopaedic, Venereal 
RadioIoricaL Electro- and Physico-Therapeutical and 
Inoculation ' Departments^ _ The hospital presents, 
therefore, a larse field for clinical instruction, and in its 
Wards and Out-patient Departments exceptional 
opportunities are afforded for acquiring an extensive 
and practical experience in all phases of disease. 

The Clinical Units in Medicine and Surgery 
coordinate the teaching of their subjects in the 
Hospital. The directors and their assistants give 
practical instruction in Elementary Clinical Medicine 
and Surgery to all students before they are allowed 
to enter the Wards and Out-Patient Department. 
Senior Students are encouraged to work with the units. 
Special courses of lectures and demonstrations are 
arranged in Medicine and Surgery and their ancillary 
subjects. Opportunities for research will he provided 
under the supervision of the staffs of the units. 

Owing to the large number of patients more appoint 
ments are open to students before and after qualifica¬ 
tion than at any other hospital. Holders of resident 
appointments have free hoard. Special classes are 
held for the examinations of the University of London, 
for the Fellowship of the Hoyal College of Surgeons, 
for the Membership of the Royal College of Physicians, 
and for other higher examinations- A course of 
post-graduate training is held in the work of School 
Clinics for School Medical Officers (actual and 
intending) and others. Special entries for medical 
and surgical practice can he made. A residential 
Hostel on hospital grounds is provided for the con¬ 
venience of students. The Clubs Union Athletic 
Ground of over 13 acres is within easv reach of the 
hospital. 

Scholarships arid Prices.—At this school the 
successful candidates for the first- items in the list here 
shown must enter for the course subsequent to 
passing the examination in Biology, Chemistry, and 
Physics. The value and the subjects of examination 
are as follows :—Price Scholarship £100, and one 
Entrance Scholarship of £50, subjects of First Medical 
Examination at the ’University of London; Epsom 
College Scholarship, free education, subjects of 
First Medical Examination as above ; Price Scholar¬ 
ship, open to students of Oxford and Cambridge 
Universities, £52 10s.. Human Anatomv and 

Physiology; Buxton Prize, £31 10s., subjects 

°f. Anatomy and Physiology; three Prizes for 
Clinical Work, £20 each, Medicine, Surgerv, and 
Obstetrics and Gynaecology; Sutton Prize, £20, 
Pathology; Duckworth Helson Prize, biennial, £10, 
Practical Medicine, and Surgery ; Lethehv Prizes (2), 
y°' Chemistry and Chemical Patholoev; eight 
Dressers Prizes, amounting to £40, zeaL'efficiency, 
ana knowledge of Elementary Clinical and Minor 
..urgery; Hutchinson Prize, triennial, £40, Clinical 
^urcery; two Practical Anatomy Prizes, £6 and £4 
‘‘ v: Andrerr Cl-r-i- p r i ze , biennia], £26, 


ships for men wishing to undertake research or desirous 
of preparing Theses for University^degrees. 

Dean : Professor William Wright, London Hospital 
( Medical College, E. __ 

St Mart’s Hospital Medical School. —The 
Hospital and Medical School are_ situated close to 
Paddington station (GVW.H.) having on one side a 
poor district of 500,000 persons, and on the other side 
the residential district of Kensington and Baysvrater* 
The hospital contains 305 beds and, by a scheme of 
affiliation, for teaching purposes, of the Paddington 
Infirmarv, Paddington Green Children’s Hospital, ana 
Maida Vale Hospital forlservousDiseases, the teaching 
facilities extend over 1000 beds. The Athletic ground 
(10 acres) is situated at Wembley and can he reached 
in 30 minutes by a constant service of trains. A large 
pavilion has recently been added. 

Clinical Facilities .—Clinical Units in Medicine and 
Surgery were established in 1920, and have now been 
formally recognised bv the University Grants Com¬ 
mittee.' St. Mary’s being one of the six Medical 
Schools in London which enjoy this privilege. Lying- 
in beds have recently been added, and, in addition to 
this, arrangements have been made by which sill 
students take out a short course of instruction in 
Practical Midwifery at Queen Charlotte’s Hospital 
without- additional fee. 

Institute of Pathology and Research .—Students 
specially interestedin Pathology and Bacteriology have 
singular advantages at- St. Mary’s. The institute com¬ 
prises seven special departments, the whole being under 
the personal direction of Sir Almroth Wright, F.R.S. 

Appointments .—Three Research Scholarships of 
£200 each are awarded annually to students working 
in the departments of the institute ; and preparation 
is being made to open 13 research beds. Clerkships 
in Pathology, Bacteriology, and Chemical Pathology, 
lasting for a period of three months, are open to 
students of the fifth year, and enable them to carry 
out the Pathological and Bacteriological investigations 
of the wards, and learn the necessary technique under 
supervision. Seventy-two of these posts are available 
annually. 

Complete Curriculum .—The Medical School provides 
complete courses of instruction, and students can join * 
at once on passing a Preliminary Examination in 
Arts. Terms begin in October, January, and April. 

Entrance Scholarships .—Three Entrance Scholar¬ 
ships of the value of £210 each are awarded annually. 

Fees .-—Composition Fee for entire curriculum (o'j 
years) £200 in one sum, or £210 by four annual instal¬ 
ments. Composition Fee for Clinical curriculum (24 
years) 90 guineas in one sum, or 95 guineas bv fcwu 
annual instalments. As an alternative, students mav 
pay an annual fee of 40 guineas with an entrance fee 
of 10 guineas. 


respectively; Andrew Clark ^. 
Clinical Medicine and Patholocv 


Prize. MiSSg Pati ? ol °£T ? Jam« Andereon 
I, 5 ’ - 20 - Elementary Clinical Medicine; 
Arnold Thompson Prize, £15. Medical and Surtrini 
Diseases of Children ; and Liddte Prize, trienffii! 
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Mtodlesex Hospital.—T he hospital contains over 
4 d 0 beds, with special wards for Cancer, Maternity 
and Gynecological and Ophthalmological cases, and 
for Diseases of Children, "other specSl depStats 

Thmff ? d S |m r : Ri seases °}. the Eye, Ear, Bose and 
Throat, and Skin; Aervous diseases, Orthopedic cases 
Diseases of the Rectum and Venereal Diseases There 
isalso an Electro-Therapeutic department-. The Cancer 
Chanty, contanmig 92 beds and Special InvertigS 
Laboratories, oSers unrivalled opportunity for the 

f itecluriSana pattofc^tad 

SuttonS^tf ofSthoWa 0 a fL Cl n deS the 

LiddhT Prizedtriemdah 1 
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pathological, bacteriological, and clinical labora- Pathology, Chemical P-itl.nW ™ C £ mc '? ! 

s t 55rari,l“ls 

for study and Reference Llbrary ofEer ever y facility Saturdays, at 2 P.M. CUnical ^acWn^i^tho 3*" 

Other features of interest are : the institution of a everylay S the weT^ClinicattX^’ are S* 1 *? 

every Wednesday during the sessions. All appoint 
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the direction of the “Joel" Professor of Phvsics; 
D.P.H. course, under the direction of Dr. Charles 
Porter, M.O.H., St. Marylebone. Primary F.R.C.S. 
class will resume in August. 

Special classes are held to prepare students for the 
Intermediate Examinations of the Universities. 


every uay 01 cue weex. GImical lectures are delivered 
every Wednesday during the sessions. All appoint¬ 
ments in the hospital are open to students without 
extra fee. Appointments open to students before 
qualification : Clinical clerks and dressers for in- and 
out-patients are selected from students who have 
completed their third years’ work. Every student 
acts as clerk in the post-mortem room and in one of the 


Hospital Appointments ,—All appointments are made pathological laboratories, takes his turn on mnternitv 
without fee of any kind, and the following are duty under proper supervision in the maternity ward 
appointed at intervals annually : six house physicians, thus obviating any necessity for seeking instruction 
eight house surgeons, two obstetric and gynaeco- elsewhere. Students are instructed in the administra- 
logical house surgeons, two casualty medical officers, tion of anaesthetics by the hospital anesthetists, 
two casualty surgical officers, one resident anesthetist, The Students’ Club comprises a spacious restaurant 


and two resident officers to the special departments. 
The medical and surgical casualty officers are ap- 

^i4-~/I -— mi .1; . _ 1 _* t . -1 


and smoking and reading room. There is no occasion 
for students to leave the hospital buildings during 

Wfipl’inff llAMUO fPKa niinnimilum in J A —_.i 


pointed twice a year. The medical, surgical, and working hours. The curriculum is arranged to meet 


obstetric and gynaecological registrars are appointed the requirements of ail the Examining Bodies. Special 
as vacancies arise. Non-resident qualified clinical classes are held for the examinations at the University 
assistants are appointed to assist in the various of London and for the First and Final Fellowship 
out-patient departments. Clinical clerks and surgical Examinations of the Royal College of Surgeons of 
dressers are also appointed in every department. England. Tutorial classes in all subjects precede the 
Eight Registrars are appointed annually. various examinations. The hospital is easily accessible 

Scholarships, Prizes, &c. —(a), (h), and (c). Three f rom parts. 

Entrance Scholarships, value £100, £50, and £25, and Appointments Open to Students after Qualification.— 

(d) a University Scholarship, value £50, are awarded A Resident Assistant Physician, a Resident Assistant 
annually in September. The successful candidates Surgeon, and a Resident Ancesthetist are appointed 
are required to become general students of the school, annually at a salary of £200 each per armum. Two 

(e) A Freer Lucas Scholarship for Foundationers or Hospital Registrars, Medical and Surgical, at an 
Council Exhibitioner's of Epsom College is awarded annual salary of £2a0 each are appointed yearly. The 
annually on the nomination of the Headmaster. There tenure of these offices may be renewed for a term not 
are also, (/) and (<j), two Broderip Scholarships, value exceeding two years. An Obstetric Tutor and 
£60 and £40 respectively; ( h ) the Lyell Gold Medal Registrar, an Ophthalmic Registrar (at an annual 
and Scholarship, value £55 5s.; (i) the John Murray salary of £o0 each), and an Orthopaedic Registrar 
Medal and Scholarship, value £25 (awarded every (unpaid) are appointed yearly. Ten Resident Cnsuaity 
third year); (7c) the Freeman Scholarship, value £30 ; Officers and Anaesthetists (including two Senior) are 
(l) the Hetley Clinical Prize, value £25; (m) the appointed every six montlw. Seven House Physicians 

.i. * -- . * „ . , (inoliiWinrr fnrn II ncfr»f.T»i r H nnco Plvt'Csi/M nr>c n II rl fUlf 1 


annually at a salary of £200 each per annum. Two 
Hospital Registrars, Medical and Surgical, at. an 
annual salary of £250 each are appointed yearly. The 
tenure of these offices may be renewed for a term not 
exceeding two years. An Obstetric Tutor and 
Registrar, an Ophthalmic Registrar (at an annual 
salary of £50 each), and an Orthopaedic Registrar 
(unpaid) are appointed yearly. Ten Resident Casualty 
Officers and Anaesthetists (including two Senior) are 
appointed every six montlis. Seven House Physicians 


I II UJ-IC U.CWCV VUAAAAV/«/A 4- Iiw, V WlUU . f-\-t 1 A • TT Til • • 1 „ 

'Leopold Hudson Prize, value 11 guineas ; and (a) the including two Obstetric House Physicians, and one 
Second Year’s Exhibition, value 10 guineas. There House Physician to the Department of Diseases^ 
are also numerous class prize examinations. Children), nme House Surgeons (including 

Fees .—The fees are arranged on a basis of an Ophthalmic House Surgeons, one Orthopedic House 

annual navment of annroxiinatelv £42 for the five Surgeon, and two House Surgeons to the Ear, Nose and 
annual payment or approximately’ ^ wr jae nve Denartmentl are aunointed everv six months. 


years of the curriculum. After five years, 
student is not qualified, the annual fee is_£21. 


Throat Department) are appointed every six months. 
Eight Clinical Assistants in the Special Departments 


Stude^te’ Club includes the are appointed every three months,* and hold office for 
si six months if recommended for re-election. There 


following: the Medical Society, the Common Room 
Society, Musical Society, the cricket club, the football 
clubs, the athletic club, the rowing club, the musical 
society, the chess club, the lawn tennis club, and the 
hockey club. There are a restaurant and gymnasium 


are three Assistants in the Department of Pathology; 
the Senior receives £600 a year, and the two Juniors 
£450 each. , , , 

Fees .—'The annual fees are : For each year of study 
£50. These fees cover all tutorial classes, but do not 


in the''school buildings, and large d S^^^^e^rmacy, and 

Wembley, with new pavilion. A subscription to tne . _ n„ n iifiAd nractitioners are permitted to 


Wembley, with new pavilion. A subscription to tne yaccination> Qualified practitioners are permitted to 

Amalgamated Students’Club is payable by all Geneial atton(i tile ] 10 spit a l practice on terms which may ho 

and Dental students. Full particulare on apphcation ascertained fro J 11 the Medical Secretary. 

to the Dean, Middlesex Hospital Medical School, . 1. Scholarships and Prizes —At this school there are 

- five Entrance Scholarships—namely, two in Arts, 

St. Thomas’s Hospital.-TIiIs Hospital received its the° vaffie of*£150 

present charter from King Edward ^L, «ns 1 a st ^ - £C ’ Q rcs n ec tivelv; arid the University Scholarship 

monastic institution was in existence pri - of £100in anv two of the following subjects: Anatomy, 

1207. The building occupies a unique positionby the otiivvm ^ Chcmisll .^ T))e value of „n entrance 

river, opposite the Houses of Parliament, and < sc holarslups must, be taken out in tuition fees. The 

032 beds. The in-patients last year inimhercd S039, ™^'«P S U m subjccts of examinatio n of the 

whilst, the number of attendances as ouLpMiente, ^ ^ ; (a) Y illiam TIte SchMa^q. 


treatment of patients and for instruction 


and Hygiene; 


light treatment, A. rays, t 
are also special features, 


A speech clinic has been 
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biennial; (j) Wainvrriaht Prize, Medicine, Pathology, 
ana Hvgiene : (?•) Hadden_ Prize, Pathology ; (?) 

15canev Scholarship, £o0 biennially, S ^§ er ^ , 
Surgical Pathology; (m) Sutton Sams Prize, bien- 
niallv, reports of cases in Obstetric Medicine; (n) 
Grainger Testimonial Prize, £31 10s. Anatomy anfl 
Phvsiologr ; (o) Louis Jenner Research Scholarship, 
tenable for two years. £60 annually, Pathology ; ana 
(p) Research Scholarship, tenable for tiro year?, ££00 
per annum. . „ 

The Dean of the Medical School is Sir Cuthbert S. 
Wallace, and the Medical Secretary Dr. A. Elliot, 
from whom any further information may be obtained. 

University of London, Unjversitt Coekege.— 
University College has been constituted a University 
centre for the teadiing of medical sciences. The College 
Facnltv of Medical Sciences comprises the Departments 
of Physics, Chemistry, Botany, and Zoology (the 
Preliminary Medical Sciences); also the Departments 
of Anatomy, Physiology and Pharmacology (the Inter¬ 
mediate Medical Sciences), and the Department- of 
Hvgiene and Public Health. Research work is nnder- 

The completion, of the > 


Fees for Preliminary and Intel-mediate Couise : See 
under TJniversitv College. For Vhe Final -B.w. 

(London) Course'. 112 guineas if paid m one sum, llo 
■mineas if paid in ttvo instalments, as foUows—first 
vear, 10 guineas: second year, 45 guineas. This fee 
entitles to attendance on lectures and hospital Practice 
during three vears and to one attendance on Practical 
Pathology and Practical Surgery. Vaccination and 
attendance at a Pever Hospital are not included. lius 
course of instruction is also suitable for the correspond- 
in£r examinations at- tile Universities of ^ Oxford? 
Cambridse. Durham, and other British Universities, 
, and for the medical education required by the Esaxnin- 
i ing Board in England and the Society of Apothecaries. 
There are over 300 beds in the hospital. 

Clinical Units in Medicine and Surgery are now in 
operation. The whole-time Directors of the Units are 
concerned with the organisation of the teaching 
generally, hut the honorary staff am responsible for the 
largest share of the teaching in the wards and Out¬ 
patient Department of the hospital. A Unit in 
Obstetric Medicine will he established as soon as the 
new Obstetric Hospital now in course of construction 
is finished. 

The new buildings of the Obstetric Hospital of 60 


taken m all departments. —--, ^-- - _ - < _Lne nuu umiuinu, ui me . .■. 

Institute of Medical Sciences, which the generosity ((rendered possible hv the Rockefeller Benefac- 
of the Rockefeller Foundation made possible, provides I —> niT- TTmicn nm mm n r? n f t n ti 


of the Rockefeller Foundation made possible, provide; 
exceptional facilities for research and post-graduate 
study in anatomy, physiology and pharmacology. In 
particular might he specified the opportunities for 
investigation in human and comparative embryology 
and neurology, in histology, radiology, anthropology, 
biochemistry, and experimental physiology and 
experimental embryology. Arrangements have also 
been made for the closer correlation of work in the 
Institute nith that of University College Hospital and 
its Medical School. 

Faculty of Medical Sciences.—Composition Fees .— 
For the courses required by the University of London. 
1. For the First Medical Course, 35 guineas, entitling 
to one attendance and to the privileges of the Union 
Society for one session. 2. For the“ Second Medical 
(Intermediate) Course SO guineas, payable in two 
instalments of 40 guineas each. This lee entitles to 
attendance at- Anatomy and Physiology during three 
year* and to one attendance at Organic and Applied 
Chemistry, Pharmacology, and Materia Medica, and 
to the privileges of the Union Societv or the Women’s 
Union Society for two sessions. 


Board m England and the Societv of Apothecaries' 
animation, Parts I., H.,'in.. 29 suineas. 
entithng to attendance for the First and Second Terms 
. to the privileges of the Union Societv for one 
session ; 3 d guineas, entitling to attendance throughout 
the session and to the privileges of the Union Societv 
for one session. _ First Examination. Part- IV., and 
second examination, SO guineas, payable in two instal¬ 
ments of 40 guineas each. This fee entities to atten- 

P^^ QnnS P? ee t v' e3rs . “ a 11 subjects but- Practical 
Pharmacy a p d to the privileges of the Union Societv 
for two sessions. 

Scholarships and Prizes .—'The first- three items on 
St?,^!f n w^ r ?! 3nire a complete intermediate course 
oi „ College. The money value and subjects 

^choP^fn b i°^ 03 fo R OT ' s: (°) The Bucknfll 
l -? Smn eas ’> tb) and (c) two Entrance 
tioiFF? 1 , frumeas each, Chemistrv, Phvsics. 

d , Z<K,1 °FT: (d) QoS Memorial Prize', £15 

toBdSk £ b ^ology, Chemistrv'; 

in cj™ 6 * Jthize m Physiology, £1S triennial!V • 

Stienc^F^^^R 1 Mlo!a f ihi P- £105, Biological 
T~V*"f > Moms Bursary for sons of deceased 
men, by nomination, tenable for Ywo 

Mcdai-~nirF-J"F? r ’ an< l W five Gold and five Silver 
avrouded annually m various departments 
V omen students are admitted. P ems - 

Uxtversitt Connr.r,n 1 i 0 -pit n. t; t-hti- h 
-D ean; Sir George Blacker. 

V ilhams. Secretary; Mr. G. E. 
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tion), the new Residents' House (with accommodation 
for 30 residents and students), the extension to the 
Nurses’ Home, and the new research laboratories for 
the Medical School, are well under way, and these 
bulldin its should be readv for occupation bv the spring 
of 1924“ 

Special Departments, Clinical and Laboratory 
Facilities .—Those who are desirous of carrying out- 
original research in Pathology, including Morbid 
Anatomy, Bacteriology, Experimental Pathology, and 
Chemical Pathology,' are admitted to work in the 
laboratories of the school by the Professor of Pathology, 
and under certain conditions can receive grants from 
the Charles Graham Medical Research Fund. A 
special course of instruction is given in conjunction 
with University College for preparation for the exa¬ 
minations for Diplomas in Public Health of the various 
universities and examining bodies. In the Dental 
School in Great Portland-street, formerly known 
as the National Dental Hospital, there is afforded 
the opportunity for attending lectures and practical 
instruction in diseases of the month and teeth. 

Appointments tenable by Students .—Clerkships and 
dresserships to the physicians, surgeons, anesthetist, 
and pathologist- are allotted amongst the students of 
the hospital. Maternity students are appointed each 
month and reside in the Students’ House connected 
with the Medical School and Hospital. Twelve house 
physicians, eight house surgeons, four senior and four 
junior obstetric assistants (of the total number of 
resident- officers not more than three mav be held bv 
women students at any one time) are selected annuallv 
by examination from among the senior students who 
have a medical qualification. The honse phvticians 
and honse surgeons reside free in the hospital’for ri v 
months, and the senior obstetric assistants for three 
months. In addition to these posts there are certain 
special appointments which are vacant- from time fo 
time and are filled by senior students of the hospital • 
Resident Medical Officer, Surgical Resistrar, Obrtetric 
Cancer Registrar! CtaSSt? 
Medical Officer and a Casualty Surgical Office? 
Assistants m Ear and Throat. OphthaW. SMn ^d 

StiLrt Departments? and 
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University College Hospital and Medical School 
the recommendation of the School Committee. 

The Medical Library is open daily for the purposes 
of study to every student of the Medical School from 

Sa i urdays 9 A - M - to 1 It contains 
about 13,500 works on medical subjects, including 
all the current text-books and works of refe 
required for study or research. 

,, T , he Medical Society of University College Hospital 
Medical School exists for the dual purpose (1) of 
promoting the study of medical and surgical science, 
and ) of promoting social intercourse among its 
members. All male students of the Medical School are 
required to become members. Meetings are held once 
a fortnight for the purpose of discussing subjects 
connected with the study of medicine. In its social 
aspect the society includes various athletic clubs and 
superintends the gymnasium and squash racquet 
court in the Medical School. The Athletic Ground, 
which is used in conjunction with the Union 
Society of the University of London University 
■College, is situated near the G.W.R. station at 
Perivale. 

Scholarships and Prizes.—At this School the first 
two Scholarships (a) and ( b) entitle the holder to a 
complete course at University College and University 
College Hospital Medical School; the second two (c) 
and (d) entitle to a final course at the Medical School. 
The money value and subjects of examination are as 
follows:— (a) Entrance Scholarship, Bucknill, 135 | 
guineas, Chemistry, Physics, Botany, and Zoology; 
(b) Epsom Free Medical Scholarship, subjects of 
Preliminary Scientific Examination and Nomination 
by Epsom College \ (c) and {d) two Goldsmid Entrance 
Exhibitions, 112 guineas each, Anatomy and 
Physiology; (e) Graham Scholarship in Pathology, 
£300 per annum for two years, awarded by the Senate 
of the University of London ; (f) Atkinson Morley 
Scholarship, tenable for tlirec years, £45 per annum, 
Surgery ; (g) Atchison Scholarship, tenable for two 
years, £55 per annum, General Proficiency in Medical 
Studies ; (h) Magrath Clinical Scholarship, about £100, 
Clinical Cases > (i) Percival Alleyn Scholarship, about 
£60, Surgery ; (?) Filliter Exhibition, £30, Pathology 
(&) Erichsen Prize, £10 10s., Practical Surgery 
(1) two Senior and two Junior FeUowes Clinical Medals 
for Clinical Medicine ; (m) two Liston Gold Medals for 
Clinical Surgery*, (n) Alexander Bruce Gold Medal 
for Pathology and Surgery; and (o) Tuke Silver 
and Bronze Medals for Pathology. (p) Badcliffe 
Crocker Travelling Scholarship for Dermatology, 

{q) Leslie Pearce Gould Travelling Scholarship for 
Surgery. 

Residence of Students. —University College Hall, 
Ealing, is recognised by the Medical School authorities 
as a residential hostel. The Students’ House in 
Universitv-street contains large and comfortable 
rooms. The Maternity Students occupy them on 
payment of a moderate charge. Gentlemen who 
desire assistance in their studies should consult the 
Dean or Lecturers. -- 
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Westminster Hospital.— The hospital contains 
225 beds and affords relief to upwards of low in¬ 
patients and 25,000 out-patients annually. There 
are separate departments for Diseases of the Eye, 
Skin, Teeth, Ear, Nose, and Throat, for Orlhopiedic 
practice, for Diseases of Women, for Diseases of 
Cliildren, for Radiography, for Venereal Diseases, 
and for Massage, Electrical and ^.^t Treatment. The 
Anatomical, Pathological, and Matona Medica 
Museums are open to nil students of toe school* 

Th^usual registrarships and house appointments 
are open to male and female students. ,. 

By a scheme for the concentration of the teaching 
of the preliminary and intermediate subjects of the 
curriculum, whic^ has the support of the ^ndon 
TJniversitv, an arrangement has been made by the 
Westminster School for the teaching of these subjects 
nf Trine- - * College. Students, however, may join the 
Westminster Medical School ns formerlyand may | 
compete for Entrance Scholarships as heretotore. 


Scholarships and Prizes.—The following Entrant 
Scholarships are offered for competition: Sr 
Session: Two Scholarships in Anatomv and Phwio 
logy, £70 each. Summer Session : Two ScholaS* 
m Anatomy and Physiology, £70 each. A certain 
number of Scholarships have been allotted to Univcr- 
saties of England, Wales, and the Colonies, and to 
Public Schools, These Scholarships arc awarded 
entirely on the nomination of the principal of the 
university or school. During the period of study the 
following pnzes may be competed for: Stingos Prize 
m Cluneal Medicine, about £6, Notes of Cases ; Clinical 
Surgery Prize, £5, Notes of Cases; Chadwick Prize. 
£zl in books or instruments—Medicine and Surgery, 
including Pathology and Applied Anatomy and 
Physiology; Frederic Bird Medal and Prize, open to 
Fourth-year Students, £14 in medal and boots or 
instruments—Midwifery, Diseases of Women, Medicine, 
Pathology, Forensic Medicine and Bacteriology, and 
Public Health and Toxicology; Abrahams Prize in 
Clinical Pathology, 5 guineas, a Paper and Tests in 
Practical Work ; Alfred Hughes Memorial Prize, open 
to Second-year students, about £5 in books or instru¬ 
ments—Anatomy; Huxley Memorial Prize, 3 guineas 
in books or cash, open to Second-year Students— 
Physiology ; Carter Gold Medal and Prize for Botany, 
open to Students of not more than three years’ attend¬ 
ance, gold medal and books of the joint Value of £15: 
Jelf Medal awarded to Third-year Students; Second- 
year Scholarship £20, Elementary Anatomy, Physio¬ 
logy, Histology, and Organic Chemistry; Daniell 
Scholarship, tenable for two years, £20, Chemistry: 
Rabbeth Scholarship, open to First-year Students, 
£20 ; Class Examinations in the Preliminary Scientific 
Course; and the Sambrooke King’s College Scholar 
ship in Science, value £25. Inquiries and requests for 
Prospectus may be addressed to the Dean, Dr. A. S. 
Woodwork. _ 


London (Royal Free Hospital) School or 
Medicine for Women, S, Hunter-street, Brunswick- 
square, W.C.—The fee for the medical course for the 
degrees of the University of London and lor the 
diplomas of the Royal Colleges of England and for 
other qualifications is £240 in five instalments. This 
sum includes library and laboratory fees. Arrange¬ 
ments are made for pre-medical courses in Chemistry 
and Physics, which are included in these fees. 

The Royal Free Hospital contains 240 beds. The 
Hospital also has large Casualty and Out-patient 
Departments, and Departments for Special Diseases. 
A new and specially equipped block contains the 
Obstetrioal and Gyntecologicnl Unit which, with the 
Marlborough Maternity Department, controls to 
beds. A Maternity District is attached to the Vint. 
Students also attend the in-patient and out-patient 
practice of the Elizabeth Garrett Anderson Hospital, 
Cancer Hospital, Hospital for Sick Children, Great 
Ormond-street, National Hospital for Paralysed and 
Epileptic, South London Hospital, and Royal London 
Ophthalmic Hospital. , . 

An agreement has been made under which a certain 
number of students of the school may attend fall 
clinical courses at St. Mary s Hospital, Paddingto 
(305 beds). 

Courses ’are arranged for the Primary Fellowship 

Examination of the College of Surgeons ; also for 
dental students in conjunction with the Royal .London 
Dental Hospital, Leicestor-squarc. , 

Students after qualification can hold the posts oi 
house phvsicinns, house surgeons, obstetric assistants, 
clinical assistants, assistant anicstlietist, wed cal, 
gvnrocological, and surgical registrar, and assistant 
pathologist; and at the Medical School the posts ol 
demonstrated in the departments of -Anatomy, 
Physiology. Pharmacology, Biologv, Chemistry, a 
Physics. Many other resident posts in London and 
elsewhere are also open to them. , , in 

The School buddings have been entirely rebmlt m 
recent years, and there arc spacious, ivcfi-equ pP^ 1 
laboratories, which afford every facility for eniciency 
of teaching and practical work in all department*. 




university of Durham. 
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There are residential chambers at S, Hunter-street. 
25 Gordon-squaxe, 16, Brunswick-square, o, Meckl - 
hureb-mnare, and 36, Tavistock-square, and the 
Warden can be consulted on the subject of other 
reduces for students. The Students’ Union 
arranges the social, athletic, and other clubs and 
^OClstlG'* 

Scholarships and Prices.—(n) Isabel Thorne Scholar¬ 
ship, £30. (6) St. Duns tan’s MedicalJ3xhib it ion 0 0 


a vear, tenable for three or fire years. (<=) ms. 
George M. Smith Scholarship, £a0 a year, tenable for 
three or five rears and nest to be awarded in 192o. 
id) Bostock Scholarship, tenable for two or four year®’ 
and nest to be awarded in June, 1927, £90. (el Mabel 
Sharman-Crawford Scholarship, tenable for four years, 
£20 a veaT. (/) Sir Owen Roberts Scholarship, £<o 
a wear' for four wears, (g) Mabel Webb Research 
Scholarship, tenable for one year and renewable, 
£30, Physiology, Chemistry, or Pathology. (a) 

Fannv Butler Scholarship, tenable for four years ; 
nest award in July, 1920, £14 10s. (i) John Byron 

Bursary, tenable from two to four years, for students 
already in the School requiring assistance lor the 
prosecution oi their medical studies, application to 
the Secretarv bv March 81st-, next award in March, 
1924, £20. (k) Helen Prideaux Prize, awarded every 
second year to a student who has become qualified 
during "the two years immediately preceding the 
award, and to be spent in assisting the holder to 
further study, £40. (1) Dr. Edith Pechey Phipson 

Post-graduate Scholarship of the value of £100, 
awarded annually in June. It is open to all medical 
women, preferably coming from India, or going to 
work in India, ’ for assistance in Post-graduate 
study. ( m ) Sarah Holbom Scholarship, vale £20 
a year for three or five years, awarded every alter¬ 
nate year; nest award in. 1925. (n) Dr. Margaret 

Todd Scholarship, tenable for four years, £37 10s. r 
year, awarded in alternate years ; next award in July 
1925. (o) Lieutenant Edmund Lewis and Lieutenant 

Alan lewis Memorial Scholarship, tenable for four 
years, awarded every four years ; nest award in July, 
1924. The Dorothy Chick Gift, £20, is awarded 
annually for efficiency in Practical 'Midwifery. Two 
Richardson-Kuhlmann Prizes are given each year, 
value £12, for proficiency in Clinical Obstetrics, value 
£S, for proficiency in "senior subjects respectively. 
Two Evans Prizes of £2 2s. and £1 Is. are given each 
year on the results of the class examination in Mid¬ 
wifery. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. The Edith Pechey 
Phipson Prize in Pharmacology, value £3 3s., is 
awarded annually. There is also a small loan fund 
from which assistance can occasionally be given to 
students and to graduates who specially require 
pecuniary help. Prizes and Certificates of Honour 
are awarded in each class at the end of the 
session. 

The Dean of the Medical School is Miss Aldrich- 
Blake, M.D., M.S.; the Honorary Secretarv, Dr. May 
Thome; and the Warden and Secretary, Jliss L. M. 
Brooks, to whom inquiries may be addressed. 


cine. Clinical Medicine and Psychological Medicine, 
Surgerv and Clinical Surgery, Operative Surgery, 
Midwiferv and Gynaecology, Therapeutics, and Diseases 
of the Skin, of the Throat. Hose, and Ear, and of 
Children. It is required that at least one of the five 
vears of professional education shall be spent in 
attendance at the University College of Medicine, 
Newcastle-upon-Tyne, , , 

For the degrees of Doctor of Methane, and Master of 
Surgery a candidate must not be less than 24 years 
of fme. He must- also have obtained the degrees of 
Baclielor of Medicine and Surgery of the University 
of Durham and must have been engaged for at least 
two vears subsequently to the date of admission to 
these" degrees in research work, or in attendance on 
the practice of a recognised hospital, or in the naval 
or military services, or in medical or surgical practice. 
The candidate for the M.D. degree may present an 
essav or undergo a special examination in the Theory 
and "Practice of Medicine. The subjects of examina¬ 
tion for the M.S. are -.—Principles and Practice of 
Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Surgery. 

Doctor of Medicine (without residence).—The Uni¬ 
versity of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be- 
obtained without residence. Candidates shall not be 
under 40 years of age and shall have been in active 
practice for 15 years as registered medical prac¬ 
titioners. They shall produce certificates of moral 
character from three registered members of the 
medical profession. The fee will he 50 guineas, of 
which 20 guineas will be retained if the candidate fails 
to satisfy the examiners. 

Doctor of Surgery .—The University of Durham 
grants the Degree of Doctor of Surgery. Candidates 
for this degree must he registered medical prac¬ 
titioners, and not less than 24 years of age. They 
must devote three years, subsequently to obtaining 
a registrable qualification, to the study of Surgert 
and ancillary subjects. One at. least "of the three 
years must be spent in the University. The candi¬ 
date must submit to the Professor of .Surgery the 
course of study he proposes to follow, and this course 
must be approved by the Board of the Faculty oi 
Medicine. One year shall he devoted mainlv to wort 
in the departments of .Anatomy, Phvsiologv, Patho¬ 
logy and Bacteriology, and the candidate must 
submit evidence of having so worked. Not less than 
six months of another year must he spent as resident 
surgeon in a recognised teaching hospital, and. the 
rest of the year in the study of surgerv in a recog¬ 
nised medical centre. Not less than six months of 
one of the three years must be spent in surgical study 
abroad. The fee for the examination is £20. and the 
fee for the degree is £10. 

Candidates for any of the above degrees, diplomas 
or licence, must give at least 28 days’ notice to 
Professor Howden, Registrar, College of Medicine 
Newcastle-upon-Tyne. In the case of the MD 
(essay) examination candidates must send in their 
essays before the 1st of April. - cuelt 
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Two Diplomas, one Licence, and seven de<wees are 
conferred—viz. the Diploma in Public Health, 

Diploma m Psychiatry, the Licence in Dental Surgerv 
and the degrees of Bachelor of Medicine, Bachelor of 
Surgery, Doctor of Medicine, Master of Surgerv 

S HygieLo SUrSCIT ’ BaCbGl0t ' ° f H 5 "giene, and Doctor 
of F p«re^» d ?P eS ° f B , achelor °f Medicine and Bachelor 

The ZTiit' ji fTV T examinations. | dates must teke' Xne ^essful candf- 
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tion. (g) Tulloch Scholarship, interest on £400 
examination in Elementary Anatomy, Biologv 
Chemistry, and Physics. (h) Charlton Memorial 
Scholarship, interest on £700 ; examination in Medi¬ 
cine. Open to full students of the College entered 
for the class on the Principles and Practice of Medi¬ 
cine. ( 1 ) Gibb Scholarship, interest on £500 ; awarded 
annually as a Scholarship in Pathology to full student 
who passes the best examination in that subject. No 
student is eligible after completion of his curriculum. 
O') Luke Armstrong Memorial Scholarship, interest on 
£ 6 S 0 : Original Essay in Comparative Pathology, 
Open to all Graduates in Medicine or Hygiene and 
candidates for these degrees who have spent six 
months at the University and whose age does not 
exceed 30' years. (7c) Stephen Scott Scholarship, 
interest on £1000 ; Original Essay on any Surgical 
subject. Open to any graduate* in Medicine or 
Surgery of the University or any student of the College 
of Medicine. Student’s age must not exceed 30 years. 
(!) Heath Scholarship in Surgery, of the value of*£200, 
awarded every second year. All Graduates in Medi¬ 
cine or Surgery of the University are eligible, (m) 
Philipson Scholarships (2). The interest on £1800 to 
the candidates who obtain the highest marks in the 
Pinal M.B., B.S. Examinations held in March and 
June respectively, («) Gibson Prize, interest on £250 
stock; examination in subject of Midwifery and 
Diseases of Women and Children. Open to students 
who have attended one course of lectures on Mid¬ 
wifery and Gynaecology, (o) Outterson-Wood Prize, 
interest on £250, in Psychological Medicine. ( p) Turn- 
bull Prize and Medal ; examination in Surface 
Anatomy. Open to students at end of their second 
winter session.—At the Royal Infirmary is ( 9 ) Goyder 
Memorial Scholarship, interest on £325, awarded 
annually to student who most distinguishes himself 
in Clinical Medicine and Clinical Surgery at the 
Royal Infirmary. For further information" apply to ] 
Professor R. Howden, Registrar of the College. 


winter session of 1923 opens on Oct. 2nd atvl tl,» 
summer session of 1924 on April 15th. tpnkcVim 
for detailed information should be made fo i e D an 
Din Horsley Drummond, at the hospital. ’ 

I here are other institutions in addition to the Rom! 
Victoria Infirmary at which the student of medicine 
of the University of Durham can receive clinical 
^ ra ? tlcal Midwifery can be studied at 
the Newcastle Lying-m Hospital. Instruction is given 
m Psychological Medicine at the City of Newcastle 
Menta) Hospital. A special course of instruction h 
given m the City Hospital for Infectious Diseases bv 
the City Officer of Health. Ophthalmology is further 
taught at the Northumberland, Durham, and New- 
castle Infirmary for Diseases of the Eye. 

Post-Graduate Courses.— General and Special Post- 
Graduate courses are held under the joint auspices of 
Lp 1 ouncil and the College of Medicine, the honorary 
staff of the Royal Victoria Infirmary, and the British 
Medical Association. 


The College of Medicine, Newcastle-upon-Tyne. 
—Clinical instruction, is given at the Royal Victoria 
Infirmary, containing about 550 beds. In it adequate 
accommodation is provided for the study of the 
various special subjects, in addition to the ordinary 
clinical work. Post-graduate classes are held. 

The Bacteriological Laboratory .—A new Bacterio¬ 
logical Laboratory has recently been erected adjacent 
to Armstrong College._ 

Newcastle-upon-Tyne Royal Victoria Infir¬ 
mary. —The Infirmary was founded in 1751, but has 
been entirely rebuilt, the new hospital being opened 
by His late Majesty King Edward VII. in 1900. The 
number of beds is 550. The number of in-patients 
annually is 11,500 and out-patients’ attendances 
276,000. The medical students of the University of 
Durham attend the practice of this hospital. Clinical 
Lectures are delivered by the Physicians and Surgeons 
weekly and ward demonstrations are given daily. 
Tutorial classes are held by the Assistant Physicians 
and Assistant Surgeons, and demonstrations are given 
in the several out-patient departments daily. Patho¬ 
logical demonstrations are given by the Pathologist 
daily or as opportunity occurs, and in the new b min¬ 
ings nothing has been spared in perfecting scientific 
equipment. In addition to medical and surgical 
in-patient and out-patient departments the following 
special departments are fully equipped for teaching 
students: Ophthalmic, Throat, Nose, and Gar, 

Skin, Gynecological, and Electrical. The hospital 
building contains the following laboratories: 1 . 

Special Pathological Laboratory, attached to the 
post-mortem rooms. 2. Bacteriological Laboratory, 
in which all clinical bacteriological investigations are 
carried out—opsonic indices estimated with a view to 
treatment bv vaccines and serums, Ac. d. There is 
in addition a Clinical Laboratory attached to each 
ward and to the out-patient department. There are 
five operating theatres in use m the hospital. The 
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The University of Birmingham grants the degrees 
of M.B., Ch.B., M.D., Ch.M., and Ph.D. (for Research 
Study), and also a degree and a diploma in Public 
Health. The course for the Bachelors’ degrees 
extends over five years from the date of commence¬ 
ment of professional study. As a rule the first four 
of these years must be spent in the University, but 
the Senate has power of recognising attendance at 
another University as part of the attendance qualify¬ 
ing for these degrees and of recognising examinations 
passed at such other Universities as exempting from 
the examinations in Chemistry, Physics, and Elemen¬ 
tary Biology. In the case of such students at least 
three years must be spent in attendance upon 
classes at the University. The fifth year may be 
spent at any other medical school recognised by the 
University. 

Degrees of Bachelor of Medicine and Bachelor 0 / 
Surgery .—The student must have passed the Matricu¬ 
lation Examination of the Joint Board or an exami¬ 
nation accepted in lieu thereof, and a recognised Pre- 
Medical Examination in Chemistry and Physics. All 
communications respecting the Matriculation Exami¬ 
nation, and examinations accepted in lieu thereof, 
must he sent to the Secretary, Joint Matriculation 
Board, 315, Oxford-road, Manchester. First Examina¬ 
tion.—Part I., Elementary Biology and Organic 
Chemistry.—Part II., Anatomy and Physiology 
Second Examination.—General Pathology and Bac¬ 
teriology, Materia Medica, and Practical Pharmacy. 
Third Examination (at the end of the fourth year). 
Forensic Medicine, Toxicology, Public Health, Thera¬ 
peutics, and Special Pathology. Two years’ hospital 
work must have been accomplished. Final Examina¬ 
tion.—Medicine, Surgery, Midwifery, Diseases of 
Women, Mental Diseases, and Ophthalmology. Attend¬ 
ance at a general hospital for a year after the passing 
of the fourth examination will be required, also 
attendance at a fever hospital three months, maternity 
hospital one month, and mental hospital three months. 
Vaccination instruction must be taken out and 
courses of Ophthalmology, Venereal Diseases, 5km 
Diseases, and Diseases of Ear. Nose, and Throat, 
Medical and Surgical Anatomy, and Operative 
Surgery. 

Degrees of Doctor of Medicine and Master of Surgery. 
—At the end of one year from the date of having 
passed the final M.B., Ch.B. examination the candi¬ 
date will bo eligible to present himself for the higher 
degrees of either Doctor of Medicine or Master ol 
Surgerv or both. Candidates have to present a 
thesis on some subject embraced in the .medical 
curriculum, and pass a general examination in J nn- 
doles and Practice of Medicine for the M.D., and one 
in Principles and Practice or Surgery, including opera¬ 
tions on the cadaver, for the M.Cb. ' 

exceptional merit may exempt from any part of the. 
examinations. 
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- iw n Ton pie^ree of Doctor of Philo- a resident medical officer, elected annually (£loo)_: a 
Deoree ot PhJ). —The Degree or jjoct - aim'cal officer, elected annnallv and eligible 
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“ TuV, the 'rniverritv. Afrer the first vear j ments are elected every sin months receiving board 

^v iai^oi research else- residence, and a salary of £70 a year : two assistant 
^ol i^ffir aSmved conditions, and on com- j house, surgeons are 


’ elected every three months. 


written examination. 

Fas- —Matriculation. 

Part i.. £2 10s.; First Examination 


; mu a vear. ana a resraem. meaicm aMKt.df q*. 
i hospital, mho is not necessarily qualified, is provided 
First Examination, < with board and residence, and holds office for three 
ination. Part II., £2 10s. ; 1 months. At the Queen’s Hospital there am open to the 
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Second Examination, £2 10s.: Third Examination, 
£2 10?.: Final Examination, £10 ; M.D. or Ch.lt., 
£12 10 s.' _ . 

At the University of Birmingham the toUovnne 
Scholarships are awarded:— (a) Myers Travelling 
Studentship of £300, tenable for one year, offered in 
alternate rears, awarded bv vote of committee to j 
MJ3„ Ch"B. Birm. candidates, tenable at. 


student the following appointments: Three house 
physicians, three house surgeons, and one obstetric and 
ophthalmic house surgeon, who hold office for sis 
months and have salaries at the rate of £70_ a year. 
One cas ualty house surgeon who holds office for three 
months at salary at rate of £70 a year. Four non¬ 
resident obstetric students who hold office for one 

v.~_ ... . _ _ _ _ some | month and receive board only on payment of one 

UffivereitvT'r Hospital in Great Britain or Ireland,! guinea per week. Thirty-eight-other appointments of 
or abroad, (o) two Inslebv Scholarship; of £10 each, j varying value are at the City "Workhouse and Work- 
awarded to the candidate at Final Examination j house Infirmary, at the Birmingham General and 
obtaining highest- “ first-class” marks in the subjects ( Branch Dispensaries, at- the Birmingham Mental 
of Midwifery and Diseases of Women: (c) Sydenham \ Hospitals, at the City Fever Hospitals, at-the Children’s 
Scholarship' of £42. tenable for three years, award j Hospital, at- the Birmingham and Midland Eye 
of Council to orphan sons of medical practitioners: j Hospital, at the Orthopsdic and Spinal Hospital, at 
(d) Sands Cox Scholarship of £21 per annum during j the Maternity Hospital, and at the Ear and Throat 
two years, awarded to the candidate, not being more j Hospital. 

than" 19 years of age. taking the highest marks at 1 Post-graduate Courses .—A Lectureship in Morbid 
the Higher School Certificate Examination of the • Psychology was established in 1919 in the Univer- 
-Toint Matriculation Board : (c) Dental Scholarship of : sity, and courses ox lectures are given annually by 
£37 10 ;.. Open Competitive Examination in subjects ! specialists in the subject. The Inglehy Lectures 
learned during apprenticeship: (J), (g), ( h ), and (i) j on some subject in-connexion with Diseases of 
Four Queen's Scholarships of £10 10?. each. In the ; Women and Children are given annually by specially 
Second and Fourth Examinations the Scholarship is ■; appointed lecturers. Post-graduate Courses of Clinical 
awarded respectively to the student taking the first : Demonstrations (for General Practitioners) at the 
place and obta in i n g “ first-class ” marks. In the 1 Birmingham General and Queen's Hospitals were 
Third Examination the Scholarship is awarded to the j held from April to June. 1923. Further courses will 

student obtaining the highest “ first-class ” marks in ! be arranged later. __ 

Pathology and Bacteriology, provided that such} 

s ^ m ^'^ ni P^ on 111 the s “ b i ec ^ s t Bzeihs-ghjai Gesehai. Hospital.— 371 beds are in 

m Hmena Medica and Practical Pnarmacy. In the j dafiv use, 6000 in-patients per annum. Special wards 
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in Ophthalmology; and (7:) Bussell Memorial Prim i on modem lines In audition to chmcal 
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standing as a student of the School of Medicffie If rife ! ^°- n ^ c > a ^ es “* heW mr senior and junior students. 
University, shall pass th° best- waminsfinn uls^ ruction m all the special departments 
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examinations. Post-graduate courses are available 
on various subjects when a sufficient number of 
graduates are present. A limited number of Non- 
Besident Clinical Assistants posts are available to 
qualified practitioners, particulars of which can be 
had on application to the General Superintendent. 

University op Liverpool. 

The degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B. and Ch.B.), 
Doctor of Medicine (M.D.), Doctor in Philosophv 
(Ph.D.), Master of Surgery (Ch.M.), Master of 
Hygiene (M.H.), and Master of Orthopedic Surgery 
(M.Cb.Octh.). 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery .—Candidates for the degrees of Bachelor of. 
Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation. At least two 
of the five years of medical study must have been 
passed in the University, and one year at least must 
have been passed in the JJniversity subsequently 


of £25 each, tenable for two years, Joint Matriculation 
Board Examination held in July, open to First M B 
C f°!coi e Sfcudents * (°) Lyon. Jones Scholarship' No.' l’ 
of £U per annum, tenable for two years, Competitive 
Examination among Junior Students in First M B 
Subjects, Perpetual Course at the Universifcv* 
Lyon Jones Scholarship, No. 2 , of £ 21 , Competitive 
Examination among Senior Students in Anatomy 
Physiology, Pharmacology, and Materia Medica¬ 
te) Derby Exhibition of £15, Competitive Examination 
among Fourth- or Fifth-year Students in Clinical 
Subjects, and Clinical School Exhibition of £15 
annually for Fourth- or Fifth-year students; If) 
University Scholarship of £25 for one year, awarded 
on results of Second Examination for the degrees- 
(») Holt Fellowships, Physiology and Pathology, of 
£100 each, for one year ; (*) Gee Fellowship, Anatomy, 
of £100, for one year ; (i) John Rankin Fellowships 
m Anatomy, two, each of the value of £120, tenable 
for two years; (/) Johnston Colonial Fellowship, 
Bio-Chemistry, of £100, for one year; (k) John \V. 
Garrett International Fellowship, Bacteriology, of 


to the date of passing the First Examination. The J £100, for one year ; (l) Thelwall Thomas Fellowship, 

other three years may be passed at any college or -r- , . . 

medical _ school recognised for this purpose by the 
University. Candidates must pass three examina¬ 
tions entitled respectively : the First Examination, 
the Second Examination, and the Final Examination. 

The fee is £5 for each examination. The subjects of 
the First Examination are : ( 1 ) Chemistry, Inorganic, 

Organic, and Physical; (2) Biology (Zoology and 
Botany); and (3) Physics. The examination is 
divided into two parts—namely, (1) Chemistry and 
Physics, and (2) Biology ; and candidates may present 
themselves in these parts separately. The subjects 
of the Second Examination are (a) Anatomy and 
Physiology (including Physiological Chemistry and 
Histology), and ( 6 ) Materia Medica and Pharmacy 
and Pharmacology. Candidates may present them¬ 
selves in (a) or ( 6 ) separately. The subjects for the 
Final Examination are: ( 1 ) General Pathology, 

Morbid Anatomy, and Bacteriology; (2) Forensic 
Medicine, Toxicology, and Public Health ; (3) Obste¬ 
trics and Diseases of Women ; (4) Surgery, Systematic, 

Clinical, Operative, and Practical, including Ophthal¬ 
mology ; (5) Medicine, Systematic and Clinical, 

including Mental Diseases and Diseases of Children, 
and Therapeutics. The Final Examination is divided 
into three parts, the first consisting of subject ( 1 ), 
the second of subject (2), the third of subjects (3), (4), 
and (5). Candidates may present themselves in 
these parts separately. Candidates for the third part 
must have completed the fifth year of medical study. 

Degrees of Doctor of Medicine and Master of Surgery. 

—No candidate will be admitted to the degree of 
Doctor of Medicine or Master of Surgery unless he 
has previously received the Degrees of Bachelor of 
Medicine and Bachelor of Surgery, and at least two 
years have elapsed since he passed the examinations 
for those degrees, or, in the case of the degree of 
Doctor, unless, having obtained substantially equiva¬ 
lent degrees in an approved University, he has sub¬ 
sequently spent two years in the University or in the 
Clinical School in the performance of research or the 
conduct of systematic clinical observations. Candi¬ 
dates for the degree of Doctor of Medicine are required 
to present either a published thesis together with, if 
desired, other published work, or an unpublished 
thesis together with copies of original work published 
in scientific journals or in the proceedings of scientific 
societies or otherwise. An examination is required 
if the work submitted is not of special merit. If the 
work submitted is of special merit hut extremely 
specialised a candidate may be asked to submit a 
reasoned report on a subject set by the examiners. 

The University has recently established a Diploma 
in Medical Radiology and Electrology—Part I., 

Phvsics ; Part II.. Radiology and Electrology. The 
parts mar be taken at one examination or separately. 

At this University the following Scholarships and 
Fellowships and Prizes are awarded :— (a) and (0) 

Robert Gee Entrance Scholarships, two annually. 


Surgical Pathology, of £150, for one year; (m) Ethel 
Boyce Fellowship in Gynaecological Pathology, of £100, 
for one year ; (n) Mary Birrell Davies Memorial Fund 
Scholarship, of the value of £60, tenable for four years, 
offered for competition in alternate years ; open only 
to women students who will have attained the age 
of 19 on the first day of October next following the 
award ; (o) Rankin Exhibition in Practical Anatomy, 
of £25, for one year; Samuels Memorial Scholarships, 
throe at £20 ; numerous prizes and medals. 

Medical School Buildings. —Medical research has 
also been endowed with several new laboratories in 
which students can pursue research work after 
graduation. All the laboratories and class-rooms 
are situated close together, communicating with one 
another, and are made up of four large blocks ot 
buildings which form one side of the College quad¬ 
rangle. There are the Johnston Laboratories for 
Experimental Medicine and Biochemistry; the 
Medical School for Anatomy, Surgery, Toxicology, 
and Ophthalmology; and the Thompson-Yatcs 
Laboratories for Physiology and Pathology. A new 
building for Tropical Medicine has recently been 
opened. 

Clinical Instruction. —The Clinical School of the 
University consists of four general hospitals-—the 
Royal Infirmary, the David Lewis Nortiiehn 
Hospital, the Royal Southern Hospital, and the 
Stanley Hospital; and of six special hospitals— 
the Eye and Ear Infirmary, the Hospital for 
Women, Liverpool Maternity Hospital and Ladies 
Charity, the Royal Liverpool Children’s Hospital, St- 
Paul’s Eye Hospital, and St. George’s Hospital for Skin 
Diseases. These hospitals contain in all a total of 
about 1140 beds. The organisation of these hospitals 
to form one teaching institution provides the medical 
student and the medical practitioner with a field for 
clinical education and study which is unrivalled m 
extent in the United Kingdom. _ All the hospitals are 
within easy access of the University. There arc ft large 
number of appointments to house physicianships and 
surgeonships both at the general and special hospital 3 
which are open to qualified students of tho school- 
Public Health Department.—' This is located In » 
separate building, in which full courses of instruction 
are given to students for the Diplomas and Degrees 
of the University and of other Examining Hoards. 

Prospectuses and further information may be nan 
on application to the Dean of the Faculty of Medici > 
University of Liverpool. 

VICTORIA UNIVERSITY OF MANCHESTER. 

Four degrees in Medicine and Surgery are conferred 
by the University—viz , Bachelor of Medicine-and 
Bachelor of Surgery (M.B. and Ch.B.), Doctor 
Medicine (M.D.), and Master of Surgery (Ch.M. . 
Diploma in Psychological .Medicine w nivarded . 
examination to registered medical practitioners. 
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Decrees of Bachelor of Medicine and Bachelor of 
Suroeru —Before admission to the degree of M.B. or 
Ch.B. candidates are required to present certificates 
that they will have attained the age of 21 years on 
the day of graduation and that they have pursued 
the courses 5 of study required by the University 
Regulations during a period of not less than five and a 
half years subsequently to the date of their registra- 
tion by the General Medical Council, two of such years 
having been passed in the University and one year at 
least having been passed in the 
quently to the date of passing the first M-B. Exami¬ 
nation: All candidates for the degrees of Bachelor of 
Medicine and Bachelor of Surgery are required to 
satisfy the examiners in the several subjects ot the 
following examinations. (These are now under 

™™hcFirstExamination.— (1) Chemistry and Physics; 

(2) Biology. Candidates must have attended during 
at least one year courses both of lectures and of 
laboratory work in each of the above-named subjects. 
The Examination is divided into two parts : Part 1, 
Inorganic and Elementary Organic Chemistry and 
Physics ; Part 2, Biology. The candidates may pass 
in these parts separately under certain conditions. 

The Second Examination. —- (1] Anatomy and 
Histology; (2) Physiology, including Physiological 
Chemistry. Candidates may pass in (1) and (2) 
separately under certain conditions. 

The Third Examination. —(1) Pathology; (2) 

Pharmacology and Therapeutics. These subjects 
may be taken separately under certain conditions. 

The Final Examination. —(1) Medicine, Systematic 
and Clinical (including Mental Diseases and Diseases 
of Children); (2) Surgery, Systematic, Clinical, and 
Practical; (3) Obstetrics and Gynaecology (including 
Clinical and Practical); (4) Forensic Medicine (in¬ 
cluding an Oral Examination) ; (5) Hygiene and 
Preventive Medicine. The Pinal Examination is 
divided into two parts. 

Candidates for the Second Part of the Pinal Exami¬ 
nation must have completed the sixth year of medical 
study. 

Degree of Doctor of Medicine. —Candidates are not 
eligible for the degree of Doctor of Medicine unless 
they have previously received the degrees of Bachelor 
of Medicine and Bachelor of Surgery and at least 
one year has elapsed since they passed the examination 
for those degrees. Candidates may elect either ( 1 ) to 
present an original dissertation ; or ( 2 ) to undergo 
an examination. The dissertation must embody the 
results of personal observation or original research, 
either in some department of medicine or of some 
science directly relative to medicine. The examina¬ 
tion, which will be written and practical, is in the 
Principles and Practice of Medicine, in Pathology, and 
in some other subject to be selected by the candidate. 

Degree of Master of Surgery. —Candidates are not 
eligible for the degree of Master of Surgery unless they 
have previously received the degrees of Bachelor of 
Medicine and Bachelor of Surgery and at least one 
year has elapsed since they passed the examination 
for those degrees. The degree is conferred in the 
following branches : Surgery (Branch I.), Gynrecologv 
(Branch II.), Ophthalmology (Branch III.), Laryn 
gology. Otology, and Rhinology (Branch IV.). 

Scholarships, Fellowships, and Prizes. —At this 
ther ® are 22 Foundation Scholarships, 
Exhibitions, five being for subjects connected with 
medical study, a Surgical Prize, a University Feliow- 
Fellowship, £ 100 ), Research Fellowships 
i, iv 3 * 10 Health, and Honorary Research Fellowships. 
io entrance Scholarships are tenable for Medical 
courses; one Scholarship is offered in Surmrv 
Biology, Physiology, and Diseases of Children respec- 
tn ely, and one General Medical and Surgical. Exlnbi- 
;'° u |, aro offered in Physiology and Anatomv, and one 
for French and German. “ The Dumvillc” Surgical 
l nze is awarded on the results of the Final Esamina- 
tion in Surgery in the Summer Term, £15. The Leech 
r UloWblnp (£100) is for the encouragement of study 
a hi research, and is open to persons who have 
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graduated M.B., Ch.B., in the University not more 
than 18 months previously. The Honorary Research 
Fellowships, tenable for two years, conferring the 
right of free use of the laboratories, are awarded 
generally in October on application, with evidence of 
capacity for independent investigation. 

There are many entrance scholarships, the examina¬ 
tions for which are held in the month of May. Full 
particulars can be obtained from the Registrar. 

The Medical School .—This school, largely extended 
in 1920, is provided with dissecting-rooms, X ray rooms, 
physiological laboratories, private laboratories, and 
work-rooms, besides lecture-rooms, museums, and a 
library. A special laboratory is equipped for experi¬ 
mental work on the central nervous system. In 
the pathological laboratories ample provision is made 
for the teaching of pathology and bacteriology and 
for the prosecution of original research. The Helen 
Swindells Laboratory is specially equipped for cancer 
research and investigation in general pathology. 
Ample facilities for investigation are provided in 
Anatomy, Physiology, and Materia Medica. In the 
public health department, which is lodged in a separate 
institute in York Place, near the Royal Infirmary, 
suitable laboratory accommodation is provided for 
the study of sanitary chemistry, physics, and practical 
bacteriology in the departments of chemistry and 
physics and in that of pathology. 

Clinical Studies .—The clinical and practical depart¬ 
ments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary 
and St. Mary’s Hospitals for 'Women and Children, 
a fever hospital, a lunatic asylum, and a convalescent 
home, and other special hospitals. Medical and 
Surgical Clinical Classes are conducted in the Infirmary, 
and separate instruction is afforded in the elements of 
Medical and Surgical Physical Diagnosis, in Obstetric 
Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. 

Clinical Instruction .— The Manchester Royal 
Infirmary. —The Royal Infirmary is built on the 
pavilion system, near the University, and has accom¬ 
modation for 671 patients. The medical side consists 
of five units, each unit hairing a testing room for the 
scientific investigation of morbid products and a 
class-room. The surgical beds are also arranged in 
five units, each unit having its own operation theatre, 
with anaisthetising, recovery, sterilising, testing, 
and apparatus rooms, and its own class-room attached. 
All of these units are occupied. The fine educational 
block provides very handsomely for the wants and 
comforts of the students, there being separate suites 
of rooms for the men and the women, and also a 
large common reading room, a lecture theatre, and a 
museum. The present annual average number of 
in-patients is 13,650, of out-patients 27,000, and the 
list of casualties in the accident room has averaged 
17,000 per annum. About 9000 operations are 
performed annually in the operation theatres 
Associated with the infirmary are : ( 1 ) the Convales¬ 
cent Hospital at Cheadle, containing 136 beds • 
(2) the Royal Lunatic Hospital at Cheadle, accom¬ 
modating with its branches 430 patients ; and (3) the 
Central Branch in the city for casualty and out-patient 
work, and 50 beds for pensioners. The Associated 
Hospitals thus contain 1244 beds and are under the 
same management. Women students are admitted 
on the same terms as men. 

Fees .—Medical Practice: Three months, 74 guineas • 
six months, 12 guineas; 12 months, 18 guineas- full 
period required by the Examining Boards, 60 guineas 
T'vo Entrance Scholarships in Medicine of the value 
of £160 each are offered annually by the Council of the 
Manchester University and the Medical Board of the 
Manchester Royal Infirmary for proficiency in Arts 
and Science subjects respectively. Other scholarships 
and prizes are mentioned in the College Syllabus 
Numerous annual appointments and jurfior appoint¬ 
ments may be held by those who have attended the 
practice of the Infirmary. ne 

The Dean of Clinical Instruction is Dr. T. H. Oliver. 
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Manchester Children’s Hospital, Pendlebury, 
Garfcside-sfcreefc, Manchester, and St. Anne’s-on-the- 
Sea.—The hospital contains 190 beds and 28 in the 
Convalescent Home, St. Anne’s-on-the-Sea. The 
medical staff visit the hospital daily at 10 am 
C hinca! instruction is given by the medical staff 
at the Hospital and Dispensary. There is a new 
Massage and Electro-therapeutic Department. Two 
Clinical Assistants are appointed for periods of three 
or six months. In throwing open these appoint¬ 
ments to qualified medical men and women 
the Board is actuated by the desire to aid those 
qualified medical men and women who wish to 
have opportunities for the further study of disease 
m children, or who wish to fit themselves for posts as 
Medical Officers to Children’s Hospitals, to Child 
Welfare Centres, or for School Medical Officer 
appointments. There is a new Orthopaedic Depart¬ 
ment. A special out-patients’ day is held on Friday 
mornings at Gartside-street, and a ward at Pendle- 
bury is devoted to cases needing operative treatment. 
Out-patients are seen daily at 9 a.M. at the Out¬ 
patient Department, Gartside-street, Manchester. 
Secrotary : Mr. W. M. Humphry. 

Man Chester Northern Hospital for Women 
and Children, Park-place, Cheetham Hill-road 
Manchester.—The hospital contains 70 beds. Out¬ 
patients are seen daily from 8.30 to 10 A.M. 


[August 25,1923 


UNIVERSITY OP LEEDS. 

Four degrees in Medicine and Surgery are con¬ 
ferred—viz.: Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
Master of Surgery (Ch.M.), also Degrees and Diplomas 
in Dental Surgery and Diplomas in Public Health 
and in Psychological Medicine. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —Candidates for these degrees are required 
to present certificates showing that they will have 
attained the age of 21 years on the day of graduation, 
and have attended courses approved by the University 
extending over not less than five years, two of such 
years at least having been passed in the University, 
one of which must be subsequent to the date of 
passing the First Examination. Candidates must also 
satisfy the examiners in the several subjects of the 
following examinations, entitled respectively: the 
Matriculation. Examination, or such other examination 
as may have been recognised by the Joint Matricula¬ 
tion Board in its stead ; the First Examination ; the 
Second Examination ; and the Final Examination. 

The First Examination. —The First Examination 
consists of : Part I., Physics and Chemistry ; Part II., 
Zoology and Botany. Candidates will be allowed 
to pass the two parts separately. 

The Second Examination. —The Second Examination 
consists of: Part I., Anatomy and Physiology j 
Part II., Materia Medica and Pharmacy. Candidates 
will be allowed to pass the two parts separately! 

The Final Examination. —The Final .Examination 
consists of : Part I., Pathology and Bacteriology. 
Part II., Forensic Medicine and Public Health. 
Part IIIv Medicine: Systematic and Clinical, 
including Mental Disease and Diseases of Children; 
Surgery—Systematic, Clinical, and Practical; Ob¬ 
stetrics, and Gynaecology—Systematic, Clinical, and 
Practical; Pharmacology and Therapeutics. Candi¬ 
dates will be allowed to pass Parts II. and 111. 
separatelv or together, and they may present them¬ 
selves for examination in Part I. at the end of tlie 

tenth term. , • „ - 

These conditions are at present under renew in 
connexion with the recommendations of the General 

M DcprL C ^ V Doctor of Medicine.— Candidates are not 
eligible for the degree of Doctor of Medicine or 
Master of Surgery unless they have previously received 
the dem-ees of Bachelor of Medicine and Bachelor of 
Surccrv of the University (or of Victoria prior to 
December, 1901) and at least one year has elapsed 
since they passed the examination for those degrees. 


Candidates for the degree of Doctor of Medicim 
are required to present a dissertation and if fit 

Sanation acCepted ’ be to’pist 

i r . The flrs , fc ter ? 1 commences on Oct. 1st. ProsoectiK- 
Schoof n from tlle Dean of the Medica! 

Post-graduate work. —Practitioners wishing to attend 
Infirmary practice dining short periods may do «o on 
teims winch may be obtained from the Dean. 

Clinical Instruction .— The Leeds Genera i Is- 
FIRM ary, m connexion with this medical facultr 
has accommodation for 632 in-patients, including SS 
beds at branch hospitals in the country. During 


tlie last year 10,277 in-patients and 41»S57 new out* 
patients were treated. Clinical teaching takes place 
daily in the wards, and Clinical lectures are given in 
Medicine and Surgery by the Physicians and Surgeons. 
There are Medica], Surgical, Ophthalmic, Aural, 
Electro-therapeutic, and Radiographic Departments, 
m each of which special instruction is imparted to 
students. Gynaecological and Children’s Depart- 
ments, together with Laryngeal, Venereal, and Skin 
Clinics, are in operation, and there is a special waul 
for cases of nutritional disorders of children. Several 
valuable prizes are given at the end of each session. 
Numerous appointments at the Infirmary are annually 
open to students after qualification. 

In addition to work in the General Infirmary, 
clinical instruction in obstetrics is given in the Leeds 
Maternity Hospital and in mental and infections 
diseases in the Wakefield (W.R.) Asylum and Leeds 
City Fever Hospital respectively. 

UNIVERSITY OF SHEFFIELD., 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), 
Doctor of Medicine (M.D.), and Master of Surgery 
(Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery’ (M.D.S.). There is also a 
Diploma of Licentiate in Dental Surgery. The 
courses and degrees in the Faculty of Medicine aw 
open to men and women alike. Candidates must 
matriculate in the University or pass such other 
examination as may he recognised for this purpose 
by the University and sanctioned by' the Joint 
Matriculation Board, and must pass also the further 
examination in Chemistry’ and Physics. 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —A candidate must have attained the age ot 
22 years on the day of graduation and have pursued 
the courses of study’ required by the University 
regulations during a period of not less than five yco re 
subsequently to the date of his matriculation and the 
passing of the further examination in Chemistry and 
Physics, three of such years at least having been 
passed in the University, one at least being subse¬ 
quent to the passing of the First Examination. 

The First Examination. —The subjects of tae 
examination are Chemistry, Physics, and Biology- 
The Intermediate B.Sc. Examination in these subjects 
will, on payment of the required additional fee, be 
accepted instead of this examination. Candidates 
must, after matriculation and the passing of tat 
further examination in Physics and Chemistry, ant 
registration as medical students, have atteiKie 
courses of instruction (lectures and laboratory-u or ) 


in chemistry, physics, and biology- for one vear 


The, Second' Examination. —The subjects of the 
examination are Anatomy and Physiology. 

The Third Examination.—' The subjects of toe 
examination are Pathology, Pharmacology, Anatom 
and Phvsiology. Candidates must have complete 
the Lent Term of the fourth year of professional 

or | SU Thc Final Examination.—The subjects of the 

examination are Medicine (including Forensic Me > 

Public Health, Mental Diseases, and Diseases ^ 
Children); Surgery; and Obstetrics ( nriud n- 
Gymecology). Candidates must have completed tut 
fifth year of professional study. 
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Degree of Doctor of Medicine. —Candidates for the 
degree of Doctor of Medicine must have passed the 
examination for the degrees of M.B., Ch.B. at least 
one year previously, must present a thesis embodying 
observations in some subject approved by the professor 
of medicine, and must pass an_ examination m the 
Principles and Practice of Medicine. 

Degree of Master of Surgery.— Candidates must have 
taken the M.B, Ch.B. at least one year previously, 
and must since have held for not less than six months 
a surgical appointment in a public hospital. 

The subjects of examination are Systematic, 
Clinical, and Operative Surgery, Surgical Anatomy 
Surgical Pathology, and Bacteriology. 

Scholarships, &c. —At this University, in addition 
to four Edgar Allen scholarships of £125 a year for 
three years, holders of which can take the courses 
in the Faculty of Medicine, there are 8 scholarships 
and a Town Trust Fellowship. Full particulars as to 
curriculum, scholarships, &c., may be had on applica¬ 
tion to the Registrar or to the Dean of the Medical 
Faculty. 

The Medical School. —The new buildings of the 
University opened in 1905 are situated at the west 
end of the city, adjoining Weston Park, and the 
Medical Department occupies the entire north whig 
of the University quadrangle. The various athletic 
and other students’ societies are under the manage¬ 
ment of the Union Representative Council, elected 
annually. There are large and comfortable common 
rooms both for men and women students. A refectory 
is open daily at the University where students may 
obtain refreshments, lunch, dinner, &c., at extremely 
moderate prices. The University journal, Floreamus, 
edited by a committee of staff and students, is 
published each term. The University Halls, “ Oak- 
holme,” Clarkehouse-road, and “ Tapton Cliffe,” 
Fulwood-road, are recognised by the Senate as 
halls of | residence for women students ; full par¬ 
ticulars may be obtained of the tutor for women 
students. 

Clinical Instruction. —The University is within easy 
reach of the various hospitals with which it is connected 
for clinical purposes. These are as follows: The 
Royal Infirmary (Secretary, Mr. J. AY. Barnes), 
containing 326 beds, with an annual average number 
of over 3800 in-patients, over 11,500 out-patients, and 
over 23,000 casualties ; the Royal Hospital (Hon. Sec., 
pro tern., to the medical and surgical staff, Mr. A r incent 
Townrow), with 191 beds, and an annual number of 
3000 in-patients, over 20,000 out-patients, and nearly 
20,000 casualties; and the Jessop Hospital for 
Diseases of Women, with 80 beds, about 900 
in-patients, and about. 3057 out-patients; also a 
Maternity department, with about 450 in-patients 
per annum and about 700 out-patient cases attended. 
Special courses on Fevers are held at the City Fever 
Hospitals (600 beds) and on Mental Diseases at 
the South Yorkshire Asylum (1610 beds). For 
purposes of clinical practice the practices of the 
Royal Infirmary and Royal Hospital are amal¬ 
gamated, giving a total of 511 beds for the treatment 
of medical, surgical, and special cases. There are 
special departments for the treatment of Diseases 
of the Eye at each institution, with wards assigned to 
them. In addition to these the Royal Infirmary has 
special departments for the treatment of Diseases of 
the Skin and Ear, with beds assigned to them, whilst 
Royal Hospital there are special out-patient 
departments for Diseases of the Throat, Ear, Skin, 
OrtU°prcdi cs and Mental Diseases. Instruction is 
- at ^ South Yorkshire Asylum (1694 
beds). During the last year over 6000 patients 

S'* tw S V'r wards of Ule two institutions, 
over 45 000 as , °®H»tfents numbered 

* * i . The department of Patliolocv and 
Bacteriology in the University is fitted ^th^everY 

X“: ent f ° r Ul ° “ 0st ad ™^ workin tlZl 

lor'coclTonlc C fivL C v ei S. mp0Siti011 Fee 18 £3B a year 


. UNIVERSITY OF BRISTOL. 

In the Faculty of Medicine there are the following 
degrees:—Bachelor of Medicine and Bachelor of 
Surgerv (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
Master of Surgery (Ch.M.), Bachelor of Dental Surgery 
(B.D.S.), and Master of Dental Surgery (M.D.S.). 
There are also the following diplomas : Diploma in 
Public Health (D.P.H.), Diploma in Dental Surgery 
(L.D.S.), and Diploma in A At er in ary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass an examination called 
the School Certificate Examination, or to pass such 
examination as may be regarded as equivalent by the 
Senate. All courses, degrees, and diplomas are 
open to men and women alike. 

Conjoined Degrees of Bachelor of Medicine and 
Bachelor of Surgery. —Candidates shall he not less 
than 21 years of age and shall have pursued the 
courses prescribed by University Regulations during 
not less than five years after passing the first exami¬ 
nation in Chemistry and Physics, of which three shall 
have been passed in the University, and two of these 
three subsequent to pass in the second examination. 
All candidates for the degrees of M.B., Ch.B., are 
required to satisfy the examiners in the several, 
subjects of three examinations. 

The First Examination.- —The subjects of examina¬ 
tion are: Chemistry (Inorganic), Physics, and 
Biology, the courses pursued being those for the 
time being approved for the intermediate part of the 
B.Sc. curriculum. This part of the curriculum shall 
extend over one year. (Candidates who have passed 
the Higher School Certificate approved by the 
Board of Education in these subjects will not he 
required to sit for the first examination and will be 
regarded as having completed one year of study.) 

The Second Examination. —The subjects of examina¬ 
tion are: Organic Chemistry and Elementary 
Anatomy (Part I.) and Advanced Anatomy and 
Physiology (Part II.). Parts I. and II. may he 
passed separately or together. 

The Final Examination. —The subjects of examina¬ 
tion are : Materia Medica and Pharmacy, Pharma¬ 
cology and Therapeutics, General Pathology, Morbid 
Anatomy, and Bacteriology (Part I.) ; Special Patho¬ 
logy, Forensic Medicine, Toxicology, and Public 
Health, Obstetrics (including Diseases of Women), 
Surgery (Systematic, Clinical, Practical, and Opera¬ 
tive), Medicine (Systematic, Clinical, and Practical, 
including Mental Diseases) (Part II.). Candidates 
may pass I. and II. together, or separately, and 
Forensic Medicine and Toxicology may, at the option 
of the candidate, he taken either with Part I. or 
Part II. 

Degree of Doctor of Medicine. —Candidates shall be 
Bachelors of the University of not less than two years’ 
standing as such and may elect either (1) to pass an 
examination in General Medicine, or (2) to pass an 
examination in State Medicine, or (3) to present a 
Dissertation. The candidate who elects to pass the 
examination in State Medicine must hold a diploma 
in Public Health of some University or College, and 
the candidate who elects to present a Dissertation 
may he examined in the subject thereof. 

Degree of Master of Surgery. —Candidates shall he 
Bachelors of not less than two years as such, during 
which period they shall have attended "the Surgical 
Practice of an institution approved for the purpose. 
They shall pass an examination in Surgical Anatomv," 
. Pathology, and Bacteriology, and Operative, Clinical’ 
is I and General Surgery, and present to the University a 
Dissertation on some subject of Surgery. The degree 
may be taken also in General Surgery, and a Special 
Subject-—-e^g., Oto-Rlnno-Laryngology, Ophthalmo¬ 
logy, and Gymecology. 

Clinical Instruction.— The allied hospitals (Bristol 
Royal Infirmary and Bristol General Hospital) 
have between them about GOO beds and extensive 
out-patient departments, special climes for Diseases 
of Yv omen and Children and those of the Ei e Throat 
and Ear, in addition to large and well-equipped 
H 3 
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work and large outdoor 


departments for Dental 
Maternity Departments. 

At each of these institutions there are well-arranged 
pathological museums, post-mortem rooms, and 
laboratories for Morbid Anatomy. There are also 
laboratories for work in Clinical Pathology, Bacterio- 
logy, ana Cytology, in which special instruction is 
given in these subjects. Departments are provided 
and well-equipped for X ray work, both for diagnosis 
and treatment, the various forms of Electrical 
treatment, including High Frequency Currents 
Electric Baths, Finsen Light treatment, and Massage! 

The students of the school also attend the practice 
of the Royal Hospital for Sick Children and Women 
containing 140 beds, and that of the Bristol Eye 
Hospital, with 40 beds. The total number of beds 
available for clinical instruction is therefore about 750, 

Appointments. —(1) Undergraduate : Clinical clerk¬ 
ships, dresserships, also ophthalmic, obstetric, patho 
logical and ear, nose, and throat clerkships, are 
tenable at the Bristol Royal Infirmary and the Bristol 
General Hospital. In these institutions the dressers 
reside in rotation free of charge. (2) Post-graduate 
At the Bristol Royal Infirmary : Four house surgeons 
£120 each per annum ; two house physicians, £120 
resident obstetric and ophthalmic house surgeon 
£120; throat, nose, and ear house surgeon, £120; 
dental house surgeon, £120. All these appointments 
are made for twelve months. From the resident 
officers a senior resident officer is appointed at a 
salary of £200. At the Bristol General Hospital 
Senior resident medical officer, £300 per annum 
casualty house surgeon, £125 per annum ; two house 
physicians, £125 per annum ; house sui’geon, £125 
per annum ; special obstetric physician, £125 per 
annum ; house surgeon to special departments, £125 
per annum ; dental house surgeon, £300 per annum. 
AU these appointments are for six months, except 
that of senior resident medical officer, winch is for 
two years. 

Scholarships. —The following are among the scholar¬ 
ships and other awards open to students of the 
school: The Ashworth Hallett Scholarship, value 
£45, open to women only; Two Martin Memoxlal 
Pathological Scholarships of £10 each ; the Tibbits 
Memorial Prize, value 9 guineas, for proficiency in 
practical surgery; the Committee’s Gold and Silver 
Medals for fifth-year students for general proficiency ; 
the Augustin Prichard Prize, value 7 guineas, for 
proficiency in anatomy; the Henry Clark Prize, 
value 11 guineas, for proficiency in gynaecology ; the 
Crosby Leonard Prize, value 7 guineas, for proficiency 
in surgery; the Suple Surgical Prize, a gold medal 
and 7 guineas ; the Suple Medical Prize, a gold medal 
and 7 guineas ; the Henry Marshall Prize, value £12, 
for dressers; the H. M. Clarke Scholarship, value 
£15, for proficiency in surgery ; the Sanders Scholar¬ 
ship, value £22 10s., for general proficiency; the 
Barrefct-Rou<5 Scholarship for proficiency in diseases 
of the eye, ear, nose, and throat, value £14. 

Daily Post-graduate Study. —For those who are 
able to devote several hours each day to hospital 
practice the University offers special facilities for 
Post-graduate work. Qualified medical practitioners 
may be appointed as Clinical Assistants for a period 
of one or more months. They may act as Assistants, 
if times permit, in more than one department and in 
any of the hospitals during their period of study. 
They will be entitled to the use of the clinical labora¬ 
tories and medical library, and have the right to 
attend in all departments, including operations, 
posb-graduate.and ordinary clinical demonstrations, and 
post-mortem examinations. Fee, £3 3s. per month. 

Post-graduate Clinical Work. — Demonstration 
courses with weekiv lectures are held during May, 
June, and July. Fee, £2 2s. All inquiries and 
applications for admission should he addressed to the 
Director of Post-graduate Studies (Clinical Section), 
Pathological Department, University of Bristol, 
who can be seen on any day by appointment at the 
Pathological Department. 


Further information as to scholarships, curricula 
a ?'^ fees can be obtained from the Dean of the Fneultv 
of Medicine or the Registrar of the Universitr. 7 


UNIVERSITY OF WALES. 

This University has, inter alia, the privilege of 
granting Degrees in Medicine, and Diplomas in Public 
Health and Tuberculous Diseases. Preliminnrv 
courses of study for the Degrees in Medicine mav be 
pursued at any of the constituent Colleges of the 
University—viz., at Aberystwyth, Bangor, Cardiff, or 
Swansea. The Welsh National School of Medicine is 
situated in Cardiff and is an integral part of the 
University College there. 

University College, Cardiff. Welsh National School 
of Medicine. —This School is staffed on the Unit 
System and whole-time Professors of Medicine, 
Surgery, Pathology, Preventive Medicine, Physiology, 
and Anatomy have already been appointed.’ Profes¬ 
sors of Obstetrics and Gynmcology, and Tuberculosis, 
and a Lecturer in Materia Medica and Pharmacology 
have also been appointed. There are also Lecturer; 
appointed in the various special subjects. The 
Courses of Instruction, which are open to both men 
and women students, are adapted to meet the needs 
of those preparing for Degrees in Medicine and 
Surgery in the University of Wales, and certain of 
them also for Degrees in other Universities, and for 
the Diplomas of licensing bodies. 

Students can complete the whole of their curriculum 
in the School, and qualify for the degrees of M.B., 
B.Ch. in the University of Wales. Hospital instruc¬ 
tion is given at the Cardiff Royal Infirmary, at the 
City Lodge Hospital, and at other recognised 
Institutions. The attention of students about to 
matriculate is drawn to the numerous entrance 
scholarships offered for competition at the University 
College, Cardiff, most of which may he held by 
medical students. Full particulars of the examination 
for these may be obtained by application to the 
Registrar. Medical men wishing to prepare for the 
Diploma in Public Health or the Tuberculous Diseases 
Diploma of the University of Wales can attend 
complete courses of instruction in the School. Pro¬ 
spectuses can he obtained on application to the Dean 
of the Faculty of Medicine, or to Mr. D. J. A. Brown, 
Secretary, at University College, Cardiff. 

Clinical 1 1nstruction .— King Edward VII. Hos¬ 
pital, Cardiff: Founded 1837. 450 beds.-- 

Swansea General and Eye Hospital: Hospital. 
260 beds, 225 civilians, 35 (sailor and soldier pen¬ 
sioners) ; Convalescent Home, 26 beds. 


ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


EXAMINING BOARD IN ENGLAND BY THK 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Under this heading we give the regulations for the 
examinations enjoined by the Conjoint Exami b 
Board of the Royal Colleges of Physicians of Condon 
and Surgeons of England and of the Society 
Apothecaries upon students desiring their respecuv 
diplomas of qualification. We do not Eiv-e any 
of schools recognised by these bodies os e,1 ff> D ' e , 
prepare students for their examinations boyon 
mentioning that all the schools which we have alrcam 
described (under the bending of the Universities 
which thev are attached) are recognised as salts ' 
places of instruction by the corporations fra® ,; 
medica] diplomas. The courses of .A 

principal colonial medical schools are also recogn ~ 
qualifying for the examinations of these corporal 


j 
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1, Regulations applying to all candidates who passed 
the required Preliminary Examination in General 
Education before Jan . 1st, 1923. 

Professional Examinations .—There are three Exami¬ 
nations, called herein the First Examination, 
the Second Examination, and the Third or Final 
Examination, each being partly written, partly oral 
and partly practical. These examinations will he 
held in the months of January, April, July, and 
September or October unless otherwise appointed. 
Every candidate must give notice in writing to Sir. 
F. G. Hallett, O.B.E., Secretary of the Examining 
Board, Examination Hall, Queen-square, Bloomsbury, 
IV.C., 14 clear days before the day of the examination, 
transmitting at the same time the required certificates. 

The subjects of the First Examination are — 
Chemistry, Physics,, and Elementary Biology. A 
candidate may take this examination in two parts at 
different times (Chemistry and Physics must he taken 
together until the required standard is reached in both 
or in one of these subjects, but a candidate will not 
be allowed to pass in one without obtaining at the same 
time at least half the number of marks required to 
pass in the other). A candidate will be admitted to 
examination in .Chemistry and Physics, and in 
Elementary Biology on producing evidence of having 
passed the required Preliminary Examination and of 
having received instruction in these subjects at a 
recognised institution. A candidate rejected in one 
part or more of the First Examination will not be 
admitted to re-examination until after the lapse of a 
period of not less than three months from the date of 
rejection, and lie will be re-examined in the subject or 
subjects in which he has been rejected. If referred in 
Chemistry, Physics, or Biologv he must produce 
evidence of further instruction at a recognised insti¬ 
tution. Any candidate who shall produce satisfactory 
evidence of having passed an examination for a de<wee 
m Medicine m any of the subjects of this examination 
conducted at a university in the United Kingdom, in 
India, or in a British colony will be exempt from 
examination in those subjects. 

„ f f e “ for admission to the First Examination 
,£ or the whoIe examination. First 


8k sLS; 

conditions’ of afeon to theVhde 
have been fulfil hr! >r 0 _/.? H-fiole examination 
Pbysiolo^ before ******7 and 
of the 

a candidate before beinp* 

must continue his s , d re-examination 

ffiS “ ed ” ,a “ 

5 ! -, £ “ mtiooto !£“§’£ " 

are : te part' ! I Ct W 0 ^- t - he T - hird ? r Final Examination 
Pathology, Theratieutics 110 For 0 " • Me ¥ r ca i ^- n ®tomv, 
Public Health Part TT ’ c Forenslc . Medicine, add 
logy. Surgical’ S' fading Patho- 

Appliances. Part -\uarJ( tC 1156 of Surgical 

Peculiar to Women Ca Jhh*?**** and Diases 
selves for Parts I !i ”?m Present them- 
separately or together at •' V- 10 esam ’mation 

than two veare W mLtL i expiration of not less 
(he Second ExaminS ™ ?r0t ? the date of passing 
catca of studr requiredProduction of the certifi- 
provided (hat the examination >• reSpe . Ctlve P arts - 
before the expiration of^ve ™ r not completed 
passing the vLlitnZg ^ (he dlte of 


The fees for admission to the Third or Final 
Examination are as follows: Third Examination: 
£21 ; re-examination in Part I., Medicine, £6 6s.; 
Part II., Surgery, £6 6s.; Part III., Midwifery 
and Diseases of Women, £4 4s. Members of 
English, Scotch, or Irish Universities £5 5s. for first 
admission to the examination and £36 ISs. for the 
diplomas. 

A candidate referred on the Third or Final 
Examination will not he admitted to re-examination 
until after the lapse of a period of not less than three 
months from the date of rejection and will he required, 
before being admitted to re-examination, to produce 
a certificate, in regard to Medicine and Surgery, of 
having attended the Medical and Surgical Practice, 
or the Medical or Surgical Practice, as the case may 
he, during the period of his reference ; and in regard 
to Midwifery and Diseases Peculiar to Women a 
certificate of having received, subsequently to the date 
of his reference, not less than three months’ instruction 
in that subject by a recognised teacher. 

2. Regulations applicable to candidates who passed 
the required Preliminary Examination in General 
Education on or after Jan. 1st. 1923. 

Students are required to pass a Pre-Medical Exami- 
nation in Chemistry and Physics conducted by the 
Conjoint Examining Board before commencing the 
five years curriculum of professional study or some 
other examination recognised by the Board—namely 
the examination in Chemistry and Physics for the 
*** Medicine of any University recognised, bv 
the Board ; the Higher School Certificates of Oxford 
and Cambridge Universities, and the Oxford and 
Cambridge Schools Examination Board ; the Higher 
Certificates of London, Bristol, Durham Universities, 
and the Joint Matriculation Board of the Northern 
• s ‘ candidate must enter for Chemistry 
and Physics together, and he will not be allowed to 
pass m one without obtaining at the same time at 
least half the number of marks required to pass in 
the other subject. He will he admitted to the 
fS rn , mat '- 0n . ° n P I P d V CI ' n E evidence of having passed 
the required Preliminary Examination in General 
Education and of having received instruction during 
Jhf JSK? Chemistry and 120 hours in Physics to 
the satisfaction of his teachers. These courses mav 
be commenced or attended before the required 

n2^ ma Th Exatni . nat , i . on i? General Education is 
passed. The examination is partly written, partly 
ora! and partly practical. A candidate rejected in 
subjects of the examination will not he 
admitted to re-examination until after the lapse of 
a period of not less than three months and he must 
produce evidence of further instruction in the subject 

is £ | U o^ eC f®, o£ failur ?‘ /ee for the examination 
is £6 3s., for re-examination m Chemistrv £2 2a and 
for re-examination in Physics £1 Is ’ 1 

,, Jipp , are .ipP Professional examinations called 
2*,? a p, , i Einal Examinations. The courses of 
study for these examinations mnst not be rom 
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Section II. of the examination may he passed at 
any time before the candidate enters for the Pinal 
Professional Examination. The fee for the Pirst Pro¬ 
fessional Examination is £10 10s., for re-examination 
after rejection in Section I. £6 6s., for re-examination 
after rejection in either part of Section I. £3 3s., for 
re-examination after rejection in Section II. £3 3s. A 
candidate who produces satisfactory evidence of having 
passed an examination in the subjects of Section I. or 
of either part of Section I. and of Section II. in the 
examination for the degree in Medicine conducted 
at a University recognised by the Board will be 
exempted from further examination in such subject 
or subjects. 

Final Professional Examination .—The subjects of 
the Pinal Professional Examination are : Section I. 
(a) Pathology, including Morbid Anatomy, Morbid 
Histology and Clinical Pathology. (6) Bacteriology. 
Section II. Part I. Medicine, including Medical 
Anatomy, Forensic Medicine and Public Health. 
Part II. Surgery, including Surgical Anatomy and 
the use of Surgical Appliances. Part III. Midwifery 
and Gynaecology. The examination is partly written, 
partly practical, partly clinical and partly oral. A 
candidate may take Sections I. and II. and the three 
parts of Section II. of the Pinal Examination sepa¬ 
rately or may take the whole examination together. 
He will be required to produce the certificates in¬ 
quired by the regulations be foie being admitted to 
the respective parts of the examination. A candi¬ 
date who produces evidence of having passed an 
examination for a degree in medicine in the subjects 
of Pathology and Bacteriology at a University 
recognised by the Board is exempted from Section I. 
The fee for admission to Section I. is £4 4s. ; for 
admission to Section II., Part I., £10 10s.; Part II., 
£1.0 10s.; Part III., £6 6s. ; and the re-examination 
fees are respectively £3 3s., £6 6s., £6 6s., and £4 4s. 

Students of recognised universities in England, 
Scotland, and Ireland, who have passed examinations 
for a degree in Medicine at their universities in the 
subjects of the First and Second Examinations of the 
Examining Board, may enter for the Pinal Examina¬ 
tion at the expiration of two years from the date of 
passing in Anatomy and Physiology on production 
of the required certificates. 

Members of certain recognised Indian, Colonial, and 
Foreign universities who have passed examinations 
for the Degree of Doctor or Bachelor of Medicine or 
Surgery in the subjects of the Pirst and Second 
Ex ami nations of the Examining Board may present 
themselves for the Pinal Examination under special 
conditions. The Board also grants Diplomas in Public 
Health, in Psychological Medicine, in Ophthalmic 
Medicine and Surgery, and in Tropical Medicine and 
Hygiene. Candidates must hold a Medical qualifica¬ 
tion registrable in the United Kingdom or be Graduates 
in Medicine of a recognised Indian, a Colonial, or a 
Poreign University. Particulars and conditions of 
admission to all examinations, fees, &c., may be 
obtained from the Secretary of the Examining Board, 
Examination Hall, Queen-square, Bloomsbury, 
London, W.C. _ _ 


other candidates must produce proof of having na«ed 
the examinations required for the Licence of'the 
College. The examination is directed partly to 
pathoiogy and partly to the practice of medicine 
The fee for admission as a Member of the Cohere p 
4f) guineas, except when the candidate for Member- 
slup is a Licentiate of the College, in which case the 
fee already paid for the Licence shall be deducted 
from the 40 guineas. The fee for the examination 
is os. 

Felloivship .—The Felloivs are selected annually 
from the ranks of the Members by the Comitia of the 
College. _ 


ROYAL COLLEGE OP SURGEONS 
ENGLAND: 

THE FELLOWSHIP. 


OP 


ROYAL COLLEGE OP PHYSICIANS OP 
LONDON: 

THE MEMBERSHIP AND FELLOWSHIP. 

The College confers two separate diplomas—the 
Fellowship, a purely honorary distinction, and the 
Membership, obtained by examination. _ 

Membership .—Every candidate must have attained 
the age of 25 rears, and be already registered or have 
passed a qualifying examination in accordance witn 
the Medical Act of 1SS6, or obtained the degree of 
Doctor or Bachelor of Medicine at a University in the 
United Kingdom, in India, or a British colony, or 
foreign qualification, for which the c ° u ^- of , ® fcu f V f. 
and the examinations have been adjudged by the 
Censors’ Board to be satisfactory. The nature and 
extent of this examination will, in the case of each 
candidate, be determined by the Censors Board. All 


The Royal College of Surgeons of England confers 
its diploma of Fellow upon a few distinguished persons 
in an honorary capacity. Two Members of long 
standing may also he elected to the Fellowship 
annually. But the bulk of the Pellows obtain the 
diploma as the result of examination. 

Fellou'ship .—The examination for the Fellowship is 
divided into two parts—viz., the First Examination 
and the Second Examination. The subjects of the 
First Examination are Anatomy and Physiology, and 
those of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. The examinations 
are partly written and partly viva voce and include 
the examination of patients and the performance of 
operations on the dead body. The First Examination 
will in future years be held in June and December 
and the Second Examination in May and November. 

The fees for examination are :—First Examination, 
first admission 8 guineas, and for each re-admission 
5 guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 20 guineas will 
be reckoned as part of the fee payable upon admission 
to the Fellowship. The fee to be paid upon admission 
to the Fellowship is 30 guineas, except when the 
candidate is a Member of the College, in which cass 
the fee is 20 guineas. 

A Member of the College is admissible to the First 
Examination at any time after receiving his Diploma 
of Membership. A candidate who is not a Member is 
admissible after passing theFirst and Second Examina¬ 
tions of the English Conjoint Board, of the equivalent 
examinations in his University, on the production of 
certificates of attendance upon certain prescribed 
courses. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the 
First Examination, on producing satisfactory evidence 
of having been engaged not less than six years in the 
study (or study and practice) of the profession. 

A candidate who is not a Member of the College 
must possess the registrable surgical and medical 
degrees of universities recognised by the Council ana 
must have been engaged in the study (or study an ! 
practice) of the profession for not less than four years 
subsequent to the date of obtaining the recognised 
qualification, one year of which shall have been spent 
in attendance on the Surgical Practice of a recognised 
hospital. The diploma of Fellow is not conferred 
upon successful candidates until they have attain 
the age of 25 years. . , 

The Regulations may be obtained on application 
the Director of Examinations, Examination aeu. 
Queen-square, Bloomsbury, London, W.C. 1. 


SOCIETY OF APOTHECARIES OF LONDON 
The Primary examination is held quarterly in 
parts. Part I. Elementary Biology; ChemistR' 
Chemical Physics ; Practical Chemistry! 

Medica and Pharmacy. Part II. includes Anatom;, 
Phvsiology, and Histology. This e.xmmmntion 

be'passed before the completion of twelvo mon; 
Practical Anatomy with Demonstrations, ant! “ • 
subjects cannot be taken separately except 
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event of 
in one. 


the candidate having previously passed 

The Final examination is held monthly except in 
Seotember. Part I. Clinical Surgery: Principles mid 
Practice of Surgerv, Surgical Pathology, and Surgical 
\natomv, OperatiVe Manipulation, Instruments; and 
Annliancec. Part II. Clinical Medicine: Medicine, 
Pharmacology, Pathology, and Morbid Histology; 
Forensic Medicine, Hygiene, Theory and Practice of 
Vaccination; and Mental Diseases. Part HI. includes 
Midwifery, Gynecology, and Diseases of New-born 
Children'and the Use of Obstetric Instruments and 

^The^ourse of studv for the Final examination, 
includes attendance on the Surgical and Medical 
Practice, with Post-mortem Examinations, at a 
hospital connected with a medical school for a period 
of two winter and two summer sessions, including a 
course of Practical Midwifery, with attendance on 20 
Midwifery cases. The course of medical study must 
extend over five vears, and the offices of dresser or 
clinical clerk must he held at a hospital or other 
institution recognised by the Society. Two years 
must elapse after a candidate has passed the examina¬ 
tion in Anatomy and Physiology before sitting for any 
part of the Final examination. 

Evidence shall also he given of practical instruction 
in Infectious Diseases and in Mental Diseases (at a 
lunatic asylum or in the wards of an institution con¬ 
taining a special ward set apart for the treatment of 
mental diseases), and in any two of the following 
subjects: Ophthalmic Surgery, Laryngology with 
Rhiuologv and Otology, Dermatology, and Diseases 
of Children. Candidates intending to present them¬ 
selves for examination are required to give 14 days’ 
notice. The fee for the Licence is 20 guineas. Female 
candidates are admitted to examinations. The exami¬ 
nation offices are open from 10 a.m. to 4 p.m. ; on 
Saturdays from 10 a.m. to 1 p.m. All letters should be 
addressed to the Secretary, Court of Examiners, 
Society of Apothecaries of London. Blackfriars, E.C. 4. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

The institutions which follow provide to the medical 
student and medical graduate facilities for different 
forms of instruction and clinical observation. In each 
case further information can he obtained from the 
secretary of the hospital. 

The Seamen’s Hospital Society possesses three 
hospitals—the Dreadnought Hospital at Greenwich, 
250 beds, and the Branch Hospital in the Royal 
Victoria and Albert Docks, E„ 50 beds : the Hospital 
for Tropical Diseases, Endsleigh-gardens, 50 beds, 
London, N.W. 1; King George’s Sanatorium for 
Sailors, Bramsbott, Hants, SO beds, and the Angas 
Home, 30 beds. It has also a Dispensary in the East 
India Dock-road from which patients are transferred 
to the hospitals. The London School of Tropical 
Medicine is attached to the Hospital for Tropical 
Diseases. Sessions commence approximately 
Sept. 25th. Jan. 9th, and July 24th. Students must 
be qualified Medical Practitioners or he in the fifth 
} he } r studics - Accommodation for 

’.'I s- F" Uy effi»PPed Laboratories am pro- 
tUe sh } dy of Entomology, Helminthology, 
Protozoology, and General Medical Zoology. 

In conjunction with the Fellowship of Medicine 
arrangements have been made for a short 

Micbelli C.M.G. r f ° Ur W ° ekS ' Secreta ry: 
tiTL'V" 1 ' Eon-bon Hospital. Hammersmith. IV 6 _ 

ulc n ’ > ^\o a fn 1 .° 0 E Cd « S> aU S £ whic ]» constantly 
.1 ' , y ' in-patients and 36.374 out-patient^ 

whoso attendances numbered 1S2,«97 were t-rcVfla’ 
last year. Attached to the hospital LtJw* 

StM J he WT o{ 

junior students bcing'admittcd. In^tTucrion driven 


in the medical and surgical out-patient rooms and 
demonstrations are given in the wards. Cimica! 
assistantships are obtainable in the various general 
and special out-patient departments. Special classes 
are held in Diseases of the Throat and Nose, Skm, and 
Eve. and in Gynaecology, Medical Electricity, Opera¬ 
tive Surgerv. Bacteriology, Anaesthetics. Intestinal 
Surgerv, Medical and Surgical Diseases of Children, 
Blood‘and Brine. Clinical Microscopy, Cystoscopy, 
Venereal Diseases, and Operative Ophthalmology, 
Radiography, X Ray Therapy. The accommodation 
for post-graduates consists of a lecture room, together 
■with reading, writing, and class rooms, &c. The 
hospital has a fully equipped pathological laboratory 
at which instruction is given in elementary bacterio¬ 
logy. The fees for hospital practice, including 
lectures, are £4 4s. for one month, £9 9s. for throe 
months, or £22 Is. for one year. The certificate of 
the hospital is accepted by the Admiralty, War Office, 
Colonial Office, and India Office in cases of study 
leave. Further information can be obtained on appli¬ 
cation to the Dean, Dr. Arthur Saunders, at the 
Hospital. Secretary of the Post-graduate College : 
Mr. C. Cole. Secretary of the Hospital: Mr. H. A. 
Madge. 

Royal Northern Hospital. Holioway-road, 
N.7.—This hospital is recognised by the Exam¬ 
ining Board in England of the Royal Colleges of 
Physicians and Surgeons as a place of study during the 
fifth year of the medical curriculum. > Besides the 
honorary staB there are six anaesthetists, pathologist, 
resident medical officer, two resident house physicians 
three resident house surgeons, and resident casualty 
officer. The hospital contains 210 beds, which are 
fully occupied. There is also a ward for children under 
five years of age. The large rectangular and circular 
wards, each of winch contains 25 beds, the observation 
wards, the two operation theatres, general and special 
out-patient and pathological departments, are specially 
designed with a view of offering the greatest facilities 
for clinical work. There is also a well-appointed physio¬ 
therapeutic department. The pathological depart¬ 
ment has been extended and is under the control of a 
Director of Clinical Pathology. The Reckitt Convales¬ 
cent Home at Clacton-on-Sea belongs to the Hospital. 
It contains 30 beds. Special departments have also 
been established for the treatment of tuberculosis and 
venereal diseases. A Hospital of Recovery containing 
60 beds has nniv beprv of. “ rirwvr™! » 


course 
Sir P. J. 


60 beds has now been established at “ Grovelands.’ 1 
Southgate, patieuts being removed from the main 
hospital by ambulance five or six days after operation. 
Medical practitioners are cordially invited to see the 
gsawal and special practice of the hospital. Demon¬ 
strations are given daily in the wards and out-patients 
departments. Clinical assistants (qualified), clinical 
clerks, and pathological clerks are appointed in the 
general and special departments and may receive 
certificates at the end of their terms of office 
Special Departments .—During the past vear special 
departments have been created in genito-mmarv 
and neurological diseases and a fracture department. 

Post-graduate Facilities .—In association with the 
Fellowship of Medicine two-week “ refresher ” courses 
have been arranged for March, July, and November 
m each year These will include teachinc in 4neral 
medicine and surgery, and special lerturef aSd 
demonstrations in special subjects. 

of «■» 

populated neighbourhood andcoSffim mpdi4i dr 

Itl ^hMe'ares^ci^de^Mtewn.tsfor^tmffi^?^ 

craphy,and dentistry? ODeraliA^ dect ? afc F> radio- 
afternoon of the week c everv 

Clinical instroctio? S « tu «lay) at- 2.30 p.m. 

classes, and lectures’ are givw^i^'the !ab °5 at ° ry 
patient departments, laboratories, and kS^haUin 
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connexion with the North-East London Post-Graduate 
College attached. There are four resident medical 
officers, and clinical assistants are appointed under 
certain conditions. A special intensive post-graduate 
course will be held in the autumn. Further particulars 
in regard to the hospital may be obtained from Mr. 
E. Gillespie, Secretary to the Medical Committee, 
24, Weymouth-street, W. 1 ; or from Dr. J. B. 
Banister, Dean of North-East London Post-Graduate 
College, 39, Harley-street, W. 1. 

London Temperance Hospital, Hampstead-road, 
N.W. (Established 1873 ; Incorporated 1917).—The 
hospital contains 120 beds. The in-patients in 1922 
were 1059, and the out-patients and casualties num¬ 
bered 13,141 new cases. The medical and surgical 
practice of the hospital is open to students and prac¬ 
titioners. Operations : Mondays at 2 p.m., Tuesdays, 
Wednesdays, Thursdays, and Fridays at 9 A.H. 


contains 265 beds and cots. The out-patient physicians 
attend every Monday, Tuesday, Thursday, and S 
at 2 P.M., and the physicians daily. Clinical clerks an* 
appointed under physicians and clinical assistants to 
out-patient physicians. Post-graduate Courses of 
Lectures and Demonstrations are Held three times 
every year, usually commencing in January, May, and 
October and lasting eight weeks. Special' Courees ia 
Neurological Ophthalmology, Neuro-Pathologv and 
the Anatomy and Physiology of the Nervous System 
are given. The Pathological Laboratory is available 
for special work under the Pathologist.' The hospital 
has been recognised by the Conjoint Board of England 
as a place where part of the fifth year may be devoted 
to clinical work. All communications concerning 
cbnical appointments, lectures, hospital practice, and 
fees should be addressed to the Secretary at the 
hospital. 


Hasipstead General and North-West London 
Hospital. —The Hampstead General Hospital (Haver- 
stock-hill) and the North-West London Hospital 
(formerly at Kentish Town) have been amalgamated 
since 1907. The Hampstead General Hospital (128 
beds—viz., 102 free, 6 isolation, &c., and 20 paying 
or contributory) accommodates the in-patients from 
the districts hitherto served by both hospitals. The 
out-patients, with the exception of Hampstead casualty 
aud emergency cases, attend exclusively at the Out¬ 
patients department, Bayham-street, Camden Town. 
Further particulars from the Secretary at the hospital. 


South London Hospital for Women, South Side, 
, Clapham Common, S.W. ; Out-patient Department: 
86-90, Newington Causeway, S.E.—This hospital, 
officered entirely by medical women, is a general 
hospital for women, girls, and small children of both 
sexes, and provides accommodation for 80 patients. 
All diseases are treated with the exception of acute 
infectious fevers and mental disease. There are 
Ophthalmic, X ray and Electrical, Pathological, 
Physio-Therapeutic, aud Dental Departments. The 
hospital is a centre for the treatment of venereal 
diseases under the Public Health (Venereal Diseases) 
Regulations, 1916. The provision of additional 
facilities for post-graduate training for medical 
women is one of the special objects of the hospital. 
The number of in-patients treated during the year 
1922 was 1187. At the Out-patient Department in 
Newington Causeway 8275 new cases were treated 
during the past year, the total number of out-patient 
attendances amounting to 32,045. Clinical assistants 
(qualified women only) are from tune to time ap¬ 
pointed in the Out-patient Department. Two resident 
students act as clinical clerks in the surgical wards. 
Secretary : Miss M. E. Ridler. 

French Hospital and Dispensary, Shaftesbury- 
avenue.W.C.—This hospital, which wasfounded in 1867 

to afford medical treatmentforpoor foreigners whospeak 

the French language, has 74 beds. The Convalescent 
Home and Retreat for Aged French People at Brighton 
contains 61 beds. Secretary: Mr. G. Pondepeyre. 


Italian Hospital, Queen-square, W.C.—This insti¬ 
tution was established in 1S84 for the maintenance 
and medical treatment of Italian and Italian-speaking 
people, irrespective of their religious and political 
opinions, who may be suffering from sickness or bodily 
infirmitv, but the sick poor of any nationality are 
also admitted for treatment. The institution also pro¬ 
vides surgical and medical relief to Italians and others 
not being inmates of the hospital. It has 50 beds. 


German Hospital, Dnlston, E. 8.—'This hospital 
:as founded in 1S45 with the object of supplying medi¬ 
al aid to poor people speaking the German language 
nd for others in cases of emergency and accident, 
t has 138 beds and a sanatorium with 10 beds. 

National Hospital for the Paralysed and 
Ipileptic (Albany Memorial), Queen-square, Blooms- 
ury, W.C.— 1 The hospital, with the Finchley branch, 
nd^ branches in Bloomsbury and Clapham Park, 


Hospital for Epilepsy and Paralysis, &c.. 
Maida Vale, W. (85 beds).—Both in-patient and out¬ 
patient departments of this hospital are open free to 
students as well as to medical graduates. Secretary 
and General Superintendent: Sir. H. W. Burleigh. 
The out-patient department is open every week-day 
except Saturday at 2 p.ar. 

West End Hospital for Nervous Diseases,— 
Out-patient Department, 73, Welbeck-street, W. 1: 
In-patient Department, Gloucester Gate, Begent’s 
Park, N.W. ; 72 beds, over 42,000 Out-patient 

attendances. A Pathological Department is now 
installed and further improvements are to be carried 
out in the summer vacation. A series of clinical demon¬ 
strations, apart from the general practice of the 
hospital, is held regularly each session and the hospital 
is cooperating with the Fellowship of Medicine in the 
programme of special post-graduate teaching organised 
by the Association. The Savill Memorial Prize (value 
£15) and Medal are offered annually for competition 
among post-graduate and undergraduate students 
who have attended at the hospital. For further 
particulars apply to C. C. Worster-Drought, M.D. 
(Dean), or to J. P. Wetenhall, B.A. (Oxon.), Secretary, 
73, Welbeck-street, W. 1. 


Bethlem Royal Hospital, St. George’s-road, S.E. 
—This hospital is open for the admission of two 
Resident House Physicians who have i-ecentlv 
obtained their diplomas to practise Medicine and 
Surgery. They are permitted to reside in the hospital 
for a term generally not exceeding six months, 
commencing May 1st and Nov. 1st, and are provided 
with apartments, complete board, attendance, laundry, 
and a salary at the rate of £100 per annum. They 
are under the direction of the Physician Superinten¬ 
dent and are elected by the Committee from candidates 
whose testimonials appear to be most satisfactory- 
The students of certain specified London Medical 
Schools receive clinical instruction in the wards o 
the hospital and qualified practitioners and otne 
students may attend for a period of three months on 
payment of a fee. A Department for Nervous Disease^ 
has been instituted in a building quite apart from * 
main hospital. Neurological and early mentnl ca 
are dealt with. A Course of Lectures and Pract 
Instruction for the Diploma in Psychological Medi 
granted by the various Universities, will comnic , 
in the middle of September. For particulars apply 
the Physician Superintendent. 


Hospital for Consumption and Diseases oft 
hest, Brompton.—The hospital contains D 
he Sanatorium at Frimley contains 100 beds 
1 beds for paying patients. Six house pbysF 
?side in the hospital for a term of sis mqntfis; t 
uties include attendance in the out-patient “*P‘. 
tent. An additional month may be spent a 
anatorium. Pupils are admitted to the P ract . 
he hospital: terms £1 Is. for one month ; 
lonths, £2 2s. Clinical Demonstrations «« fJ™ 
hroughout the year by members of the medial^ 
finical assistants are appointed to the phy jj ic 
ae out-patient department and clinical cier 
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physicians in the 'wards. 


The hospital has been 
S £ the Conjoint Board for England as a 
placfwhTre sis months of the fifth year may be spent 
Fn clinical work. The medical practice of the hospitel 
is also recosnised by the University of London, the 
Apothecaries’ Society, and the Army and Navyand 
Indian Medical Boards. Dean of the Medical School. 
Dr L S Burrell, from whom particulars of lecture*, 
clinical appointments, and hospital practice can be 
obtained. 


Crrs: of London" Hospital for Diseases of the 
Heart and Lungs. Victoria Park, E. 2—During the 
past vear 1201 in-patients bare been treated m 
the Wards. The out-patients treated during 1922 
numbered 9951. Special Departments: Surgical, 
Lammological. X rav. Electro-Cardiograplnc. Assist¬ 
ant^ aie appointed to the Clinics, and a limited number 
of research workers to the Pathological Department. 
The In-patient stag visit generally in the afternoon, 
and welcome medical practitioners; Out-patients at 
2 p.M. Graduates desiring Assistantships in any 
department should apply to the head of the Depart¬ 
ment. Phvsicians to In-patients: W. J. Hadley, 
E. H. Colbeck. Clive Riviere, A. G. Levy, A. J. Scott- 
Pinchin.F. G.Chandler; Surgeon: IV.H.C.Romanis; 
Laryngologist.: V>". G. Howarth ; Physicians to Out¬ 
patients : Sir Percy IV. Bassett-Smith, J. B. Alexander, 
J. B. Christopherson ; Electro-Cardiographic Depart¬ 
ment : Dr. A. J. Scott-Pinchin ; Badiologist : Dudley 
M. Stone ; Pathologist: S. B. Gloyne. Tuberculosis 
Dispensary (Boroughs of Bethnal Green and part 
Hackney)"Tuberculosis Officers: H. T. Howell and 
F. IV. Hamilton. Other information from the Secre¬ 
tary of the Hospital. 

Royal Chest Hospital (for all affections of the 
heart and lungs). City-road, E.C. (SO beds). Branch 
of the Royal Northern Hospital, Holloway.—This 
hospital provides accommodation for SO in-patients. 
Expenditure for 1922 £15,06S, income £11,476. The 
attendance of out-patients averages 30,000 annually. 
Secretary : Mr. G. G. Panter. 


Hospital for IVomen, Soho-square, IV.—The 
teaching in connexion with the above hospital has 
been greatlv extended, and is available for Post* 
Graduates onlv, in limited numbers. Every facility 
is afforded them, by tbe teaching staff, of obtaining 
experience in diagnosis and treatment of Gynecological 
diseases. The hospital contains 6S beds, and the 
out-patient attendances are over 14,000 per annum. 
Operations take place daily at 2 o’clock except on 
Saturdavs. The N rav department is supplied with 
the latest installation both for diagnosis and treatment, 
and experience can also he gained in the treatment 
of malignant disease by means of radium. Incor- 
porated with the hospital is the London School of 
Gymecologv, comprising attendance in Out-patient 
Department, operating theatre, clinical lectures, and 
N ray treatment. For"further particulars apply to the 
Secretary. 


Samaritan Free Hospital for Women, Maryle- 
bone-road, N.W.—Qualified practitioners are admitted 
as clinical assistants to both the in- and out-patient 
departments. The fees, payable in advance, are £3 3s. 
for three months. Full particulars may he obtained 
on application to the Secretary at the hospital. 
There are 70 beds. Secretary : Mr. G. H. Hawkins. 

East London Hospital for Children and 
Dispensary for Women, Glamis-road, ShadweU, E. 
—The hospital maintains 130 cots, and on an average 
245 out-patients are seen daily. Clinical instruction 
is given by the physicians and surgeons to the hospital, 
which is recognised by the Conjoint Board for England 
as a school of medical teaching for students in the 
fifth year of the curriculum. All particulars may be 
obtained on application to the Secretary. Two clinical 
clerkships for qualified or unqualified students are 
open every three months subject to reappointment if 
desired. Clinical assistants (qualified men only) are 
from time to time appointed in the out-patient depart¬ 
ment. Any additional information may be obtained 
on applying to Mr, W. M. Wilcox, the Secretary. 


The Mount Vernon Hospital for Tuberculosis 
and Dis e a se s of the Lungs and Heart, North- 
wood, Central Out-patient Department. Fitzrov- 
square, W.—The hospital contains 157 beds. Medical 
and Surgical; 50 beds reserved for children requiring 
surgical aid. Number of in-patients, 473: out¬ 
patients, 2024. Resident Medical Staff. Clinical 
Demonstrations are given by the Visiting Medical 
Staff at the hospital at Northwbod. Clinical assistants 
are appointed to physicians in the wards and in the 
out-patient department. Secretary: Mr. W. J. Morton. 

Queen Charlotte’s Lying-in Hospital and 
M iDwmERY Training School. Maryleboue-road, 
- s *"-—This hospital receives about 2000 patients 
annually, besides having a large out-patient depart- 
ment ‘ Pupils are received at all times of the 

year. Pupils have unusual opportunities of ‘^eeinc 
obstetric complications and operative midwiferv, on 
account of the very large number of primiparous 
cases -nearly one-half of the total admissions, 
clinical instruction is given on the more important 
eases which present themselves. Thev also receive 
valuable instruction in the Ante-natal Department 
where over 4000 patients attend yearly. Special 
ijectum-demonstrations are given bv member* of the 
staff. Certificates of attendance at this hospital are 
by n U - t , he Pifriversities, Colleges, and licens¬ 
ing bodies. Pupfi midwives and monthlv nurses are 
received and specially trained. A Residential College 
accommodation for five men at a time 
practitioners, and is opposite 

r^iol Pl \ a ’ TOth wl ? ch J fc 15 in telephonic coiimni- 
cation. Arrangements have been made for Medical 

PmctteU Midndf lVe ^ instruction in 

& ss s 


The Hospital for Sick Children, Great Ormond- 
street, W.C. 1, contains 244 beds. The hospital having 
been recognised by the Conjoint Board for England 
as a place where, under the new curriculum, six months 
of the fifth year may be spent in clinical work, the 
practice is arranged to meet this need and is open to 
students of both sexes who have completed four years 
of medical study and also to qualified medical" men 
and women. The medical staff are recognised by the 
University of London as teachers in Diseases of 
Children. Arrangements have also been made with 
University College Hospital and the London School 
of Medicine for Women for the routine admission of 
their students of both sexes to clerkships and dresser- 
ships in the wards. Appointments are made everv 
three months to six medical clerkships, which are open 
to students of the hospital. Clinical instruction is 
given daily by members of the visiting staff. Fees 
for hospital practice, one month, £2 2s.; three months 
o guineas; perpetual ticket, 10 guineas. Clinical 
Ckrks, 1. guinea for one month. Ophthalmological 
Clerkships.—Cluneal Clerks are appointed once a 

P^tlSoH^rf 1 ! w" for ° ne month’s attendance. 
Pathologicid Clerkships.—Facilities are afforded for 
obtaining theoretical and practical invH-nntLvr. 
Clinical Pathologv andBacteriologvin the Pathological 
Laboratories. Clerks attend for" about fom h?Ss 
daily. Fees: For one month. £3 3s.; for twomonthf 
£o os. ; for three months. *6 a ’ 

London, Oxford, and CambriaA, ^Diversities of 
Board for England as part of thea^f d b \Jj be ^-joint 
for students entering for a approved curriculum 
appointments are open to 0a ’ TheS6 

. medical schools. In additfon®^ 5 0; f 11 , recognised 

sssssas, 

■ a«lv. Details be 
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the Dean or Secretary at the hospital. The medical 
school is a constituent part of the new London 
Post-Graduate Association. Secretary: Mr. James 
McKay. 

Evelina Hospital for Sick Children,* Southwark 
Bridge-road, S.E.-—This hospital contains 76 cots 
and a very extensive Ont-patient Department. 
About ten clinical assistants (either sex), to work 
with the Honorary Medical Staff for Out-patients, 
are appointed quarterly for a period of three months ; 
there is no salary attached to these posts ; but, on 
the other hand, no fees are charged. 

Victoria Hospital for Children, Tite-street, 
Chelsea, S.W.—The hospital contains 130 beds and 
has a large out-patient department (over 1400 weekly); 
the home at Broadstairs has 50 beds. Out-patients 
are seen as under:—Diseases of the Eye : Tuesday, 
2 p.M. Diseases of the Skin: Monday, 1.45 p.m. 
Whooping-cough Cases: Friday, 2 p.m. Dental 
Cases: Thursday, 1.30 p.m. Medical and Surgical 
Cases : Mornings at 9.30 and 11.30. Accidents and 
urgent cases are admitted at any time. Secretary : 
Mr. D. St. John Bamford. 

A Private Nursing Home for Children is now open 
at 29, Tite-street, in connexion with and adjacent to 
the hospital. Terms: £1 Is. per day or £5 5s. per 
week. Application for admission should be made to 
the Secretary. Patients must be under the care of a 
consultant of one of the hospitals of London, and the 
question of payment for his fees is a matter of arrange¬ 
ment between him and the child’s parents. 

Queen’s Hospital for Children (late North- 
Eastern Hospital for Children), Hackney-road, Bethnal 
Green, E. 2. (Telephone 305 and 534 Dalston.) 
For the sick children of the poor under 14 years of 
age. Established 1867. 134 beds in London and 

36 at the seaside branch, “ Little Folks ” Home, 
Bexhill.—During the past year 1878 in-patients and 
43,647 out-patients (attendance 115,027) were received. 
The surgeons attend on Tuesdays at 9.30 a.m. and 
Wednesdays and Fridays at 1.45 p.m. ; the physicians 
daily at 1.45 P.M., except Saturday, and Wednesday 
and Friday, 9.30 a.m., as well as 1.45 p.m. Whooping- 
cough Physician : Saturday, 9.30 a.m. The practice of 
the hospital is open to students by arrangement with 
the medical staff. Clinical demonstrations open to 
medical practitioners and students of medicine will 
be announced in the medical journals. Applications 
should be made to the Secretary', Mr. T. Glenton-Kerr. 

Belgravr Hospital, for Children, Clapham-road, 
S.W.—Clinical Assistants (men or women) are from 
time to time appointed to the members of the Visiting 
Staff attending in the Out-patient Department at 
this hospital, and facilities are given for attendance 
in the wards. 

Alexandra Hospital for Children with Hip 
Disease (late of Queen-square, W.C.), Kettlewell 
Home, Swanley, Kent (in connexion with St. Bartholo¬ 
mew’s Hospital)..—At this hospital cases of hip-disease, 
spinal caries, and tuberculous diseases of other bones 
and joints are treated. Students who have obtained 
a recommendation from their teachers can attend to 
see the practice. In-patients, Swanley, Kent; Out¬ 
patients, St. Bartholomew’s Hospital; Fridays, 
1.30 P.M. Applv for particulars to the Dean of the 
Medical College, St. Bartholomew’s Hospital, London, 
E.C. 1. 

Royal London Ophthalmic Hospital (Moor- 
fields, 1804-1899), City-road, E.C. 13S beds.—This 
hospital, known as Moorfields Eye Hospital, was 
moved in 1899 to larger buddings in City-road. Last 
year there were 2614 in-patients, the out-patients were 
47,532 of whom 40,735 were new out-patients, and 
the attendances were 117,120. Operations are per¬ 
formed daily from 10 a.m. to 1 p.m., and four surgeons 
attend on each day. Students are admitted to the 


P™ c ^, ce the hospital. Fee for sis months. £3 Ss • 
perpetual, £5 os. Special courses of instruction which 
extend over a period of five months, are riven hr 
members of the Surgical Staff; beginning in Octoba 
and March. A composition fee of 24 guineas (£25 h ) 
will entitle students to a perpetual ticket, and will 
admit them once to all the lectures and classes and 
to the examination for the hospital’s full certificate 
A special course is also held in the preliminary subjects 
(Anatomy, Physiology, and Optics) for the various 
degrees in Ophthalmology. The fee for this course is 
Students of the hospitsl are eligible for the 
offices of house surgeon or clinical and junior assistants. 
Junior assistants are appointed every tliree months. 
Any further information will be furnished 
Mr. Robert J. Bland, Secretary Superintendent. 


by 


* So returns 


Royal Westminster Ophthalmic Hospital, King 
William-street (next door to Charing Cross Hospital), 
Strand, W.C. 2.—The hospital contains 42 beds. Out¬ 
patients, who number over 14,000 annually, are seen 
daily at 1 p.m., and operations are performed in the 
theatre at 3 p.m. The practice of the hospital is open 
to both men and women practitioners and students. 
Clinical evenings, at which interesting cases are shown 
and discussed, are held twice each term at 8 p.m. 
on the second Tuesday of the month. In addition 
to the ordinary clinical instruction, a systematic 
course of Lectures and Practical Classes commences 
in October and May. Lectures in this course are given 
daily (except on Saturday) at 4.30 p.m., including all 
subjects required by candidates for the D.O.M.S., 
R.C.P. & S. Eng., Part II., and practical instruction 
is given in Operative Surgery and Ophthalmic 
Pathology and Bacteriology. A corneal microscope 
has recently been purchased and instruction in the 
Microscopy of the Living Eye can now be obtained. 
Fees: One month, £1 Is.; three months, £2 2s.; 
six months, £3 3s. ; perpetual, £5 5s.; composit ion fee 
for perpetual ticket and attendance at classes (except 
Operative Surgery and Pathology, for which fee in 
each case is £2 2s. per course), £10 10s. Students 
of the hospital are eligible for appointment ns house 
surgeon, assistant house surgeon, refraction assistant, 
and senior or junior clinical assistant. Full details can 
be obtained on application to the Dean. 

Royal Eye Hospital, St. George's-circus, South¬ 
wark, S.E. 1.— There are 40 beds and 2 cote, « 
1922 there were 50,911 attendances in the Out-patient 
Department, the new patients being 20,923. The daily 
average of attendances was 169 patients, in¬ 
patient admissions numbered 946. Clinical instruc¬ 
tion is given to students and post-graduates daily 
at 2.30 P.M., and Lectures, Demonstrations, anu 
Laboratory Classes are arranged in preparation 
for examinations in Ophthalmology. Post-gradual 
students are eligible for appointment as ChniM 
Assistants and as Refraction Officers. Dean: 

A. D. Griffith. 

Central London Ophthalmic Hospital, Judd- 
street, St. Pancras.W.C.— 1 This hospital has 40 beds ana 
clinical teaching is given daily. Classes of instructi 
in the use of the ophthalmoscope, with demonstratio 
on cases, and also classes on refraction and or 
subjects, to meet the requirements of the Conjo 
Board for the D.O.M.S., and of the University « 
London for the M.S. in Ophthalmology, are 
during the winter months, commencing m uct 
The out-patient work begins at 1 o clock, amRP , 
tions are performed daily between _2 and 4 o 
This school is recognised as a teaching institutio 
the Universities of London and Oxford, and ' 
Conjoint Board of the Royal Colleges of Si 
Physicians. The school has also undertaken to tc y 
a portion of the pupils of the Univcn=ity Col/eff_ 
Hospital for the purposes of ophthalmic tu "’^ 

The Pathological and Bacteriological Laborrion 

have been rendered available for the use 
ophthalmic surgeons who desire to ' por t. 

for examination. A small fee is charged for a repon 
Secretary : H. R. S. Druce. 
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Both In-patient and Out-patient Departments .of this 
Hosoital are open to medical graduates. Fees 
three months. Honorary Secretary: H. W. Burlei_k. 

Xatioxal Hospital for Diseases of the Heart, 
Westmoreland-street. London. W. (founded 
The practice of the hospital, both in the wares and 
out-patient department. is open daily to post-graduate^ 
and others. and will be found valuable by tho.e 
=eekin'* the higher oualihcations—e.g., -U.lt., AlAt L-r.. 

■kc Svitematic courses of instruction, with lectures 
and clinical demonstrations, are arranged during the 
winter nnd summer sessions • in addition nn mtdisrys 
course, of roueblv a fortnight's duration, takes place in 
Fehruarv. .Tulv. rind Octoherof each year. The hospital 
is fully equipped with all the modem instruments for 
the investigation of the diseases of the Cardio-Vascular 
s-rstem. and facilities exist for those requiring prac- j 
tical instruction in Electro-cardiography, X Bays, and 
other manhic- methods. Clinical Assistants in the 
Out-patient Department are appointed from time to 
timx For further particulars apply to the Dean of 
the Medical School (Dr. Pnrsons-Smith), or to the 
Secretary, at the hospital. 

Hospital for Diseases of the Throat, Golden- 
square. IV. (with which is amalgamated the London 
Throat. Hospital, Great Poriland-street).—Clinical j 
instruction in the diagnosis and treatment of disease 
is given daily in the out-patient department from 2 to 
5 p.w- : and’on Tuesdays and Fridays from 6.30 to 
0 pax. The hospital contains 60 beds for in-patients. 
There is an annual out-patient attendance of over 
60.000. Minor operations are performed on Tuesdays, 
Wednesdays, and Thursdays, at 0.30 A AS. Major 
operations are performed on Tuesdays, Wednesdays, 
Thursdays, and Fridays, at 10 A At. Also Thursdays 
and Fridays at 2 pax. Practitioners and medical 
students are admitted to the practice of the hospital 
at a fee of £5 os. for three months. £7 7s. for six months, 
or £10 10s. for perpetual studentship. From amongst 
the students junior clinical assistants are appointed 
periodically. For terms and further information apply 
to the Dean. Mr. Lionel Colledge. 

Cextral Loxeox Throat, Nose, axd Ear 
Hospital. Gray's Inn-road, W.C.—The practice of 
the hospital is largely consultative. The hospital 
is open daily to all qualified medical practitioners on 
presentation of their visiting cards. Demonstrations 
of the cases and clinical instruction are given daily 
by the chief surgeon of each clinique. Systematic 
Lectures and Demoustrations are given on Tuesdays 
and Fridays at 4 r.M. An intensive Course of Lectures 
■vyith demonstration of cases is given from time to 
time. Consultations on interesting cases take place 
on the second Wednesday in each mouth at- 4 par 
C linical Assistants are appointed and are expected to 
hold office for at least t hree months. Tlievare required 
to attend twice weekly at 1.30 o'clock for the after¬ 
noon. and at 4.30 o'clock for the everting Clinics. Full 


St. Mare 'S Hospital fop. Caxceb. Fistexa, axe 
other Diseases of the Rectum. Citv-road, F.O. 
(Founded 1S35.)—The hospital contains for men and 
women 54 beds. Operations are performed on 
Mondays, Wednesdays, and Thursdays at 2.o0 PAR 
3Iedical practitioners and students are invited to the 
operations and to the clinical instruction m the 
wards and in the out-patient department. Average 
out-patient attendances, 4000 per year. Average 
in-patients, 675 per year. 


St. Peter’s Hospital for Store are other 
Erie art Diseases. Henrietta-street, Covent Garden. 
Established I860. New Hospital opened 1882.— 
The hospital contains 30 beds for men and 2 beds for 
women and children. Medical practitioners and 
students are invited to the clinical instructions which 
are given in the wards and out-patient department 
daily, and to the operations in the theatre on Mondays 
at 2.30 pal. and Wednesdays and Fridays at 2 pal 
Average beds occupied daily, SO : average out-patients 
seen daily, 100. 

St. Johm’s Hospital for Diseases of the Sets', 
40. Leicester-square, W.C. 2.—The in-patient depart¬ 
ment. 40 beds, is at 262, Uxbridge-road, W. 12. The 
out-patient practice is open to tire medical profession 
every day at 2 and every evening (except Saturday) 
at 6. At all clinics demonstrations on the different 
diseases presenting themselves are given. Venereal 
Diseases, under the Government scheme, are admitted 
at all clinics. The X ray Department is open on 
Monday, Tuesday, Thursday, and Friday afternoons. 
The Chesterfield Lectures are given on Thursdays at 
6 pal, October to March, commencing Oct. 11th. At 
the end of the course the Chesterfield medal may be 
competed for by those who have attended three-fourths 
of the lectures. Special laboratory courses in Pathology 
and Bacteriology of the Skin may be arranged for. 

Loxeox Lock Hospital axe Home (Founded 
1746).—In the Institution at Harrow-road, W. 2. there 
are 202 beds, and 616 in-patients and 8550 out-patients 
were dealt with in 1022. In the Male Department and 
Out-patient. Department in Dean-street. Soho, W., 
there are 42 beds, which during 1022 accommodated 
37p patients. 81,243 out-patients were treated. 3301 
injections of substitutes forsalvarsan. &c.. were made in 
1022. Male patients are seen at 01. Dean-street on 
Mondays and Tuesdays from 1 to 2 PAL, and from 6 to 
8 pal t on Wednesdays from 6 to 8 pal ; onThutsdavs, 
1 pal (male out-patients). 5 pat. (female patients): on 
Fridays from 5 to 7 pax. (male patients); and on 
Saturdays from 2 to 4 pax. (males). Pathological 
Department, daily at 6.30 pax. Intravenous injections 
are given at every clinic at 01, Dean-street. W. 1. 
Female patients are seen at 283. Harrow-road, Pad¬ 
dington, on Mondays, Tuesdays, Wednesday, and 
Thursdays at 2 pax. to 3 pax., and irrigations are given 
every evenmg from 5 to S pax. Irrigations for male- 
are given daily S to 10 pal For females Mondavs. 


noon, ana at o clock lor the evenmg Clinics. Full ! Tuesdavs, Wedne=davs Tlnn-sdn— -cvm ' *7 

syllabus can he obtained on application to the Dean. 11 AAX.’to 1 pal, at PL bran-st^eti' The^neri^Special 
fT?- 3 ? - 5et kopoixtam Ear. Nose, axe Throat Course of Lectures willbe held in October. S^cretirv 
hospital is in Fitcroy-square, W. Henry ,T. Eason, Head Office, 2S3. Harrow-road W o' 

Ihe Out-patient Department is opened dailv (Satur- i _ ? 

viav? excepted) at 2d>0 i\>i. to all medical practitioners ; 

and senior students for acquiring clinical instruction 1 ENGLISH PROVINCIAL AXCILLARV RnrnnTo 
and tccmucal knowledge. Operations upon in-patients j 4ND HO^PITHc *“ HOOLS 

are performed on Tuesdays. Wednesdavs. and! - 

T.iursdais at IOaai. Fee for one month's attendance ; Tvhirli we , include all the houiitals 

84fe, h Sffi,S %£&*S%SS2i DLIS 

Royal Ear Hospital.— This hospital is now the ! than llo^beds^tlT^^ “ th ? c cun try having more 

CoMe-e Ho-uitM Tiir j° ai: Department, of Eniversity | is omitted because equMlv S p ( fr^ 11 ' * hospital 

at V'rA , ^U ,yi. ! U T, pa V’d M - cll £ lc * are held 1 afforded to students at’othA fn ?L2 ppQ V u “ ties are 
, v1 a ' * ,** *• t*'- Ho^utal in Gower-street. but * bourliood whiln 0 , n 5*^ losi^hitioiis in its neirrH- 

iSn-sE^ ^ 

here alphabetically as to tlie 
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Bath Royal United Hospital, Bath.—'This 
hospital contains 134 beds, and possesses X ray 
Massage, Bacteriological Departments, a new Patho¬ 
logical Laboratory, and a fine library. Secretary: 
Mr. J. M. Sheppard. V.D. Clinics are held on Tuesdays 
(for women), and on Fridays and Saturdays (for men) 
from 5 to 7 P.M., and Ear, Throat, and Nose Clinics 
on Tli uie days, at 4 p.m. 

Bedford County Hospital, Bedford.—This hos¬ 
pital has 100 beds, with X ray and Pathological 
Departments, paying wards for 15 beds, and a con¬ 
valescent home (20 beds) at- Asplev Heath, near 
Woburn Sands, in connexion with the institution. 
The hospital is approved by the University of London 
for the purposes of the M.D'. and M.S. Examinations. 
Secretary : Mr. Beauchamp Wadmore. 

Bradford Royal Infirmary, Bradford. — This 
hospital contains 215 beds. The material passing 
through the surgical wards consists of major opera¬ 
tions, chiefly abdominal, and gynaecological work, 
and affords excellent facilities for either students or 
post-graduates. There are special clinics for Ortho¬ 
pedic and Venereal cases. Plans for a new hospital 
■of 382 beds have been adopted, and building opera¬ 
tions will be commenced as soon as funds will allow. 

Royal Sussex County Hospital, Brighton (225 
beds).—This hospital affords ample facilities for 
students, possessing a large out-patient department, 
including Ophthalmic, Dental, Dermatological, Gynae¬ 
cological, X ray, and Orthopaedic sections, and a well- 
appointed clinical research and bacteriological depart 
ment. The hospital does not take resident pupils, 
but out-pupils may attend the practice of the hospital 
for any period not exceeding two years, on payment 
in advance of a fee, not exceeding 20 guineas, as the 
Board of Management shall direct. 

Kent and Canterbury General Hospital, 
Canterbury.—The hospital contains 115 beds. Pupils 
of the staff are admitted to the practice of the hospital. 
Operations four days of the week. There is an Ophthal¬ 
mic Department with two wards for in-patients, a 
Venereal Clinic, an Orthopedic Department, &c. 
Secretary, Mr. F. P. Carroll. 

Coventry and Warwickshire Hospital, Coventry 
(established 1840).—This hospital contains 241 beds, 
and a new wing as well as theatre and kitchens have 
been added. Special clinics are held for diseases of 
the Eyes, Ears, Nose and Throat; Gynecology; 
X ray and Electrical Treatment. There are also 
V.D. Clinics. Clinical students are received, and 
there are paying wards. Secretary : Mss R. Hooper. 

Derbyshire Royal Infirmary, Derby.—This 
hospital contains 320 beds. It was founded in 1810, 
and was entirely rebuilt and enlarged 1892-1915 on 
the most modern lines at a cost of over £144,000. 
There is a separate ophthalmic block of 33 beds, a 
separate children’s block, of 34 beds, and a special 
department for gynaecological cases. There are_ four 
resident house surgeons, a resident bouse physician, 
and an assistant house surgeon and casualty officer. 
There are also well-equipped orthopaedic, X ray, 
electrical, and venereal diseases departments. Regis¬ 
tered medical students are admitted to witness the 
medical and surgical practice on payment of 10 
guineas annually. 

Royal Devon and Exeter Hospital, Exeter.— 
The hospital contains 225 beds (including special 
children’s wards) and has a good library, museum, 
post-mortem room, and P^hological laboratoiy 
Attendance on the practice of this hospital qualifies 
for all the examining hoards. There is also a 
Private Nursing Staff attached to the hospital. Tor 
particulars as to fees, &c., apply to the Matron. A 
Sew wing was added in 1897 and the ’Victoiy 
S for the treatment of discharged disabled soldiers 
and sailors completed and opened in 192-. Arrange- 


. made by which gentlemen 
practice desiring to increase their qualifications nnv 
have the use of the museum and library and other 
facilities and by which students may attend midwifery 
\ n S' v Operating theatre was opened in 1000 (the gift 
of Mrs Npswortliy of Newlands, Dawlish, Devon, 
The Electrical Treatment Department (the gift of 
^ rs - ,4‘ Sanders) was opened in 1907 by Lidv 
Duckworth-King. A department was opened in 1017 
for the treatment of genito-urinary diseases: there 
are three sessions per week, two for men at 3 p.m, 
and 7 p.m., and one for women at 3 p.m. 

West of England Eye Infirmary, Exeter — 
Secretary : Mr. W. W. Beer. The infirmary contains 
o4 beds. Students of the Exeter Hospital can attend 
the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1922, 3288. A ward is set 
aside for newly-born babies suffering from infectious 
eye diseases. The mothers are accommodated with 
their babies. 

Gloucestershire Royal Infirmary and Est 
Institution, Gloucester.—This hospital, which was 
granted the title of “ Royal ” on the occasion of King 
Edward VII.’s visit to Gloucester in the year 1809, 
has 140 beds. Secretary: G. Um-Iord. In-patients, 
1526 ; out-patients, 8281. An electrical and massage 
department has been established and venereal clinic 
opened. Also ear, nose and throat department and 
X ray Department. 

North Staffordshire Infirmary, Hartshill, 
Stoke-on-Trent.—The New Infirmary, opened in 1809, 
is built on the pavilion plan, has accommodation for 
about 304 patients, including Children’s wards, and 
a special department for the treatment of Diseases of 
the Eye, a special X Ray and Electrical Department, 
a special department for the treatment of Diseases of 
the Ear, Nose, and Throat, a special ortbopmdic 
department, and venereal diseases clinics, so that 
there are excellent facilities for acquiring a practical 
knowledge of the profession. During the last six 
years the sum of £35,000 has been spent on new 
buildings and alterations. A new Out-patient Depart¬ 
ment, costing £12,000, a new Children’s Ward of 30 
beds, a new Pathological Department, and a second 
large Operation Theatre are amongst the structure! 
improvements already completed. The whole insti¬ 
tution is now equipped in a thoroughly up-to-dnte 
manner. Secretary and House Governor: Mr. «. 
Stevenson. 

Hull Royal Infirmary, Hull.—This Hospital 
contains 266 beds, and since its establishment in 178- 
until the erection of the circular wards in 1087 
has undergone steady additions and improvements, 
including an up-to-date pathological department 
recently added. A branch convalescent home at 
Withernsea is a special feature of the charity. 

Leicester Royal Infirmary, Leicester.—Instruc¬ 
tion in the infirmary for first-year students is duly 
recognised by the various examining bodies. Attn® 
General Infirmary there are 233 beds, and at the Chil¬ 
dren’s Hospital in connexion 70 ; venereal diseases, 
17 ; total 320. A new wing containing 100 beds is m 
course of construction. A reconstruction scheme has 
been carried out, and £200,000 spent on bringing toe 
accommodation of the institution to a modern standac 
of efficiency. This scheme has included the provision 
of two modern operating theatres, and self-contninc 
out-patients’ department. The Children’s Hospm 
has been reconstructed and enlarged by the aduitw 
of a third ward at a cost of £14,500. Open-air balcon 
on all three floors are a feature. A Central sterms 
department lias been provided. Pathological La nor. - 
tories and post-mortem rooms have recently 
opened at a cost of £11,000, also an„oryiopmdic o in¬ 
patient department at a cost of £9o00, £o000 of wl 
was provided by the Freemasons of the province - 
their war memorial. The Nurses’ Home 1 ms recen . 
undergone enlargement by CO bedrooms. Tbo . 

anniversary of the Institution has recentlj P rig 
and an effort is being made to raise a sum of iiu < 
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in commemoration. Funds are being raised for the j 
foundation of a City University, and. a splendid site 
was presented by tbe late Mr. T. Fielding Johnson 
J.F., P an ex-chairman of the Boval Infirmary. T! ^r e 
are eight resident salaried medical officers at the Intinn- 

arv _via., four house surgeons, one house physician, 

one assistant house physician, and two dressers- 
The posts are usually filled half-yearly and alxord 
exceptional opportunities for post-graduate experience 
and senior students. Dressers are given an honorarium. 
Students are encouraged to make full use of the facilities 
which exist to gain clinical knowledge in the wards. 
The hon. medical and surgical staff are wishful of 
affording instruction in a variety of conditions which 
an active and well-equipped general hospital in a large 
commercial centre is called upon to tzeat. A new 
Residencv for Doctors is in course of erection. Chair¬ 
man of the Board: Mr. T. Fielding Johnson, J.P. 
Deputy Chairman of the Board: Mr. C. J. Bond, 
C.M.G', F.R.C.S. House Governor and Secretary *. 
Mr. Harry Johnson, from whom information as to 
prospective vacancies on the Resident Staff may be 
obtained. 


Northampton Genera.!, Hospital, Northampton. 
—Two new wings were opened in 1904 and the old 
buildings entirely renovated and rearranged. The 
number of beds is 231, 34 of which are occupied by 
discharged disabled pensioners. Non-resident pupils 
received and have every opportunity of acquiring a 
practical knowledge of their profession. The fee is 
£10 10 s. Pupils can be received at any time. An 
up-to-date Pathological Laboratory has recently been 
erected. 


Department, an X ray Department, Electro-thera¬ 
peutic and Massage Department, a V.D. dime, a 
Laboratory, an Eve Theatre, Eye Wards, and Motor 
and Horse ambulances. The hospital is approved by 
the General Nursing Council as a Training School for 
Nurses. 

Salisbury General Infirmary, Salisbury.—-This 
hospital contains 145 beds. The average attendance 
is: in-patients, 103 daily average *, out-patients, 
16,112, including ophthalmic cases 279, X ray cases 
731; attendances on 6433 casuals. Secretary: Mr. 
S. B. Smith. s 

Royal Salop Infirmary, Shrewsbury.—This hos¬ 
pital has 130 beds. In-patients, 1570 ; out-patients, 
1100 ; out-patients’ attendances for the year, 14,434 ; 
accidents and casualties, 2291. A site has been 
purchased adjoining the present Infirmary structure, 
and it is proposed to erect an annexe for children 
thereon. Secretary : Mr. Alfred Sugden. 

Royal South Hants and Southampton Hospital, 
Southampton.—This hospital contains 130 beds. In¬ 
patients, 2801 ; out-patients, 10,945. Secretary : Mr. 
T. A. Fisher Hall. 

Staffordshire General Infirmary, Stafford 
(established 1766).—This hospital has 102 beds. 
In-patients, 817; out-patients (new cases), 2927. 
Secretary: Lieutenant A. E. Collins. 

Royal Hants County Hospital, Winchester.— 
This hospital has 173 civilian beds. Secretary : Mr. 
Herbert Maslen. 


Norfolk and Norwich Hospital, Norwich.—This 
hospital has at present 300 beds. There is a convales¬ 
cent home at Cromer. Students are admitted to the 
practice of the Hospital for a fee of £5 5s. for six 
months. Secretary: Mr. Frank Inch. 


Nottingham General Hospital. —There are at 
this hospital 310 beds available for medical and 
surgical patients, and 46 beds are in the detached 
ward known as “ The Cedars ” Convalescent Hos¬ 
pital. The Medical and Surgical Staffs consist 
of two Honorary Consulting Physicians ; 2 Honorary 
Consulting Surgeons, 1 Honorary Consulting 
Physician in Venereal Diseases; 3 Honorary 

Physicians; 4 Honorary Surgeons; 2 Honorary 
Assistant Physicians; 2 Honorary Assistant Surgeons; 
2 Honorary Aural Surgeons -, 1 Honorary Dermatolo¬ 
gist ; 2 Honorary Anaesthetists ; 1 Honorary Surgeon 
Dentist and 1 Honorary Medical Officer in Charge of 
X ray and Electro-therapeutic department. The 
Resident Medical Staff consists of 2 House Physicians 
4 House Surgeons and 1 Casualty Officer. The special 
departments are the Ear, Nose and Throat, Skin, 
Dental, Massage and Exercise, X ray. Orthopaedic, 
Llectro-tlierapeutic. House Governor and Secretary : 
Mr P. M. MacColl. Assistant Secretary : Mr. John 
S. Birbeck. 


South Devon and East Cornwall Hospitai 
1 lymoutU.—This hospital contains 190 beds (14 c 
which arc for Venereal Diseases in a separate building 
ihere is also an Out-patient Venereal Diseases Clinii 
lhere is a Pathological Laboratory, special depart 
inents for X ray and Electro-therapeutics, an Ou' 
patient Ortliopredic Clinic under the Jlinistrv i 
1 cnsions, and a civil Ortliopredic Department Pei 

f ftK \r cc < ived i ^ in -PMients. The hospital is 
centre for the .treatment of Tropical Diseases. 

Royal Hospital, Portsmouth (fouuded 1S47).- 
1110 number of beds is IG0. There are X ra 
and Massage Departments. The hospital is a nr 
h°ol of Medicine and Surgerv ; the atto: 

Boards P P n T' S i 15 b >' ‘Uc Examinir 

Hoards. Particulars of the Secretary at the liospits 

•< B r° YA . t ' 1 ? EnKSHmi: Hospital, Reading.—This ho 
pital, which contains 220 beds, was enlarged in 191 
and includes an Out-patient Department, a Casual 


Wolverhampton and Staffordshire General 
Hospital, Wolverhampton.—There are 210 beds. 
Special departments for Children, Infectious cases. 
Gymecology, Ear, Throat, and Nose Diseases, Electro- 
therapeutic and X ray. Venereal Disease, Patho¬ 
logical Laboratory, and Electro-cardiograpliic Instal¬ 
lation. There is an excellent library. Tbe resident 
officers are a resident medical officer, resident casualty 
surgeon, and two house surgeons. Pupils are allowed 
to witness the whole of the practice of the hospital 
and to he present at operations and have every 
opportunity of acquiring a practical knowledge of 
their profession. A course of Practical Pharmacy 
is given by the dispenser. Fees on application. 
Applications should he made to the Secretary of the 
Medical Committee. 

Worcester General Infirmary, Worcester .—This 
hospital has 132 beds (temporarily reduced to 70). 
Pupils are taken hv members of the'Honorary Medical 
and Surgical Staff. Number of operations 'last year 
930. New X ray and Electrical and Wolfram Arc Light, 
and Ear, Nose and Throat Departments have been 
erected and are now in use. Additional accommoda¬ 
tion for the Honorary Staff and Out-patients and also 
an Outdoor Shelter in connexion with the Children’s 
Ward have been built as a memorial to Kin^ Edward 
VII. la-pMicnts 1107 ; out-patients, 35S7. Secre¬ 
tary ; Mr. E. J. Holland. 


— - * i/iij, l in n,—- ^ mg UOSDIr'Ii 

contains 170 beds. There are balconies for outdoor 
treatment, two installations of X ray apparatus 
electro-therapeutic and massage department, ‘ and 
clinical laboratory. A"i enereal Diseases Clinic is held 


cphuud w a jail JL il AM AjLAUJl UTICA L SOPJTTTV' mr 

Great Britain.— The subjects of the Quali ying 
examination of the Pharmaceutical Society arc -— 

p ar f * : , ^fl r C ? e ? u lr r ^- ; ^ Physics ; (c) Botany 
Part 2 : (a) Materia Medica : lb) Pharmacy iru-hmiJte 
Posology and the Translation and Deeming of 
Prescriptions; (c) the law relating to the keeping 
selling, and dispensing of poisons and poFcnoS 
substances. Pee, 12 guineas*; tor each subsequent 
examination after failure, 3 guineas. The advanced 
or Major examination (for registration ns “ pharma¬ 
ceutical chemist ) includes botany, chemistey™ 
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larger general_ hospitals of the kingdom have already 
been noticed in connexion with the Universities. 

Bath Royal United Hospital, Bath.—This 
hospital contains 134 beds, and possesses X ray 
Massage, Bacteriological Departments, a new Patho¬ 
logical Laboratory, and a fine library. Secretary • 
Mr. .T. M. Sheppard. V.D. Clinics are held on Tuesdays 
(for women), and on Fridays and Saturdays (for men) 
from 5 to 7 P.M., and Ear, Throat, and Nose Clinics 
on Thursdays, at 4 p.m. 

Bedford County Hospital, Bedford.—This hos¬ 
pital has 100 beds, with X ray and Pathological 
Departments, paying wards for 15 beds, and a con¬ 
valescent home (20 beds) at- Aspley Heath, near 
Woburn Sands, in connexion with the institution. 
The hospital is approved by the University of London 
for the purposes of the M.D'. and M.S. Examinations. 
Secretary : Mr. Beauchamp Wadmore. 

Bradford Royal Infirmary, Bradford. — This 
hospital contains 215 beds. The material passing 
through the surgical wards consists of major opera¬ 
tions, chiefly abdominal, and gynaecological work, 
and affords excellent facilities for either students or 
post-graduates. There are special clinics for Ortho¬ 
paedic and Venereal cases. Plans for a new hospital 
■of 382 beds have been adopted, and building opera' 
tions will be commenced as soon as funds will allow. 


1023 


Royal Sussex County Hospital, Brighton (225 
beds).—This hospital affords ample facilities for 
students, possessing a large out-patient department, 
including Ophthalmic, Dental, Dermatological, Gynas 
cological, X ray, and Orthopaedic sections, and a well- 
appointed clinical research and bacteriological depart¬ 
ment. The hospital does not take resident pupils, 
but out-pupils may attend the practice of the hospital 
for any period not exceeding two years, on payment 
in advance of a fee, not exceeding 20 guineas, as the 
Board of Management shall direct. 

Kent and Canterbury General Hospital, 
Canterbury.—The hospital contains 115 beds. Pupils 
of the staff are admitted to the practice of the hospital. 
Operations four days of the week. There is an Ophthal¬ 
mic Department with two wards for in-patients, a 
Venereal Clinic, an Orthopaedic Department, &c. 
Secretary, Mr. E. P. Carroll. 

Coventry and Warwickshire Hospital, Coventry 
(established 1840).—This hospital contains 241 beds, 
and a new wing as well as theatre and kitchens have 
been added. Special clinics are held for diseases of 
the Eyes, Ears, Nose and Throat; Gynaecology; 
X ray and Electrical Treatment. There are also 
V.D. Clini cs. Clinical students are received, and 
there are paying wards. Secretary : Miss R. Hooper. 

Derbyshire Royal Infirmary, Derby.—This 
hospital contains 320 beds. It was founded in 1810, 
and was entirely rebuilt and enlarged 1892-1915 on 
the most modern lines at a cost of over £144,000. 
There is a separate ophthalmic block of 33 beds, a 
separate children’s block of 34 beds, and a special 
department for gynaecological cases. There are four 
resident house surgeons, a resident house physician, 
and an assistant house surgeon and casualty officer. 
There are also well-equipped orthopaedic, X ray, 
electrical, and venereal diseases departments. Regis¬ 
tered medical students are admitted to witness the 
medical and surgical practice on payment of 10 
guineas annually. 

Royal Devon and Exeter Hospital, Exeter.— 
The hospital contains 225 beds (including special 
children’s wards) and has a good library’, museum, 
post-mortem room, and patholojpcal laboratory. 
Attendance on the practice of this hospital qualifies 
for all the examining boards. There is also a 
Private Nureing Staff attached to the hospital. For 
particulars as to fees, <fcc., apply to the Matron. A 
new wing was added in 1S97 and the “ Victory 
wing for the treatment of discharged disabled soldiers 
and sailors completed and opened m 19—• Arrange¬ 


ments may be made by which gentlemen in 
desiring to increase their qualifications may 
have the use of the museum and library and other 
and by which students may attend midwifery 

t it Operating Theatre was opened in 1000 (the rift 
TL M wi ^° swor tby of Newlands, Dawlish, Devon). 
xr h S ec “ Treatment Department (the gift of 
Mrs. M. A. Sanders) was opened in 1907 b/ Ltdv 
Duckworth-King. A department was opened in 1917 
for the treatment of genito-urinary diseases; there 
are three sessions per week, two for men at 3 p.m. 
and 7 p.m., and one for women at 3 p.m. 

West of England Eye Infirmary, Exeter.— 
Secretary : Mr. W. W. Beer. The infirmary contains 
64 beds. Students of the Exeter Hospital can attend 
the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1922, 3288. A ward is set 
aside for newly-born babies suffering from infectious 
eye diseases. The mothers are accommodated with 
their babies. 

Gloucestershire Royal Infirmary and Eye 
Institution, Gloucester.—This hospital, which was 
granted the title of “ Royal ” on the occasion of King 
Edward VII.’s visit to Gloucester in the year 1909, 
has 140 beds. Secretary: G. Hurford. In-patients, 
1526 ; out-patients, S281. An electrical and massage 
department has been established and venereal clinic 
opened. Also ear, nose and throat department and 
X ray’ Department. 

North Staffordshire Infirmary, Hartshill, 
Stoke-on-Trent.—The New Infirmary, opened in 1869, 
is built on the pavilion plan, has accommodation for 
about 304 patients, including Children’s wards, and 
a special department for the treatment of Diseases of 
the Eye, a special X Ray and Electrical Department, 
a special department for the treatment of Diseases of 
the Ear, Nose, and Throat, a special orthopffidic 
department, and venereal diseases clinics, so that 
there are excellent facilities for acquiring a practical 
knowledge of the profession. During the last sis 
years the sum of £35,000 has been spent on new 
buildings and alterations. A new Out-patient Depart¬ 
ment, costing £12,000, a new Children’s Ward of 30 
beds, a new Pathological Department, and a second 
large Operation Theatre are amongst the structural 
improvements already completed. The wholo insti¬ 
tution is now equipped in a thoroughly up-to-date 
manner. Secretary and House Governor: Mr. TV. 
Stevenson. 

Hull Royal Infirmary, Hull.—This Hospital 
contains 206 beds, and since its establishment in 178- 
until the erection of the circular wards in 190/ 
has undergone steady additions and improvements, 
including an up-to-date pathological department 
recently added. A branch convalescent homo at 
Withernsea is a special feature of the charity. 

Leicester Royal Infirmary, Leicester.—Instruc¬ 
tion in the infirmary for first-year students is duly 
recognised by the various examining bodies. Attne 
General Infirmary there are 233 beds, and at the Chi - 
dren’s Hospital in connexion 70 ; venereal diseases, 
17 ; total 320. A new wing containing 100 beds is in 
course of construction. A reconstruction scheme u 
been carried out, and £200,000 spent on bringing t 
accommodation of the institution to a modern stanuar 
of efficiency. This scheme has included the proviso 
of two modern operating theatres, and self-contain 
out-patients’ department. The Children s Hospi < 
has been reconstructed and enlarged by the adam 
of a third ward at a cost of £14,500. Open-air balco 
on all three floors are a feature. A Central stenn- s 
department has been provided. Pathological Lano . 
tories and post-mortem rooms have recently in- 
opened at a cost of £11,000, also °rthop®fbc ” h 
patient department at a cost of £9500, £o000 of' 
was provided by the Freemasons of the provinc 
their war memorial. The Nurses’ Home bos rec 
undergone enlargement by’ 60 bedrooms. Dioj 
anniversary of the Institution has recentlv p. - ^ 
and an effort is being made to raise a sum of i-R > > 
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in commemoration. Funds are being raised for the I 
foundation of a City Vniversity, and a splendid site 
was presented by the late Mr. T. Fielding Johnson. 
J.P..*an ex-chairman of the Boval Infirmary. There 
are eight resident salaried medical officers atthe Infirm¬ 
ary—-Viz., four house surgeons, one house physician, 
one assistant house physician, and two dressers. 
The posts are usually filled half-yearly and afford 
exceptional opportunities for post-graduate experience 
and senior students. Dressers ate given an honorarium. 
Students are encouraged tornake full use of fhefacilities 
-which exist to gain clinical knowledge in the wards.} 
The hon. medical and surgical staff are wishful of 
affording instruction in a variety of conditions which I 
an active and well-equipped general hospital in a largo 
commercial centre is called upon to treat. A new 
Kesidency for Doctors is in course of erection. Chair¬ 
man of the Board: Mr, T. Fielding Johnson. JJP. 
Deputy Chairman of the Board: Mr. C. J. Bond, 
C.M.G.. F.K.C.S. House Governor and Secretary: 
Mr. Harry Johnson, from whom information as to 
prospective vacancies on the Besident Staff max be 
obtained. 

Northampton General Hospital, Northampton. 
—Two new wings were opened in 1901 ana the oia 
buildings entirely renovated and rearranged. The 
number of beds is 231, 34 of which are occupied by 
discharged disabled pensioners. Non-resident pupils 
received and have every opportunitv of acquiring a 
practical knowledge of their profession. The fee is 
£10 I Os. Pupils can be received at any time. An 
up-to-date Pathological Laboratorv has recentlv been 
erected. 


Department, an X ray Department, Electro-thera¬ 
peutic and Massage Department, a V.D. clinic, a 
Laboratory, an Eye Theatre, Eye Wards, and Motor 
and Horse ambulances. The hospital is approved by 
the General Nursing Council as a Training School for 
Nurses. 

Salisbury General Infirmary, Salisbury.—This 
hospital contains 145 beds. The average attendance 
is: in-patients, 10S daily average; out-patients, 
16,112, including ophthalmic cases 279. X rav cases 
731: attendances on 6433 casuals. Secretarv: Mr . 

S. B. Smith. 

Royal Salop Infirmary, Shrewsbury.—This hos¬ 
pital has ISO beds. In-patients. 1570 ; out-patients, 
1100 ; out-patients’ attendances for the vear, 14.434 ; 
accidents and casualties, 2294. A site has been 
purchased adjoining the present Infirmary structure, 
and it is proposed to erect an annexe for children 
thereon. Secretary: Mr. Alfred Sugden. 

Boyal South Slants and Southampton Hospital, 
Southampton.—-This hospital contains 130 beds. In¬ 
patients. 2001; out-patients, 10.945. Secretarv ; ME 

T. A. Fisher Hall. 


, yTA^yOnp-HiRE General Infirmary. Stafford 
(established li 66 ).—This hospital has 102 beds, 
in-patients, S17; out-patients (new cases). 0997 
Secretary j Lieutenant A. E. Collins. 

Winchester.— 

w has 1,3 civilian teds. Secretarv : Mr. 

Herbert Maslen. ‘ 


Norfols and Xokwtch Hospital, Norwich.— This 
hospital has at present- 300 beds. There is a convales¬ 
cent home at Cromer. Students are admitted to the 
practice of the Hospital for a fee of £5 5 s. for six 
months. Secretary; Mr. Frank Inch. 

Nottingham General Hospital.—T here are at 
this hospital 310 beds available for medical and 
.urgical patients, and 40 beds are in the detached 

*a y %& 2 t& 8 rgsr*& 

*<sass 

gist; 2 Honorary Anreithetiks - 1 Honors 

Besident Mbdi^ff StSfcSof 
4 House Surgeons and l cStv 5& e 
departments are the Ear Xo4 ^ 

Dental, and Pvprri-i" -v Throat, Skin., 

Electro-therapeutic House gW™ raj ’ P^thopredic, 
Mr. P. M. MacC-oll re-vT * ~ erno F 3114 Secretarv: 
S. Birbeck. C U ' A stant s «retary: Mr. John 

asufia^ffisraasas; 

p^ ,< ort4K 4 c gE t si h ^g2S , «?S2: 

<“ -« 
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and Massage Department* ti, T iler< ; ^ X rav 
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Ho*Pi?Ar BH vr a t T °k ^ STA ™ ORDSHrRE General 
hospital, Wolverhampton.—There are 210 beds 

Special departments for Children. Infectious cases'. 

Ear » Throat, and Nose Diseases. Electro- 
therapeutic and X ray. Venereal Disease, Patho- 
logcai Laboratory, and Eiectro-cardiogranMc Instal- 
laGon. There is an excellent library. The resident 
officers are a resident medical officer, resident ca^uiUx- 
snrgeon, and two house surgeons. Jwf^ahowet 
the of the practice'of the hospital 

and to be present at operations and have everv 

ion aC(? A™ S a knowledge of 

SS°tS. 1,1u, “ s “«>»r of fho 

Worcester General Infirmary. Worcester_Thi- 

Pu ; pa^ri I tH.-i o2 h bedS ( 1 f : 2mp T Jrily educed to^Op 

m -f-“ b ? re of the Honorary Medical 
oJrT .s-GRcai Stall. Number of operations la=t vast 

and Ear r No” 7 ™d ^. ectri ral ®nd Wolfram Are Light, 
-) 0 '- aad Tnroat Departments have been 

tary : Mr. E. J. Holland. P ’ ooS< * 

Xoee County Hospital Vort_ tp; i, 

contains 170 beds. There are c s Jlos P lt al 

treatment, two installations of' k° mes for out door 
electre-therapeutic md “a a PP a ratns. 

chnical laboratory. A Venereal Disea^raSich hefcL 
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Prescriptions : ( C ) the l->w -Nik: - Dispensing of 
sclfing, and dDpintiL of nni^S the keeping, 
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were the folds of the peritoneum in his dissecting-room 
days. Dr. Campbell does not advise the extension 
of "the time period without careful consideration of 
possible disadvantages, which she enumerates, but 
concludes that it is inevitable if higher standards of 
practice are to' be expected. In considering the 
curriculum she notes that the nursing of puerperal 
women is often less efficient than it should be ; in 
such concentrated training it is easy to neglect the 
unsensational routine of maternity nursing apart 
from actual delivery. Antenatal work has also been 
dealt with too lightly in the past; comparatively few 
midwives now in practice have had any useful training 
in this respect, and probably for this reason fail to 
make full use of the maternity welfare clinics. The 
feeding, care, nursing, and management of premature 
or diseased infants are special branches of her pro¬ 
fession of which the midwife should also have practical 
experience. Unfortunately the colleague responsible 
for her training is not always really qualified to impart 
such complete equipment. To proride against tins 
possibility, Dr. Campbell suggests the institution of 
a special certificate for teachers, not necessarily to 
eliminate the approval of practical midwives in this 
capacity, but to ensure that a teacher shall have 
the necessary degree of personal education and a 
knowledge of'morc recent developments of midwifery, 
as well as facilities and equipment for undertaking a 
12 months’ course of training. The majority of 
practising midwives, though competent and success¬ 
ful in their work, have not these qualifications; 
their teaching is still further limited by the 
possible susceptibilities of their patients, and they 
cannot afford to risk damaging their own practices by 
such methods as, for example, systematic anteaatal 
supervision, which might annoy or alienate ^ 
attended. The certificate for teachers would not, 
implv anv overstepping of the legitimate function 
of a midwife and would, we consider, be 
step. Of more doubtful utility is I)r. Campbell s 
suggestion to register and thus recognise hand, 
women.” She does not propose that any quaUf ca- 

tion should be required for u^iSreTng 

that suitable women engaged in inatcimty mn'smg 

should he accepted. Any unregistered womanfovmd 

undertaking this work would then he bab e to prosecu 
tion. The only requirements upon ^ch it would 
be possible to insist in all cases are good t ^uorarv 
personal cleanliness and 

or permanent suspension from the= g 1 t Dm 

Sncfth” shto. ol the 

unqualified Sued monthly 

Dr. Campbell, "^./'^ 'TT-Hh genoral approval. A 

SUSS, m'lwi. n„a tl.cV.Wia >■“«!. «"*» 

concludes an admirable report. 


Dr. Andrew Balfour- resigns on^ c 31 |\^L P °of 

Scientific Researeh C to { a ^np otlmr 

^s D hee C n Dirwtor" of Tropical 


the post nine years 
Research at the Bureau 


regret- to «o»»n«o, tta.{*“ 

Sir. Gustavus Hartndge, opm iirun man y 

r o?'3o&“ of? lucid B»U»1 » tl.a 

refraction of the eye. 


JEritent m treatment. 

A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Sursical Conditions. 

XXXVI. 

MENORRHAGIA IN YOUNG WOMEN WITHOUT 
GROSS LESION. 

The menstrual function is governed by interna! 
metabolic changes of wliicli liasmorrhage from the 
endometrium is hut the outward and visible sign. 
The unseen and little understood metabolic processes 
naturallv tend to be overlooked and the uterus, 
particularly its mucous lining, regarded as the organ 
at fault in menstrual disorder. It is curious that 
while amenorrlioea and scanty menstruation arc 
accepted as due rather to general bodily states, such 
as malnutrition, anrcmia, &c., excessive or painful 
menstruation is usually ascribed to deviation in the 
position of the uterus or disease in the endometrium, 
so that alteration of position and curetting have had 
an undue prominence in treatment. 

It is essential in the first place to mako sure of the 
precise nature of the trouble. Patients often seek 
advice because their normal habit is in excess of the 
average and, though perfectly well, think the loss H 
greater than it should be. Such patients require no 
treatment; it should he explained to them that their 
type is natural to them, although above the average 
in rmantitv or duration. On the other hand, ilefinit 
Sange in the menstroal habit in the direction o 
excess is an indication of disturbance whether it 
muses symptoms or not, and the general health ami 
SSesof the patient call for investigation. 
If the menorrhagia is a symptom of organic,^1 (rill 
renal cardio-vnscular, or suchlike, the treatise 
he that of the primary condition, but.the vnsi mnjo ^ 
of cases do not exhibit serious orgamc disea 
most common pin yoking ofa ^ ^ u(o 

and psychical origin or a change m he mo QuWoor 
or occupation, as, for example, from a lean town . 

life in the country to a sedentarj °® c ."P“i_ice on how 
Here treatment must consist chiefly 
best to order the patient’s P^nt *iodc her tumble, 
to remove the causes predisposing to «e r t . 

Unless this can be done no medicinal or otner 
ment will avail. The shop assistant or wau« 
her feet all day in a off times, if 

some benefit from ofthc hovels 

not too tired to enjoy it, from reguin un i c ss she 

and other general h Tf le . I f ,a “iflhor periods she will 
can continue at. work S jf ^] 1C menorrhagia 

not he able to keep lie P • t - mo> pve up work, 
persists slic must, at on. , habit will soon return, 
when probably her i < • cotarnine salts are 

Ergot, calcium lactate' and vfthmWe drugs are 

disappointing; general ]v succ es?ful unless tbe 

the bromides, but they t ‘hc period. Improve- 

patient can rest at th e ; s essential, and the 

ment of the physical condjtw ^ ^ Mormcn strvrd 
best possible use must b n ^ d most readily to 
period. The cases excessive loss with 

hygienic treatment, are trouWesome cases are tlio.v 

Trith'shortcned clear intorv*als^ c ^^ ^ in which 

Though less p cnoiisin i „ draining 

a slight dic xj " r ^tient^-persists after-the f reol° 
"dregs by (h0 P?. ,„_|J difficult, to treat; it ** 

hM censed is particularlv HMk » u , cn) mucti 
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uterine polypus or general endometrial hyperplasia 
makes one curetting worth while, 
producing the endometrial overgrowth, itnot removed, 
will sooner or later cause a return of the condition. 
However, inasmuch as curetting affords an excuse for 
rest in hed, followed hy a holiday, it may be the means 
of giving the patient a fresh start. Probably a 
judicious use of this time will do more than the 
operation itself. 


The Endocrine Glands and Menstruation. 

In spite of the extensive literature on organo¬ 
therapy in menstrual disorders, our knowledge of 
endocrinology is as yet too fragmentary to admit of 
a rational basis for therapeutics": what is attempted 
is either empirical or speculative. Dr. H. GardineT-Hill 
is now undertaking at St. Thomas’s Hospital a study 
of the menstrual function in gross disorders of certain 
endocrine glands in the hope that it may lead to 
recognition of an endocrine factor in the less obvious 
cases. Apart from the ovaries, where abnormalities 
of function are difficult, to assess, the endocrine glands 
chiefly associated with menstrual disorder are the. 
thyroid and pituitary. Divergent views still exist as 
to the nature of this relationship and even as to the 
type of menstrual derangement likely to occur in 
gross disorders of these glands. The uncertainty 
arises partly from the difficulty of excluding abnor¬ 
malities of other endocrine glands. The disordered 
menstruation accompanying gross disorders of the 
thyroid and pituitary glands may, indeed, he inde¬ 
pendent of a specific action of the hormones concerned, 
since profound alterations in the general metabolism 
are also produced. Both menorrhagia and amenor- 
rhcea have been described as accompanying both 
hyper- and liypo-thyroidism. The general opinion 
seems to be that, while the majority of cases of 
Graves’s disease show a tendency to diminished 
menstruation or amenorrhoea, if any irregularity at 
all is present, the majority of cases of hypothyroidism 
show a tendency to menorrhagia. The stage at which 
the condition arises, however, may be a factor of 
importance. The absence of the 'thyroid hormone 
in the cretin is generally held to be ‘responsible for 
lack of development of the genitalia, and consequent 
amenorrhoea; if treated, however, the cretin appears 
to commence menstruation about the average age. 
Minor degrees of hypothyroidism, especiallv if the 
onset is in early adolescence, seem to give rise'to earlv 
menstruation and a tendency to menorrhagia; at 
the onset of myx oedema in adults the menstrual 1 
tendency seems also to be in the direction of excess 
rather than deficiency. On the other hand, amenor- 
rua'a is often stated to accompanv mvxoadema, 
possibly because myxoedema frequently arises at the 
tune of the menopause, artificial or" natural. An 
important relation undoubtedly exists between the 
pituitary gland and ovarian function, but how far 
pituitary disturbance can be a cause of menorrhagia 
is little known, except that in the early stages of 
™^i 1V1< 1 anterior lobe hyperplasia over- 
p_ ro ''” 1 "V ho genitalia with menorrhagia occurs and 

<fexnnm, fol o T od hy th , c °PP osit<? P ha se of decreased 
-cxuajitj and amenorrhoea. 

„ h „.,S° ss disturbance of the thyroid or pituitarv 
Si™ wi ngla \ s not usually the most prominent 
svmnfnrn" U lpn ' 1 ‘° vrcv <U’, menorrhagia is a major 
U .‘^; d OI : pituitarv derangement 
disturb,.,! 'the possibility of some minor endocrine 
occuSn^?t1l f home in mind, notably in cases 
after rhu n - 1 , 1 ! 0 Physiological epochs, such as pubertv, 
toxic ri w' 1 '- ° r <he 'uenopouse, especially if an'v 
«urW‘ S B \ l Peradd«l. If signs of endocrine 
mi-iM v i rc tl0f ed, an estimation of the basal 
“S lc . U'te provides a valuable indication of the 
t-MMing state of function of the thvroid gland. 

uunllvul conditions of the pituitary gland will 
r accompanied by disturbance of growth and 
metabolism. The patient’s height and weight should 
u-itb the average nonnal fof her ace 
r ’ IC «lla turcica should also be 
t. Ken m doubtful cases, while estimations of sugar 


tolerance may provide additional evidence of pituitary 
disturbance. . 

Organotherapy. 

The.above factors must all be taken into, considera¬ 
tion when considering the likelihood of success. of 
organotherapeutic measures in menorrhagia. Up to 
the present three organic extracts have been chiefly 
used with varying results. These are thyroid extract, 
pituitarv extract, and extracts of the corpus luteuin. 
The empirical treatment of excessive, scanty, or absent 
menstruation by thyroid extract is sometimes followed 
by the return of normal menstruation, and at the 
climacteric by diminution of the general disturbances 
associated with tliis period of life. Thyroid extract 
is, however, a powerful stimulant to metabolism in 
general, and possibly these results are due to a general 
improvement in nutrition. Basal metabolism estima¬ 
tions would appear to provide the best guide as to 
the need for, and dosage of, thyroid extract in these 
cases. It should he tried in small doses, l to 4 gr. 
at night to start with, and gradually increased as.the 
indications arise. As to pituitary extract, the general 
opinion seems to be that results are disappointing, 
and when successful may he due to the well-known 
local action of pituitary extract on the uterine muscle. 
The recent work of W. E. Dixon suggests the likelihood 
of menorrhagia occurring with hyperactivity of the 
pituitary, and pituitary extracts have been recorded 
as producing good ■ results in cases where ovarian 
function is deficient. Extracts of corpus luteum have 
also been used, chiefly hy American observers, on the 
supposition that one function of the corpus luteum 
is the checking of the menstrual flow. Good results 
have occasionally been obtained, hut apparently in 
menorrhagia during later, rather than earlier, menstrual 
life. Our knowledge of the properties of extracts of 
corpus luteum, however, is as yet meagre, and their 
administration is, to say the least, speculative. 

Conclusion. 

The treatment of these difficult cases may he 
summed up thus. Reliance must he placed chiefly 
on general and hygienic management of the patient, 
especially in regard to removing unfavourable con¬ 
ditions in her life and occupation and promoting good 
physique curetting is of little use as a therapeutic 
measure, and more often required for diagnosis in 
patients after the age of 25-30 than in younger 
women. Drugs are rarely of use, except perhaps 
sedatives when there is nervous and psychical dis¬ 
turbance. The organic extracts are occasionally of 
use, but further investigation will he necessary before 
a scientific basis is obtained for their administration. 


John S. Fairuaiux, M.B., F.R.C.S.Eng., - 
Obstetric Physician, St. Thomas’s Hospital. 
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MEDICAL EXAMINATION OE DRUNKEN 
MOTOR DRIYERS. 

WORKING OF THE NEW LAW IN DENMARK. 

No one denies that the drunken motor driver is a 
dangerous nuisance. But to deal with him in a 
manner that is hoth effective and fair to all concerned 
is no easy matter. To fine him or lock h im up for a 
month is often merely to temporise and put off the 
evil day—the second occasion when his tendency to 
get drunk may mean the death of one or more of his 
fellow beings. In this country we seem to he moving 
towards the rule that the motorist once convicted 
of drunkenness while driving must lose his licence for 
ever. This rule has already become law in Denmark, 
the law of 191S having been revised in 1921 in such 
a way that, according to paragraph 34, the motorist 
convicted of drunkenness while driving may have his 
licence permanently withdrawn. Paragraphs 32 and 
34 of this law of 1921 refer to two degrees of alcohol 
poisoning—“ drunkenness ” and “ being under the 
influence of alcohol.” As there is, of course, no hard- 
and-fast line between severe and slight intoxication, 
it soon became evident to the police in Denmark that, 
if the new law was to be administered justly and 
effectively, certain standards and criteria would have 
to be formulated, and soon after the law came into 
force they solicited the aid of the Danish Medico-Legal 
Council. An account of the correspondence which 
followed and of the practical outcome thereof has 
recently been given by Dr. J. Fog in Ugeskrifl for 
Laeger for August 23rd. 

In his letter to the Medico-Legal Council, the 
chief of police pointed out that the decision whether 
a motorist is drunk or sober has become a most serious 
matter since, in the former event, the motorist’s 
career may he permanently terminated. It was 
therefore felt by the police that in cases of alleged 
drunkenness in drivers, a medical examination is 
essential. But the police felt it incumbent on them 
to point out that examinations for drunkenness by 
medical men had not been carried out in the past 
on a uniform system, nor had the wording of the reports 
of such examinations been invariably clear. Hence 
the difficulties which the police and legal authorities 
had had in acting on the reports of medical examiners. 
It was therefore hoped that the Medico-Legal Council 
would help to clear up this state of affairs and assist 
the police in choosing a medical expert who would be 
at the service of the police day and night. In answer 
to this appeal from the police, the Medico-Legal 
Council engaged the sendees of an alienist, Prof. A. 
Wiminer, and of a pharmacologist. Prof. J. C. Bock, to 
help work out a detailed scheme to be followed by a 
medical examiner called on to investigate an alleged 
case of drunkenness. In the reply of the Medico- 
Legal Council to the chief of police, it was pointed 
out that wliile definite tests could he devised for 
distinguisliing between drunkenness and complete 
sobriety, the detection of the slighter degrees of alcohol 
poisoning was a matter of great difficulty. The 
Council’s proposed tests referred therefore only to the 
diagnosis of definite drunkenness. These tests, >t ; 
was pointed out, may be classed under three headings : 

(1) Chemical examination of the blood and urine; 

(2) psyclio-physical examinations; (3) an ordinary 
clinicai examination. In the case of the arrested 
motor driver, the Council came to the conclusion that 
only a clinical examination is necessary in practice, 
and the following programme was devised ns a guide ( 
to (he examining police surgeon, the scheme being 
sufficiently detailed for any doctor to cany out the 
examination to the satisfaction of the authorities. 

1. Observe the driver's appearance. Drowsiness, drooping 
evelids, relaxed features, congestion of the face and con¬ 
junctiva:, sweating, slobbering, disordered dress, and the 
like should be noticed. 


Observe bis behaviour. Xoi^incss cjii*. • 

sskimsSl* •“> 

"A?StaSaf”' ? “ il »■ 

r' 1 ',TA CS,J k‘ s mem pry. Xote if lie can remember a comic 
of addresses, and test bis ability to describe sometWnr- 
i.e., bow the motor accident happened, or flic menninr at » 
drawing in an illustrated paper! meaning of a 

■ *9 I 1 '? f; P coch : thick, nasal, lisping, or slammer- 

mg ? Let lnm repeat difficult words or read aloud a <horf 
notice in a paper. 

C. Note his gait Swaying anil ataxia should be notice,), 
and Bomberg’s test should be carried out. 

7. Test the movements of his hands and also Ids hand¬ 
writing, telling him to write his name, age, station in lite 
and address on a sheet of paper. 

S. Note if his pulse is regular and rapid, the condition c! 
Ids pupils, and his response to painful stimuli. 

9. Note if he smells of alcohol. 

10. Are there signs of other diseases such as epilepsv and 
apoplexy ? 

Dr. Fog was charged with the task of putting 
this scheme into practice, and he has already examined 
50 alleged cases of alcohol poisoning in motor driven-'. 
The account he gives of these examinations shows 
what an elaborate process the Medico-Legal Council 
has devised. The average duration of a single 
examination is about 45 minutes. The medical 
examiner loses no time lest the condition in which he 
finds the driver should have changed since Jus arrest. 
The interview between the driver and the medical 
examiner is, as a rule, conducted in the absence of n 
third person, and the examiner hastens to assure the 
driver that he, the examiner, is a neutral, unbiased 
party, anxious only to find out the truth. In the 
quiet atmosphere of this tete-d-tete meeting, the 
driver, whose excitation is solely due to an accident 
and the events following it, soon settles down nml 
carries out the various tests satisfactorily. On the 
other hand, the drunken driver who has been tem¬ 
porarily sobered by the shock of an accident and the 
prospect of losing Iris licence for ever, may at first pull 
himself together to pass certain tests. But the 
maintenance of such artificial sobriety for the honor 
part of an hour is an almost impossible task, anu if lie 
is really drunk, the driver sooner or later betrays 
himself. , . ,.... 

With regard to the value of the tests devised by ti"- 
Medico-Legal Council, Dr. Fog has found that m 
fourth test is very delicate ; none of the ’ 
classified as drunk, and hardly any classified * 
suffering from slight alcohol poisoning, could pass > 
test satisfactorily. But the fifth test, winch oho 
included sums in aritlunctic, was of less v0lu e. 
drivei-s, who were found to be sober, count nD- 
simple arithmetical tests. Bnndwnling ^ cs 
of little value, for the handwriting of c °nipaw>'c 
uneducated men may- be bad, however sober .. ' 

As for the pulse-rate, it was of practically i ‘ ( i 
Indeed, t he average pulse-mte of the dm era d - e ^ 

as sober was a little higher than that .. ., ] co j, n | 
declared drunk or suffering 
poisoning. Test 9 was of value only 
merely to smell of alcohol is of little M , K) ] 

All the three drivers not smelling of 

discharged as sober. ,. ~ n brines out 

Dr. Fog’s classification of his u0 cases bn p 

some interesting points. All the dme . ^ 

and the age of -11 of them wms between 20 «nd 
There were 31 professional chauffeurs a 3 xan iin.i- 
or private drivers. In as many as J1.cw.snnu ^ . Q 

tion was required between S IOI ‘ .“’ J-miirnd bctween 
19 of these cases an examination uasreq < 
midnight and 0 a.m. Only 9 <af-0 £n«» ^ 

discharged as sober Of the ninflmd ^ 
classified as drunk, and lIds interesting 

alcohol poisoning. It Y-.^n^obtaining in Denmark, 
paper that, under conditions 4 driver accu^d 
t lie medical examination of * % tcW nti™Uy 
of drunkenness is so e of « miscarrin^ 

carried out that there is little chance os a nn 

of justice. 
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WHAT. DOES THE PUBLIC HEALTH 
SERVICE DO FOB HE ? 

DISSEMINATION OP HEALTH INFORMATION 
IN U.S.A. 


The Federal Public Health Sendee of the United 
States of America has issued a series of leaflets intended 
to he read bv the older scholars in upper grade and high 
schools. It has been prepared to meet, the general 
demand for information in regard to the health work 
now being done by botb ^National and Stnte Authorities. 
The discussion is'in six parts, three being subdivided 
into two sections each, their average length being 
about 650 words eacb. The first part, is introductory 
and its purport may be gathered from the extract 
below. In the second part, we are told what- the 
public health service does for the young, and the 
work of vaccination, of clxild welfare organisations, of 
school examinations, and the like, is described. In the 
third part, precautionary measures in regard to travel 
ate noted; in the fourth part we are informed how 
the public health service protects from communicable 
diseases. Tlie fifth part deals with the solution of 
interstate health problems, including paragraphs on 
standardisation of special products. In the sixth part 
some portions of industrial hygiene are emphasised. 
The following extracts will serve to indicate the scope 


Hawaii, and 15 in Cuba, Porto Rico, the Virgin Islands, 
and Panama. These officers ore stationed at as many sea 
ports, where they are charged with preventing the sailing 
for America of emigrants infected with diseases, especially 
with typhus, cholera, plague, and yellow fever. 

In Europe the task has of late years not been easy. The 
would-be emigrants were mad to get to the United States 
and their native countries were for the most part glad to 
have them go ; and some of the steamships were not averse 
to carrving them, but were averse to spending money for 
delousihg plants, Ac. The Public Health Service could not 
directly compel them to do this, nor could it everywhere do 
it itself, for some European countries objected on the 
ground that in setting up the necessary facilities the United 
States was encroaching on their sovereignity. 

The Public Health Service had to counter by requesting 
the State Department to instruct its consuls in Europe to 
refuse a bill of health to vessels sailing for the United States 
| with passengers who had not been subjected to cleansing 
measures and by instructing its own quarantine officers to 
delouse immigrants on arrival in this country and to detain 
them, in case of suspicion, for 12 days thereafter. Only by 
this action were some steamship companies induced to instal 
disinfecting plants abroad. Aided by the present restrictive 
immigration law and by the disinfecting and delousing 
facilities, conditions are now reasonably satisfactory. The 
restrictive law is, however, until July 1st, 1924, only, and 
unless it is renewed or in some way replaced the tidal wave 
of immigrants waiting in Europe for the letting down of 
the bars will rush for this country at the first opportunity 
and the resulting pressure will test every timber in the health 
barricade. 

Leprosy. 


of tlie whole. 

On flic Dissemination of E/notcIcdgc. 

Dissemination of health information is enormously 
important. Other countries, of course, disseminate it; but 
they do it chiefly for professional men, doctors, bacterio¬ 
logists, and not until recently for the benefit of tlie " man 
of the street.” Tlie U.S. Public Health Service, on the other 
hand, addresses all the people. Some very technical 
publications are especially for the benefit of scientists, but 
by far the greater part of its publications deal with subjects 
that interest the everyday man, and with some that 
interest the everyday youth. 

It disseminates information concerning new investigations, 
new discoveries, and new methods, by means of printed 
books, newspaper articles, radio broadcasts, public lectures, 
demonstrations, and school-children. Dissemination bv 
children is very important; for when children learn a 
thing they can be retied upon to educate their parents. 

The task of State health authorities, on the other hand, 
is to collect vital statistics (records of births, deaths, diseases, 
kc.); to prevent disease by vaccination, inoculation, and 
house quarantine of the sick; to supervise drinking water, 
milk, food, sewers, street sanitation, school sanitation, Ac.; 
to inspect factories, workshops, Ac.; and in some States 
to provide school nurses and school physicians. 

Broadly spreading, the U.S. Public Health Service finds 
out things and the State and local health authorities apply 
though, of course, the State and local organisations 


According to the best estimates there are now in the 
United States 500 to 1500 lepers, a mere bagatelle compared 
with those suffering from tuberculosis, which is for that 
matter far more contagious and far more deadly. Neverthe¬ 
less, knowledge of the presence of a leper in a street car, for 
instance, would cause a panic and that of a tuberculous 
patient could cause scarcely a thrill. 

Public opinion lias insisted that the Federal Government 
shall take charge of all lepers, and it has undertaken to do so- 
In 1917 Congress provided for a national home for lepers 
to he administered by the Public Health Service, but so 
strongly did. the various States object to its location within 
their borders that it was not until four years later that the 
Service was able to acquire a leper home (in Louisiana). 
This home is still being enlarged, and each new ward is. 
rapidly filled. The Public Health Service, on application 
from a proper State authority may accept as a patient at 
this home any leper fonnd in any State, with the exception 
of aliens subject to deportation from the country. This 
protects you in steadily increasing measure against possible 
contact with lepers who are at large. 

Leprosy has been found in a measure amenable to treat¬ 
ment. Nearly one-third of the patients at stations in 
Hawaii have been released as being no longer a menace to 
public health, and of these only about one-eighth have 
relapsed. 

Examination of Biological Products. 

Some years ago Congress assigned to the Treasure Depart¬ 
ment operating through Hygienic Laboratorv of the Public 
Health Service the duty of making tests 'of “ biological 
products ” and of inspecting the factories where these 
“ products ” were manufactured. No bacteriological' 
product may be shipped in interstate commerce not bearing 
the indorsement of the Laboratory. This indorsement is* 5 
of course, not as to the medicinal value of the product but 
is merely as to its strength, toxic properties, and the sanitary 
conditions under which it is manufactured. 

Most States have officially adopted the Public Health 
Service standards ; but some still allow the manufacture 
within their border of products whose manufacturers are 
unwilling to submit them for testing or their factories for 
inspection. Such products may not be shipped from State- 
to State. 

The Public Health Service has standardised products for 
use against diphtheria, lockjaw, dysentery, menincitis 
pneumonia, and typhoid. ’ ® 

Within the lost 20 years the death-rate from diseases, 
now treated by bacteriological products has been enormomlv 
years arm. ' ‘ ” ! reduced. Small-pox. except where vaccination has been 

Sonic >ears ago the quarantine work of the Service was ditfhthir;? 3 * n , bolis , h . cd ’ meningitis to about 

"tided into two parts—foreign and domestic. Foreign i~ke' Y In tinw i *? 1658 ‘ han onc-thind; rabies, if 

quarantine lias to do with diseases coming from abroad blin ^4tlv r«mc«? always ini prevented ; tetanus has 
and domestic quarantine with the spread of disease nmonc . uvn pnnt • reduced. 

inn S*a*og H 


thorn: 

tmd out a good many things and the Public Health Service 
applies a good many. Whichever way they work, however, 
they work together and get the maximum efficiency. 

Foreign Quarantine . 

Most important of the direct work for protection against 
chsease is that c f barring foreign diseases from our shores. 

. a Va £ almost tlie first duty undertaken by the Public 
Health service, which was organised 125 years ago under 
the name of the Marine Hospital Service and charged with 
the medical and surgical care of merchant seamen. Owing 
to thi.« duty it was usually the first to discover any disease 
Drought from abroad. From this the Quarantine Service 
°' r r» V*^* Public Health Service developed. 

The States, of course, had control of their ports and at 
jirst most of them established their own quarantines. Later, 
however, it became evident that the Xationnl Government 
was bust fitted for carrying out such work ; and one after 
another the States turned over their stations to the Public 
Health Service. Xew York, the last, fell in line about, two 


the States, 

The Public Health Service has two linos 


of defence 


. .. . ... ... w Mcdiral Departments in Industrial Plants 

again,; Ji'tv'tro di*c.i«ss, cum* abroad and thy other at home The , , 

(m l) ,T ,ir V. lirlc - :, 1 in Europe. 2 in South' industrial plants rf the Smirtv S "'? 15 the- 

America, . m Mexico, 3 in Chum, U> in the Philippines and Public Health Service. ”mh Lpartm^t"iuc n d“ otVffiv 





5S2 Tub Lax cbt,] 


VITAL STATISTICS FOR 1921. 


• T /. m accmoats or wbo are taken 

sick at the plant, but they also investigate the causes of 
any disease that breaks out in the plant and eradicates it. 
thereby making the factory more healthful and reducing 
absenteeism and the cost of finding new men to replace 
those who quit. They keep roc lrds, too, from which the 
Public Health Service may work out, as soon as enough 
are available, a health standard based on the normal or 
average amount of absence from work on account of sickness 
Such a standard is expected to bring about important 
improvements in fact iries that find themselves below par 
The effect on the physique and health of industrial workers, 
especially women, resulting from the monotonous and rapid 
repetition hour after hour and month after month of move¬ 
ments in themselves 'light and simple, is 
investigated. 


being 


The Public Health Service is of opinion that, so far 
though conclusive proof is lacking, it is probable that 
serious injury may be caused bv any work, the 
performance of which calls for cramped, constrained, 
or awkward posture. Less certain is the effect of such 
work on the nervous system. That the constant 
repetition of a movement does in time affect this 
system is more than probable, but how importantly 
it affects it has not been established. This investiga¬ 
tion will almost certainly result in great benefits to 
working women. 


VITAL STATISTICS FOE 1921. 

THE REGISTRAR-GENERAL’S REVIEW. 


The text of this Review, 1 being one of throe 
volumes comprising the entire survey, is now pub¬ 
lished one year and eight months after the termina¬ 
tion of the year to which it relates, and many months 
after the publication of the tables which are necessary 
for complete study of the present volume. It con¬ 
tains the valuable, chiefly medical, commentary on 
the vital statistics for the year 1921. 

A Phenomenally Low Death-rate .—As in the pre¬ 
vious year (1920) there was experienced also in 1921 a 
lower death-rate than in any previous year since 
1S37, the main explanation of this being a succession 
of two exceptionally mild winters. Had the death- 
rate for 1921 been stated in terms of the standard 
population recommended by the International Statis¬ 
tical Institute it would have been 12-5 instead of 
11-5 per 1000. 

Comparison of the Two Sexes .—Much interest 
attaches to the relative mortality of the two sexes 
at various periods of life for equal numbers living. 
Reference to Table III. in another volume shows, 
as pointed out in this report, that prior to 1920 in 
no year was the death-rate at ages So and upwards 
higher in females than in males, as it was in 1921 
(in the proportion of 100 to 05). At ages under 5 
in the same year the male death-rate .was 25 per 
cent., at ages 5-10 it was 3 per cent., at ages 15-45 it 
was 10 per cent., at ages 55-05 30 percent., at ages 
05-75 21 per cent., and at ages 75-S5 14 per cent, 
higher in males than in females. There remains the 
age-period 10-15, in which male mortality was 3 pol¬ 
ecat. lower than that of females, a phenomenon which, 
with few exceptions, has held good for many years. 

Infant Mortality was at the rate of S3 per 1000 
births, lower than in any previous year except 1020, 
when the deaths numbered only SO per 1000 births. 
The hot dry summer of 1921 might have been expected 
to cause a’large excess of diarrhoeal diseases, but the 
amount of these diseases was well below the average 
of all years preceding 1915, though higher than in 
the more recent years preceding 1921. _ The valuable 
tables given on pages 0 and 7 of this Review arc 
worthy of detailed study by all hygienists. They 
show, inter alia, the error of the commonly accepted 
statement that the death-rate in the first four weeks 
after birth has not declined. It was 40-6 in 1911 
and 35-2 in 1921, and the variations in different 


« The ltegistrar-General's Review- of England niid Unle-> for 
the Year 1921. (New Annual Serlo;-, Xo. 1. lest.) }l..n. 
Stationery Office. Sr. 


localities were much greater than are indicated hr 


a f ruim (ill; mtlII 

irholc^country. In tire 


next two months of infanev the death-rate i,,, ' 1 ' 
10.11 and 1021 declined from 24-7 to H?7, n ta 
third to the sixth month from 25-0 to 13-7 in tic 
next three months from 20-0 to O'- - ’ 1 c 

months from 17-4 to 


„ T and at 9-12 

,, . „ - - 7 ' s - Hi another table is shown 

the influence of urban life on infant mortality n! 
the first four weeks urban excess over rural was 
i per cent., m the next two months it was 25 rer 
cent., m the third to the sixth month 49 p er cou i 
and in the two next three-monihiv periods 41 and 
48 per cent, respectively. 

The Regional Distribution of Infant Morlalitu Jim 
great importance. In the north of England as‘a 
whole it was 3S per cent, higher than in the south 
an excess winch is greater than the excess of infant' 
mortality in county boroughs over that in aggregate 
rural districts. It is marked even in the fust din- 
after live birth (20 per cent.), and it amounts to 
34 per cent, in the first four weeks after birth, arid 
there is therefore opened up here a region for investi¬ 
gation by medical officers of health which should 
bear fruit., especially in improved care of mothers 
before, during, and after childbirth. 


Deaths from Suffocation .—Up to the year 1911 
accidental mechanical suffocation had varied little 
during 30 years. It declined rapidly in 1915 mill 
I91G, and since then has fallen from 1-40 per 3009 
births in 1914 to 0-59 in 1921. (To see the progress 
of events year by year it is necessary to refer to 
another volume.) Furthermore, while "in past years 
mortality from this cause was much greater in tire 
south than in the north, and especially excessive in 
London, the decreased mortality is not very unequal 
in all parts of the country. It is difficult, as is said 
in the report, to dissociate this change entirely from 
the war, and the decreased consumption of alcohol 
at once suggests itself as a possible explanation; 
though it appears not unlikely that some change 
may have taken place in the attitude of rorom-rs to 
suspected enses investigated by them. 

Increase of Excess Mortality of Male Infants .—.As 
is well known, male infant mortality is always higher 
than female. Owing to the fact that comparing, for 
instance, 1881-90 with 1021 tire male infant death- 
rate has declined only 45, while that for females ha- 
declined 4S per cent., the diflercnce between the 
two sexes is slowly increasing. The excess in w' 
mortality of males is greatest in the earlier month? 
of infancy, and as the recent fall in infant mortally 
has occurred chiefly in the later months, this m itseii 
explains some of the increased difference beta ten 
the mortality in the two sexes. In this eonneM 01 ' 
it is necessary to think of early infant uiortalit) n. 
partly avoidable and partly inevitable, and n u 
assumed, as is not unlikely, that a larger proporuo 
of male than of female infantile deaths arc in 1 
latter category, it follows that, reduction of ml 
mortality must be associate d with an 
difference between male and female infant mort ■ 
A comparison of the cause of e vents in of her count y.' 
shows no movement in the opposite dirertion. 
although in only a few of the countriess whose expin 
ence is quoted in the Review is then, as larg 
increase in male excess as in tins coun r>, 

(To hf contifiufih) 
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IBELAiTD. 

(FBOM OTJR OPTS COBKESPONDEXT.} 

Heaffh o/ Belfast. 

The report of Dr. H. W. Bailie, medical superin¬ 
tendent officer oi health lor the year 1922, has just 
been issued. The general improvement in the health 
of the city is shown by the fact that the total number 
of deaths in 1922, viz. 0304, with a population of 
425,000, is less than the number, viz. 0910, in the year 
1S92, with a population of 261,046, the respective rates 
being 14-8 per 1000 and 26-5 per 1000. The rate 
for 1922 shows a fractional increase over the previous 
year—14-S compared with 14-4 per 1000. Typhoid 
fever, which was formerly very prevalent, has almost 
disappeared. The number of cases was 75 with 
7 deaths, a mortality of 9-3 per cent. 2*o case of 
typhus fever occurred during the vear. Scarlet, fever 
was prevalent hub in a very mild'form. There were 
741 cases with 12 deaths, a mortalitr of 1-6 per cent. 
Diphtheria was also prevalent. There were 497 cases 
with 43 deaths, a case mortality of S-65 per cent. 
Measles caused 33 deaths, equivalent to a death-rate 
of 0-0S per 1000 of the population. Whooping-cough 
c««sed 16 deaths, equivalent to a death-rate of 0-04 per 
1000 of the population. Diarrhcea caused 152 deaths 
equivalent to a death-rate of 0-36 of the population 
of the total number 127 were children under 2 vears 
of age, and 25 were 2 years of age and upwards. 
re , « weie , 8 - cases of cere bro-spinal fever with 
3 a™. , Infl t uenza caused 241 deaths. Phthisis 

^ «« d i at I\ s - n rate 0{ 1-5 I’M' 1000. Pneumonia 
caused a94 deaths, a rate of 1-4 per 1000. Cancer 
caused 363 deaths, a rate of 0-9 per 1000 There was 
a reduction of 0-8 per 1000 in the death-rate from 
zymotic diseases, and an increase of 0-4 per 1000 

rt SSffiSS S, 

gw. jSHWS 

houses disinfected during 1 ^ rear Jas 

« child welfaVcentres wem ifopemSr 

16 aOS om'r^s! 05 nurnesupoii the rolls was 24,2S7 Of 
cent dW T S tlle ^ ear 35, or 0 21 per 

1^3nSw 4 , teoils oi disease in the udder” 
- • • per cent, of cows were found to be tuberculous! 

Dr X T? r District Asylum. 

that The mrnbnTK 101 the r T c ? r 1922 shows 
females 509. DiwhareM ^ aS 9 ‘°> nlales 166, 
whom 78 werecurod ^ L P UeiU *, u J umbe! ' cd W1 - of 
I<-5 PoreenL wwdS , death f ° ft!iese ' 

insane, 10-2 to phthises U R 1 P^alysis of the 
As regards 8 to cere kral softening. 

found to be a faultv Potent factor was 

being mental stress critfeM ° the J cWei causes 

only 2-0 per cent' ’of Vi 1 p , eri ? d ?- and syphilis. In 
excess considered*'to be 'the^— 0 ^ ' vas alcoil °hc 
tnsaniiv, but inlOD V Penpal cause of the 

contributorr came ^ i^!‘ : lt was be heved to he a 
modatioji for patients mcreasc m the accom- 

cemplains of 

nnccrtiltoMy’mlnteU^°AniicfiU' ^ ll , mtary ’ hoarders carlv 

harmless rationtX i l o ® 9a , n< ?’ also certifiable 

"ant. Without c Hifo?l r, ° submit to sue). treat- 
axnendtat to meet £$Tcomlit io n « !- ut ' acy were 

hoa. so much dreaVod l,v pnAvire Etlf 7'' a ; a . or certifica- 
■nould !«- removal ; thev would* i " ? lK 'tr relatives, 
iT,re UMR „, lo edviscal ami 

< arlv recovery. * trentnunU and so facilitate 

exp.-cre?i'!sb'fmFy'to dea^vitums Way be 

' *" " of the asylum, which 


spacious park some miles from the city, to encourage 
work amongst the patients. About 60 per cent, of 
the patients are regularly employed, many of them 
in agricultural work, and this is found to he very 
beneficial. The asylum is on the villa system which 
has proved most satisfactory. 

Tuberculosis in Belfast. 

The annual report of Dr. A. Trimble, chief tubercu¬ 
losis officer, shows that the death-rate from pulmonarv 
tuberculosis for the year 1922 was 1-5 per 1000. This 
represents a reduction of 45 per cent, as compared 
with the year 191S, and a reduction of 6S per cent, as 
compared with the year 1S90. A similar fall occurred 
m the death-rate from non-pulmonary forms of 
tuberculosis. The influence of housing is shown bv 
the fact that m 62 per cent, of the new cases examined 
the conditions were reported as under average. The 
analysis of occupations shows the relativelr laree 
number of cases occurring in clerks, engineers, 
spinners, stitchers, Peelers, winders, doffers, labourers. 
Discharged soldiers showed a high proportion. It. is 
noteworthy m view of the staple trade of Belfast 
that flax-dressers and other branches of the trade 
showed a moderate ratio amongst males and a 
rather high ratio amongst females The female ratt 
m general continues to show a considerable excels 
over the male rate. In 42 per cent, of cases the 
patients were found to have had personal association 
with mfected pereons. The rate amongst new paKs 

TdPO A 1 ) Um of tbe c&T fromAGpcr 

1000 of the population to 1-5 per 1000. The proportion 

cases lI v“to « c 2,“ pared ^ith non-nonary 
cases, was <o to 2o. The open-air school for children 

nfEWl c .°f tacfc Wltb tuberculous cases has been 

s^^iS£ iteSssri. pS”f m - ******* 

fnblxc Ijtaltli Ottilias. 

MENTAL HOSPITALS SERVICE 

Nine recently published reports of countv 
borough asylums 1 offer examples nf .. n -? a nd 
which are slowly becoming general The'reni ai ^° e ? 
adverse conditions produced' by the war is evUlT, 3 °i 
by an improved state of general health^hi d f? C< 7 d 
and lower death-rates-ffi^ paSt m A h ®fn Pat i ente 
tuberculosis and the nrnnhere of active — 
di-ease are both fortunately dimiSr nL P US 
also appears to be less common, and revfrai 
of entenc fever recoi-ded appear to S! outbreafcs 
promptly to their source imdl-pni ...A 1 ! 1 ' 6 been traced 
limits’ The iinpim-ement inSlw*' narro «’ 

attributable in part to a more iiea tth is 

appears to be a universaSv sarisf^f^ 1 djet l dinner 
all too familiar and Seitef ^ “t aI ’ bat ^ 
commissioner’s report th^hrenkt^^f 1 ? 11 ia tIxe 

A, S«/r 

medical treatment in cases of 5 ? ici( mt 

dentists are now almost uffiveraal n »? br \ Siting 
cases their hours of attend -men fbou gh m some 
treating the most flagrant cases a Can * \ >nly n! ’ou of 
the patients. Surgeons anti nti den ^ a ® e Psis among 
been appointed £consultants havl 
(Hertfordshire) an operating VlieTf 311 ^ ab End 
and at Nottingham facea built, 

The constitution of inpnw i !ab oratory. 
apparentlv sharing in thf f 1 hospital staffs is 

towards greater elefenev ^' nd P»gS£ 

r„TfL™™ j»-p 4 £ a 2y-s* *i*?S 
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{Keab^toffx^i^rSl poll, of'^Jco^Tss^taut ta \br t 147 at ^S S ’ a to 1 is S £ 1 °of C ?] fftCt ° K nsfic " tJ 
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cue result of Ulrich, as pointed out by the com- to ^ r H 08 ' ltsti11 "PPM* 

missioner, is that bacteriological and other laboratory record the condition of cmrTm? superintendents to 
work is at a complete standstill, and a well-equipped tote or d£ idSFttedtv t i e ^?i n ' P ?^'/ 0 
laboratory is unused. The most astonishing example fabric of an ™ U o ,, , ot ,h - 

of this Policy (for it appears to represent an actual performed by everyone connected wUhVhaTe"^'" 1 
pohcy of staff reduction in some cases) is to be found bearing on the patiens’ wdtarel] A * 7’° 
a t Carmarthen. Here the second assistant medical the mldical superintend^ coXl S wl.v hi 


v «, , • , . -.-,-; I'UC JUitTLUUiU auc 

officer has had notice to terminate Ins services, and an should be called 


institution containing nearly 600 patients Ysta future thFse mthe?than^difcu^s t^nJratFFwdfnre rf'ti- 
to be administered by the medical superintendent and patients in a report which in anv case jfSv a 
one other medical officer. At the same time the too brief is difficult to understand’ 
uumber of nurses has been reduced, and their hours of 
service increased to 66 per week. To quote the 

commissioner’s report:— SCHOOL MEDICAL SERVICE. 

“ How all the work is to be efficiently carried out, not for- Hertfordshire. 

getting the lectures for the nursing staff, and duo relaxation 

is to be afforded it is difficult to see. T trust the question , 1 , ® van 7 e2 oi -m 22 ^ 1 ? 22 ! nS Po C , tcf ,\™ s J 3,oOP, am! 
will be reconsidered, and that the committee may feci 21c percentage with defects 32-1. Enlarged tonsils 
their way to abandoning this step, as well as the reduction accounted for 5-8 per cent., enlargement of nil- 
of the nursing staff by 14 (and that contrary as it appears maxillary and cervical glands 3-S per cent., am! 
to the advice of the medical superintendent) at a time when malnutrition 1-3 per cent. Schools were closed on 
so much is being said as to the necessity for, if possible, 1S1 occasions compared with 46 closures in 1021 the 
more systematic and mdividal treatment in mental disease, increase beinu due to influenza eoWa ami 


SCHOOL MEDICAL SERVICE. 
Hertfordshire. 

The number of children inspected was 13,500, am! 
the percentage with defects 32-1. Enlarged tonsils 
accounted for 5-8 per cent., enlargement of tmb- 


1S1 occasions compared with 46 closures in 1021, the 

I _„_'U ~ A _ 1 _ • n__ t 1 , . 


more systematic ana mdividal treatment m mental disease, increase being due to influenza, colds, and measles. 

Ward, number 5, with 27 chronic, noisy, troublesome cases, £ T le Cross Society winch were orgnnJSft )\by 

with but one nurse, the result, I was informed, of the O.EImslie, ortliopcedic consultant to the London 

reduction which has already taken place.** County Council, have been in full working older for 


The only reference to these remarks iu the report I i n «X^ , ^ d Tq the TT reS , UltS m'?, bt ^ incd hnVC , be , c , n nil 
l the o.oimnittoe of visitors Is a formal record of the satisfactory. Dr. Hyslop Thompson reports that ho 


Uudor Under Over | toiler toiler : Over 


years, years. (years. 


5 H | H 
years., years., years. 


of the committee of visitors is a formal record of the r Z7iZh- >l 

visit, the authors of which liave the effrontery to L viiv Su 1 

declare that the commissioner “ reported that all the m? d ? ' 

patients appeared to be in receipt of due supervision The follwvmg are the cascs (lealfc mth : ~ 

and care.” The purpose of this painful euphemism “ -- —-i—.— 

is difficult to discern. Mai.es. | Fomuw. 

Nottingham and Hertfordshire have given leave of _ Under Under Or, 7 

absence on trial to a number of cases, in some of which 5 14 14' 

money aUowances were made. The neglect of flu's years, years, i years, 

procedure receives comment in other reports, notably Pnra , js jj 

in that of Carmarthen, where, apparently no patients Bone defects’ 14 7 1 

whatever were given such leave. ' Spinal curvatures 0 !) 1 

Chichester records a wonderfully low death-rate, injuries . 0 f 10 

of only 2'38 percent. A small outbreak of enteric Miscellaneous c 12 G 

fever evokes comment on the methods of handling —-■ - -—-—-- 

foul linen, which apparently “ differ somewhat on 2ota|g •• •• • >,i i _ 

the male and female sides.” An interesting after- Both sexes .. G2 loo go j — — ; “ 

comment on the Committee of Inquiry into the I 

Administration of Public Mental Hospitals is to be 

found in a paragraph referring to a late patient at J ' or J ou ‘ • 

Chichester who gave evidence at that inquiry: During the year 13,60S children were examine* 1 11 ^ 

“A letter has recently been received from the the routine groups. In addition, 2111 special mspec- 
ex-patient himself, retracting his allegations and lions were made aud 8427 children were re-cxmnineu. 
apologising for the statements, which, he says, were About I per cent, suffered from malnutrition, nnu 
made owing to a morbid mental state.” It is unfor- Dr. J. T. C. Nash refers the decline in the number 
tunate that this letter cannot be given wider publicity, these cases as being eloquent of the better condition 
The reports of the Downpatrick and Birmingham for farm labourers prevailing during the past a 
asvluins are of unusual interest, both for the readable years, but is dubious of the improvement 0 in. 
material and full information which they provide, and maintained owing to the recent.fallI m «•£ - 
the former particularly for its numerous photographic Cleanliness has improved with thccxecptionoi cen 


Paralysis 
Bone defects 
Spinal curvatures 

Joints. 

Injuries 

Miscellaneous 


Botli sexes 


Norfolk. 

During the year 1 3,60S children were examined in 
the routine groups. In addition, 2111 special mspec- 


have been transferred from institutions situated children seen being rcierrcu 101 wi«, » . .. 

SSStoS ol” « S.part » York »n<l talk; MW 

without accident.” Great implements have beea scheme. JI ere *««■-. i > -Cj 01 ^ , |Wu , 

made in the buildings, and their equipment now from school under Articlt ior inn .11 

of Research in Mental Disease, A bridge vhtch wfll .neMdrtanci^vna in ta.litu- 

shortly be complete will unite «»« ( l ,nileso ons and 75*underdomiciliary treatment Dr. 

rfs; the* 1 oifseF^o” definite clinic*, <Xreu,o,s. ami h- 
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considers that the nearer schools approach the open- 
air type the better, and suggests that less money 
might be spent on bricks and mortar and more on 
asphalted playgrounds, clothing, and food. “ At the 
present time children, often poorly fed and inappro¬ 
priately clothed, -with defective footwear, have to sit 
for the best part of two hours in winter with cold, wet 
feet in rooms at a temperature under 50° E. in many 
schools. Is it to be wondered at that catarrh is 
common and that the children are too miserable to 
benefit fully from the instruction ? ” 

One of the school dentists, Mr. Millican, contributes 
an interesting report on jaw deformities. He finds 
that children bom and living on high sites or on the 
sea-front are freer from jaw or palatal deformity 
than childien on low and damp sites, and he 
places the “ locality ” as the chief determining 
cause of jaw deformity. 


Comsjmttktta. 

“Audi alteram partem.” 


%\$t Jlerbtos. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdrs. R. H. St. B. E. Hughes to Excellent; 
F. G. H. R. Black to Pembroke, addl., for Chatham Dock¬ 
yard, temp. Surg. Lt.-Comdrs. W. H. Sinclair-Loutit, 
R. Buddie, P. N. Button, W. J. Morris, J. F. Pace, J. F. M 
Campbell, M. B. Macleod, and G. W. Woodhouse to Presi¬ 
dent, addl., for five months’ course of instruction at R N 
College, Greenwich. F. C. Wright to Pembroke, for Chathkm 
Dockyard; and G. L. Ritchie to Impregnable. Sure. -Lt. 
R. W. Higgins to Queen Elizabeth. 

ROYAL NAVAL VOLUNTEER RESERVE. 

f ° n ?; viug late Tc ™P-. D “tal Surgs. have been trans- 
ferred to the permanent list as Surg.-Lts.: T. P Cooner 
p' . Uollol ™L A G. D. Pridham, D. C. Lamond’ 

E. G. Parkinson, G. R. D. Hankinson, and A. C. Bloomer. ’ 

ROYAL ARMY MEDICAL CORPS. 

„ J bc j n R r T^ti°ned late R.A.M.C., retire on ret 

-°Blackham fhom haR^pay C ° n ^ raC ^ e< ^ 

refehe^nk^f 1 ^!" 1 relinquishes «• commission and 
TERitrroMAi. aiuiy. 

attaint the age lMt are^ef^'and rank o! 

"apf “4 his com ' 

S \rin p-i . rg ^ sori be Mai. 

“• McC. Kirk to be Lt. 

attained^lio nge'lfndt U^etd^’amfretoii tkelSTk of L?.? 

G -n (gmnt^i^^^)^. H ^ P.^ 

Sanitary Companies • Cant it n ■ , Gmm - 
commission and retains the mnk^of Caf? rchat loishesIhis 

Maj. j, p 1 tt D ! AN MEDICAL SERVICE. 

]]’ US , 1 vJ; T^Piiln 0 * H ' ?x- rl ^ r ’ W - Tarr, 

H. L. Stnngcr-Lcathcs’ J \i tt , n * a '' son » T. Me Co wen, 
b Vhe' CO -- S- ' ' Holraes - ail<l M. F. White to 

lowiig! 1 ']" 1 n. 1 , Ba r ^tt Pr °G Cd I I "4 mission of [the fol- 

to be Capts. n * Fra ser, and T. H. Thomas 

(Medical Books). Ltd’ 
'Pneum‘‘ • "V.'l D ”' P j ni « ,d t >r ^sure d its 

w«r» ttvs.'tsr at ss&> 

" lth S,r Archibald Dougins Reid. C ” ,n collaboration 


BLOOD-DONORS. 

To ihe Editor of The Lancet. 

Sir, —On the evening of Sept. 3rd .a broadcast 
appeal for volunteers to act as blood-donors was sent 
out from King’s College Hospital. The response was 
generous, the group-tests were done on the 4t.li, one 
suitable donor was selected, and the operation of 
transfusion arranged for the 5th. There the affair ends 
as far as the public is concerned. Expert criticism 
is disarmed by the statement that “ the others have 
been classified for possible future emergencies.” 

One cannot help wondering how many of our 
hospitals find themselves in a similar state of unreadi¬ 
ness as regards blood-donors; nor can the reflection 
he avoided that in the majority this defect of organisa¬ 
tion could be easily remedied. About six months 
ago, having need of a donor to give blood to a case of 
hsematemesis (from gastric ulcer) I was fortunate 
enough to find at hand a known No. 4 volunteer • 
the transfusion was done at once, and the patient 
recovered. Realising that fortune is a fickle jade 
I determined to make provision against a similar 
emergency, and to that end asked for volunteers 
amongst the employees of the Great Western Works 
who number nearly 15,000, at Swindon. The response 
was generous; Dr. Knyvett Gordon came down and 
tested about 50 volunteers during one afternoon At 
some convenient time in the near future another 
batch will be tested, but already, secure in the 
knowledge that at least a dozen No. 4 donors, of {rood 
physique and sound constitution are available at anv 
moment, I have no anxiety now on this matter 

On two occasions since then I have been glad that 
this organisation existed, but the real criterion rimo 
on July 24th last when a man, aged 52 was sS 
bj the flying fragment of a broken cutting tool in 
the left grorn at the G.W.E, Works. ArferhU 
blood cascaded from the deep wound S 
Two of his fellow workmen, trained in arnlml™!' 
work, with commendable promptitude and effipiVnn^ 
controlled the femoral at the brim of the nel£« f 7 
20 minutes, during which time, on an imnm^J j 
operating table, and under ether, I was S l ^ 
the external iliac arterv. That being safpK . tle 
plished I enlarged the wound ; l 

and distal ends of the femoml and the P ^A 
profunda femoris. So far the account is nnt seAer ed 
interest, and the replica could ^fuSfishe/ 1 ^ 013,1 
hundreds of large works and hospitals But^s?! 111 
last dressing was applied a workman a a , aS , tbe 
and asked, 11 Are you needing a No 4 . Vh? acie d 
if you are, there is one ready wait hi-.” ’ because 

but thei^shoufd be^^f insuperable e ^iffi!;mi- fac ^^ es ’ 
way of applying the principleirittvaK® 8 m thc 
perfection according to the g degrees of 

throughout the country. The fal^° nS obtaining 
cannot be neglected. It is essential +i, °/ ,, es Pense 
be made by a pathologist of cxnprinn * bab the tests 
time a Wassermann test can be done* 1 , 6 h at tbe same 
physicai examination carried out ’ p ad ;m adequate 
should receive a card stating his kfe y T °bmteer 
a record should be kept at the^osniS? J' 'i g ^ Up> and 
&c. If the investigation be made^f “ h ¥ s , address,, 
expense is trifling. It is of batches ” the 

Ministry of Health mav consider the £,° S ? lb } e that the 
consideration. * mer the project worthy of 

tor this ^'ontiiigencv 'at'cert?f° V / s ' ou bas been made 
mind, howeverf the ; 1 have in 

drawn from lafge works nJ. re 8istration of donors 
communities. * j . or ° ther “«ore or less stabfi 

H- H. Greenwood bTj fa >tbfuliy. 

Consulting Surgeon. ^-C.S. Eng 

Sept. 7th, 1923. ' >etori a Hospltn®SwtaSUi. H<m ‘ Sui R < -' 0 n. 
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A MEDICAL AND NURSING SERVICE IN 
RURAL MANITOBA. 

To the Editor of The Lancet. 

Sir,- I think your readers will be interested in 
a bnef account of a combined medical and nursincr 
service organised for rural areas by the Manitoba 
Division of the Canadian Red Cross Society, especially 
as it has been of tremendous assistance to many 
British-bom settlers whose wives in many cases have 
come directly from the Old Land to live in what are 
known as the unorganised areas of Manitoba. It 
illustrates also the value of the whole-hearted coopera¬ 
tion of the medical profession with the Red Cross 
peace-time sendee. 

In 1910 the Red Cross Society, finding a great and 
urgent demand for some sort of skilled assistance in 
dealing with the health of certain districts which 
had no other civilised social sendee, established at 
Reynolds, where Poles and Ruthenian settlers abound, 
G3 miles east of Winnipeg, Fisher Branch, 72 miles 
N.W. and Grahamdale, 134 miles N.W. (both points 
lying between Lakes Winnipeg and Manitoba), and 
also at Kinosota, 140 miles N.W., on the west side of 
Lake Manitoba, nursing stations, which were at first 
disciplined and managed by the Provincial Board of 
Health but now are under the exclusive management 
of the Red Cross Society with its Medical Advisory 
Board. These nursing stations proved of great value’, 
but it soon became apparent that medical super¬ 
vision was needed and that too great a responsibility 
was being placed on nurses whose calling does not 
include the ability to diagnose and to decide the final 
destination of any given ease. It must be remembered 
that these districts, except Reynolds, were 40 miles 
at least from the nearest doctor and that very few of 
the people could afford to pay any fees. The problem 
was how to cover the ground effectively. For most 
of the year the roads are only passable by foot or home 
drawn vehicles, and not always thus. Bush country 
in unorganised Manitoba is always very boggy in 
spring and often in summer; in winter snow may 
block the trails. At the request of the Red Cross 
Society the Winnipeg Medical Society appointed an 
advisory committee of five doctors who had had 
a wide experience of rural conditions in Manitoba, 
under the chairmansliip of one of the leading surgeons. 
Alter examining such propositions as the organisation 
of a travelling hospital the medical committee declared 
itself in favour of appointing a medical officer to the 
Unorganised Areas Service, who should be paid an 
ample salary with free transport, give full-time service 
without other remuneration, and make Winnipeg 
liis headquarters, whence he should visit in turn or 
as occasion demands these or other nursing stations 
established by the Red Cross Service. This recom¬ 
mendation was adopted and financed entirely by 
the Red Cross Society, with the exception that the 
Winnipeg Medical Society presented the service with 
the necessary outfit of instruments for midwifery 
as well as for medical and surgical purposes. Since 
the fall of 1920 a succession of well-trained young 
medical men have maimed this service to the great 
comfort and support of the nurses and to the relief 
of hundreds of settlers and their families. 

Here I would like to emphasise the splendid 
services of our nurses, many of whom have boon trained 
in the Old Country and have proved (he value of their 
for the C.JI.I3. diploitia. when hfiudlmg the 
inevitable midwifery perforce single-handed and under 
difficult conditions. As an eloquent sample of the 
appreciation of this service to unorganised areas t ie 
following is a quotation from a recent leltcv to the 
present writer:— 

“ The Red Cross people have done n great work here. It 
is so comforting to ns to have the nurse near us nnil tne 
doctor’s monthly visits. This spring the trai s have been 
awful; the land is too wot to seed and now the meadows 
are too wet to cut the hay. Our post office is 3» miles ana? 

- ven miles to get there! >nn-e 


in storms and tumbled into snow-drifts • , 

Tins is not exaggerated, and refers, of course o-.lv 
to the unorganisedI parts of Manitoba. My comn\S 
consisfs of Dr. Jasper Halpenny (chairman), fits'. 
A. W. YInrner G. S. Fahrni, T. C. Brereton am 
myself. I am. Sir, yours faithfully, ' 

H. M. Speechly, M.R.C.S. Eng,, 

.... . Hon. Secretary, Medical AdvlsorvConunlltre 

VV mmpeg, August 22nd, 1923. ' 


PATHOLOGICAL DEPARTMENTS. 

To the Editor of The Lancet. 

Sir,—O n this subject communications npro.vrti! 

The Lancet which call for common! ► 
The utilisation of university pathological depart¬ 
ments for money-making mnv bring them into 
competition with the pathological departments of 
county hospitals in an unfair manner. This hospital, 
for instance, lias a fully equipped pathological ami 
bacteriological department with a specialist in charge, 
who is only allowed to practise as such and wlio.v 
livelihood depends on this practice. There is a Y.fi. 
clinic in the hospital, a few yards from the laboratories, 
but bloods for Wassermanns must be sent to a distant 
university. The Ministry of Health refuses to allow 
the county council to pay the hospital department ior 
Wassermnnn tests in spite of the representations of 
the county M.O.H., the County Public Health Com¬ 
mittee, the clinic medical officers, anil the medical 
and surgical staff of the hospital. The result is that 
the clinic bloods are “ split" and with the hospital 
bloods (not “ split ”) are done weekly as a matter ot 
routine by the pathologist, who though unpaid, is not 
without honour in his own laboratory when reports 
differ. “ Seeing the wheels go round ” is preferred to 
a five-shillings-in-the-slot postal machine delivering 
a piece of pasteboard 1 

The position is the same in an adjoining county, 
and will no doubt be the same in a third county 
which is considering the appointment oi a county 
pathologist.—I am, .Sir, yours faithfully, 

Sa.isbnrj, Sopt. 10th, 1923. II. ST. ARNAUD AOATB. 


hut WO have to go about seven miles to get tl 
has done fine work since she came here: has visited himdrejE 
in all kinds of weather by land and lake ; has been caught 


DEFATTED BACTERIAL VACCINES. 

To the Editor of Tit e Lancet. 

Sir, —In a lecture delivered on June DU 1 n * 
St. Mary’s Hospital, Pint. G. Drover claimed to IjJ 
made an important discovery by using dolauea 
tubercle bacilli as antigen for diagnostic and 
peutic purposes in tuberculosis. This work lias nei 
enthusiastically received by the whole press, a 
may arouse hopes that will not be satisfied. ■ 
Institute of Microbiology in Saarbriicken has •*- 
working on very similar lines for years anil tue «:■ 
of defatted tubercle bacilli has proved a . 

matter. I should therefore be very much oWiped" 
vou will allow me to indicate two things that v™ 
lead to a sober valuation of Prof. Brever s mic. 1 e 

‘Ti 1921 1 and 1922 5 I published experiments that 
demonstrated the necessity of defatting 11 j 
bacilli before using them ns specific ntit ip «• 
described then a special method of defatting luhcn 
bacilli by means of the vapours of ether ror otli' r j 
dissolving liquid, and was able to show that m t 
nrocess the biologic albumin of the bacilli n-nm - 
intact and unaltered. The defatted ’,‘ n t«l 

form a stable emulsion that is specilicnl v prer pm« 
bv the serum of tuberculous prisons and t his t t cru 
“tuberculo-diagiiostieuiu is already in J™ 
use at many sanatoria and by methen ofii • t 
seliools. The same emulsion gave iimipl 
deviation when brought in contact with s,-nim_ 


* Deutsche ArcMv ftir kllnlwhu Mt/Jfon* cxxx> 


+„Wnlous persons and showed remarkable effect 
tten used as anti-tuberculous vaccine m men.’ 
These fact s have been fully confirmed by Wassexmann, 
nbo used Mother process of defatting the tubercle 
bacilli Of the earlier publications recommending 
defatted tubercle bacillus as specific antigen. Prof. 
Brevet's observations appear to be a confirmation. 

The second and more remarkable point in Prof. 
Drever’s lecture is the fact that his tuberculous 
antigen withstands exposure for four bourn and move 
to 100° C., at which temperature tubercle bacilli must, 
according to him. be boiled with formalin and acetone 
if they are to lose their acid resistance. Up till 
now bacteriologists have always carefully tried o 
avoid as much as possible any alteration of the 
antigen contained in the living microbe, the immunis¬ 
ing power of which is demonstrated to us dady by 
practical experience. That Prof. Drey ex’ s boiled 
tuberculous antigen still possesses the same immunising 
power is a real discovery of highest theoretical 
importance, unless further investigation should prove 
that his good results are due rather to the effect of 
a protein than of a real immune-tlievapy. 

I am, Sir, yours faithfully, 
Saavbriicken, Sept, Xth, 1923. * FORNET. 


jUtebtccd |blns. 


Fellowship of Medicine and Post-Graduate 
Medical Association.— A fortnight’s “ Refresher ” Course 
in general medicine and surgery will be given at the London 
Temperance Hospital in conjunction with Betlilem Royal 
Hospital, North-Western Fever Hospital, and the Royal 
Westminster Ophthalmic Hospital from Oct. 8th to 20th. 
The course will include daily lectures and clinical demon¬ 
strations in the wards and out-patient department. A 
course on genito-urinary diseases will be given at St. Peter’s 
Hospital from Oct. 1st to 27th. In addition to demonstra¬ 
tions in the out-patient department n series of lectures will 
bo given on various aspects by the members of tho staff. 

A course of eight lectures on tropical diseases will be given 
by Dr. G. Low and Dr. P. Manson-Bahr at the School of 
Tropical Medicine, beginning on Tuesday, Oct. 2nd. The 
subjects considered will bo the more important diseases of 
trojncal countries. A course in laryngology, rhinology, and 
otology, consisting of clinical demonstrations, lectures, Ac., 
each ilay from i).30_A,3r. to 5 P.M., will bo given at the Central 
London Throat, Nose, atul Ear Hospital from Oct. Sth to 
i -^further course on children's diseases will be given 
oLi ie '\ cto F 1!l Hospital for Children from Oct. Sth to 
Sv.S l? ophthalmology at the Eoyal London 
Ophthalmic Hospital from Oct. Sth to Nov. 3rd. The 
DninUM L 0 “?v ol {or Diseases of the Heart and St, Mark’s 
. l0r Diseases ot the Rectum will each give a fort- 

from Oct° 13th to wj a ,i" ol ?F • nnd e Proctology respectively, 
parth-nW 270,1 C °P ,es oE the syllabus and further 

warded m 2 "!' any of , the above courses will be for- 
Of Medicine at P l ^v-° n *? the sccre tory to the Fellowship 
1 • loUlcu '° 1. Wunpolc-street, London, W. 1. 

nIiand^d\.l l0S , m ; VL — Groat Britaiu - America, 
Hospital for “5y ail s,mretl,e work of the Lebanon 

ami the rennet fee Vi* Diseases, Asfuriyeli, Beyrout, Syria 
Shows t!S^ M. te t cmont!l ended March 31st, 1923, 
During the rear m l ," tlon i 08 accomplished much good work, 
treatment inXm! i isi° t,C0 t,lcre Wl ' rc 270 patients under 
moji n tM i in*, ,10 ' v Patients, of whom 132 were 

director statin b V, r ’ W<lt3on Smith > *** medical 
voS m l r that tlio increase in the number of 

beds in tim t«v ,1 . ec<!ss,t «}cd the squeezing in of additional 
modate them nnrtVn ,! h,l ndelpliin pavilions to necom- 
comiitimV e?Vn an tcsulleil m an unavoidable congested 

Memmfni H™£ C , J,0,,SCS * Thc opening of the Strawbridge 
this stale oVSii The o'Pf ents focUmatelv relieved 
and 18 wnwSS l ' Tho general statistics show that 3S men 
benefited lit- oro\ ereil, and that -10 men nml f» women 
7 we men le t be? * U . y VV U,e h “PlUK "Idle 20 men and 
the i , ,, ,,?* T for various reasons. The needs of 
Mitudv at e,? Jv U '! l ° 1 a permanent and adequate water- 
«•*J D « un estimated cost of £1000, an N rav plant at 

addrt-M ol'1 be 2 n , 000 * nml «. septic tank at £100. The 
OnW V lln£ v -‘secretary is at the Lebanon Hospital 
c • •’*'• Mueen \ ictorm-street, Ixmdon, E.C.4. 1 

'fc'o*‘1 Mi’d'nl". Wool'cnscbr.. Mnv ntli im'-i 

, * V Mitlliin, Wnchensehr.. March oil. i.™- 
Dm. Jour, ot XAp. Pathology, June. A-JS. tv!. j?b. 
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take place at the hospital on yyv. —- — - 
Dr. Christopher Addison will distribute the prizes. 

Small-fox in England and Wales.-— In tlvo 
week ended Sept. 1st 21 cases of small-pox were reported 
in England and Wales, ten of these being from Gloucester. 
Three cases were reported in London on Sept. 7fcli, one each 
from Paddington, Finsbury, and Camberwell respectively, 
and in the five davs following five further cases and two 
suspects came to' light. The Camberwell patient was 
employed at a London hotel, and two cases m Westminster 
and Lewisham have been attributed to tho same sonrcc. 
Infection in the others has been traced to a visitor recently 
arrived from Spain, whose indisposition was not recognised 
until the maid who attended her was found to be suffering 
from small-pox. 

Tiie late Ur. Clarence Robinson.—D r. Robinson, 
who died suddenly at tlie early age of 42 on August 20th 
xx-hile on holiday in the Isle of Man, xvas a popular prac¬ 
titioner in Warrington. A native of Cork, ho qualified 
L.R.CJP. & S. Lrel. from Queen’s College in 1D03 and 
w.is appointed house surgeon at tho General Hospital, 
Raxnsgate, afterwards becoming visiting surgeon to the 
Ramsgate and St. Lawrence Dispensary. He went into 
partnership in general practice at Camberwell Green, and 
about 15 years ago migrated to Latchford, Warrington, 
where he became surgeon to the Warrington Infirmary, a 
member of tlie panel committee, and surgeon to the pensions 
board. In the early day’s of the war he worked at tho Lord 
Derby War Hospital at Winxxdclc, and afterxvards served for 
five years at Thelxvall Heys. He leaves a wife and two sons. 


JHxfel Dtarg, 

LECTURES, ADDRESSES. DEMONSTRATIONS, &c. 

FELLOWSHIP OF MEDICINE, SPECIAL COURSE IN 
INFANTS’ DISEASES, at tho Infants Hospital, Yincent- 
squavo, Westminster, S.W. 

MONDAY, Sopt. 17th.—2-3.30 r.M., Dr. William Robinson: 
Congenital Heart. 4.30-G P.M., Dr. Eric Pritchard: 
Premature InfantB, Management and Feeding. 
Tuesday. —2-3.30 pm., Dr. Erie Pritchard: Syphilis in 
Infants. 4.30-6 r.M., Mr. Philip Franklin : Tonsils 
and Adenoids. Demonstration and Operation 
Wednesday.— 2.30-3.30 pm., Dr. Helon Mackay: Special 
Cases m Wards and Out-patient Department (Diabetes 
nnd Insulin Treatment, Mongolism, Malaria, Enlarged 
Thymus, &C.1. 4-6.30 P.M. Dr. ' Donald 'PateS : 
Lecture : Encoplialltis and Poliomyelitis 
Thursday. —2-3.30 pm.. Dr. Donald Paterson • Siinolnl 
Cases (Wind Swallowing). 4.30-G P.V., Mr T s 
May on: Lecturo nnd Demonstration : Some Common 
Eye Conditions from tlie Practitioner’s Point of Y™°y 
Friday.— 2-3.30 P.M., Dr. Erie Pritchard : Round Table 
Consultation. Special Cases for Diagnosis. 4.30-G rn° 
Dr. Donald Paterson : Summor Diarrhoea ’ 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith-road, W. 'vest 

Monday, Sept. 17th. 10 a.m„ Mis Maingot: Surgical 
Pathology. 12 noon, Mr. Smxmonds : Applied Anutomv 
2.30 r.M Dr. Saunders : Medical Wards. r ’ 

Ttffspas&sfisswis 


bopVrVracnt.'" * Blsbop Harman: Eyo 

Daily, 10 a.m. to G p.sr., Saturdays 1 fl a v tn i », -r 
mts, out-patients, oTeSti'l,^’ 5 ^,*’^^; 


patients, 

ments. 




Pantino, L. c„ M D B Ch Ovf M v, e, 

CertlS’^'^ lc° t 

MACKAx ar vv.°M.. U M 1 B r Ch B F 'pr ry Workshop Acts • 
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For further information refer to the advertisement columns. 
Aherysheyth Infirmary, <£c.—II.S. £200. 

Aylesbury, Royal Rucks Hospitals —RJi O £‘ono 
Barbados Parish of St. Andrews.— M.O. £300~ ' 

/TC7ic?i«cji (Kent) National Sanatorium. —Ties. A«st M O a 
Bradford Royal Infirmary. —H.S. £150 ’ ‘ 

Ophthalmic Hospital. St. Pancras, IV.C —If P 
£ 100 . Juu. H.S. £50. Also X Ray O. 

Rover Royal Victoria Hospital. —H.S £1S0 
Dreadnought Hospital, Greenwich. —H.S. and H.P. Each £150 
Fast African Medical Service. —M.O. £600 
HaclmcyMetropolitan Borough. —M.O. for Infant Welfare Centre 
tpsunch Countu Borough. —Sen. Asst. M.O.It., See. £600 
London. County Mental Hospital Service. —Seventh Asst. M O 
£432. 

London Jewish Hospital, Stepney Green, F.—Hon Asst P 

Hon. S. Also Asst, to Out-Patients. £ 100 . .’ 

Manchester, AncoatsHospital. —Res. M.O. £200. Med. Ren €100 
Manchester Royal Hospital, Salford. —R.M.O. £200 Tiro 
H.S. s and Gas. H.S. Each £150. 

Manchester. Royal Infirmary. —Surgical Tutor. £30. 

Middlesex Hospital, IP.—Radium O. £300. 

Mount Vernon Hospital for Diseases of the Chest, Northieood 
Middlesex. —Asst. P. 

Ncivcastle-on-Tync Dispensary. —Hon. Phys. 

Nottingham City Education Committee. —Jun. Asst. Med Insp 
Prince of Wales’s General Hospital, Tottenham, N. —H.S £150 
H.P. £150. Also J.H.S. and J.H.P. £110 each. 

Queen’s Hospital for Children, Hackney-road, E. —H.P. and Cas, 
H.S. £100. 

Royal National Orthopaedic Hospital, 234, Great Portland-strect 
W. —H.S. £150. 

Royal Naval Medical Service. —Surgeon-Lieutenants. 

Saint Pancras Dispensary, 39, Oaklcu-squarc, N.W. —Hon. S. 
Walsall Countu Borough. —Asst, M.O.H. £G50. 

West African Medical Service. —M.O. £GG0. 

West Bromwich and District Hospital. —Res. Asst. H.S. £180. 
Wolverhampton and Staffordshire Hospital.—Res. M.O. £150. 
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BIRTHS. 

Burton. —On Sept. 8th, to the wife of A. H. G. Burton, M.D., 
of 13. Benufort-gardens, Ilford—a daughter. 

Graham-Stewart. —On Sept. 4th, at Nortlidown-avenuc, 
Cliftonvillc, Margate, the wife of A. Graham-Stewart, M.B., 
Ch.B., of a son. 

HUGHES.- —On Sept. Gth, at Hoylands, Chagford, Devon, the 
wifo of Dr. H. LI. Glyn Hughes, D.S.O., M.C.. of a daughter. 

Stokes. —On Sept. 4th, at Itestholme, Cantelupc-rond, 
Bexhill-on-Sea, the wifo of Dr. Kenneth Stokes, of a 
daughter. 

Warrick. —On Sept. 1st, at Blackhcntli, the wife of B. W. 
Warrick, M.B., B.S., of a. son. 


MARRIAGES. 

Baxter—Stops. —On Sept. 5tli, at Emmanuel Church, Dids- 
bury, Manchester, Stephen Edw. Bnxtcr, M.R.C.S.. 
L.R.C.P., to Ruth Jessica, second daughter of the late 
T. S. Stops, J.P., of Titlield, Towcestcr, Northnnts. 

Blair—Henderson. —On Sept. 5th, at St. Cuthbert’s Churrli. 
Colinton, Edinburgh, R. G. Rlair, M.C., M.B.. to Nicollnn 
Margaret, daughter of W. R. Henderson, of Clilsholme, 
Roxburghshire, and Menld, Oxton, Cheshire, and Mrs. 
Henderson. 

Browne—Bott.—A t Grange-iR-Borrowdnle, on Sept. 5th. 
Leonard Foster Browne, M.D., of fl, ITarlcy-streef. IV., to 
Violet, fourth daughter of the Kev, Richard Bott, of 
Cotehill, near Carlisle. 

McCausi-and—Seuson.—O n Sept. 10th, In London, by special 
licence. Dr. Albert McCausIand, of Swanage, to Mis? Mildred 
Spicer Simson. 

McKee—Le Bas. —On Sept. 4tli, at the Chapel of the Charter- 
house, London, John W. 5IcS*ce. D.S.O.. 51.D., to Geraldine 
Z. L. Le lias, only child of the late Cecil n. A. Le Bas and 
of Mrs. Lo Bas, 20, Rldgmomit-gardens. London. 

Rohertson—Black. —On Sept. 1st, at Holy Trinity Church. 
Skirbeck, Boston, Dawson Cameron, 51.B., Cli.B., to Ethel 
Freda Ogle, only daughter of Mr. and Mrs. Arthur Block, 
Burton House. Boston. , , T , . 

Travers Smith— Ievehs. —On August 4th, in London, Richard 
Travers Smith, 51.1)., F.R.C.P.I., of 17 , Horeourt House 
Cnveiitlish*snuftre, ^V* 1. to Kme^ta Carlottn Njna, of 

.Tame? Butler levers, of Quinville Abbey, Quin, Co. Clan*, 
younger daughter of the Into Surgeon-General George 
Whitln, of The Drive. Hove, and Mrs. Wliltlo. 


DEATHS. 

Huitrhkie.— On Sept. 8th, at Wimpole-street, W. 1, Gustavus 
nnrtrldge. F.R.C.S.. aged 73 years. 

V _t fee of 7S Cd. is charged for the insertion of Notices of 

1 1 Births, Marriages, and Deaths. 


SOME BEARINGS OP ZOOLOGY 
WELFARE.* 

By* Prof. J. H. Ashworth, P.R..S. 

of zoology on human welfare—ns illu.friM 
bj the relation of insects, protozoa, and helminths i ’ 
spread or causation of disease in r 
increasingly evident in these inter years. 

Arthropods as Carriers of Disease. 

in ‘V’ivernini 0 h,- lnSt t ^ cctin S of the British Associatira 
ee^J ?r ’i- W m . tho yonr 18{, °< insects ivm 
pected of acting as transmitters of certain not ho-.-;, 
organisms to man, but these cases were few nnii h 
‘nstnnco had the life cycle of the organism Iwa 
worked out and the mode of its transmission from insy 
to man ascertained. Sir Patrick Mnnson, working in Arr.nv. 
lind shown (1S7S) that the lnrrm of Filarir. Imtn'hi 
undergo growth and metamorphosis in mosquitoes, hut th- 
mode of transference of the metamorphosed lnrvie wa*. r.*4 
determined until 1900. Nearly two years after our lip. 
meeting hero the part played by the mosquito as licet si.,1 
transmitter of the parasite of malaria was made known l-i 
Ross. In addition to these two cases at least eight important 
examples can now he cited of arthropods proveil to net r.i 
earners of pathogenic organisms td man—e.g., Sfeeoinjii - 
yellow fever, Phlebotomies—sandfly fever, tsetse-Hie— 
sleeping sickness, Conorliinus—South American trypano¬ 
somiasis (Cl in gas’s disease), Chrysops— Fitaria (£oa) foe, tie- 
flea Xcnopsylla cheopis —plague, the body louse—trenck 
fever, relapsing fever, and typhus, and tho tick Ornitliodom-. 
—African relapsing lever. In selecting example? for l>ri<f 
consideration I propose to deal very shortly with malaria, 
although it is tlio most important of the iusoct-carrinl 
diseases, because the essential relations helweeri Or 
Anopheles mosquito and the parasite are known fo overrent- 
here. There still remain lacunar in our knowledge of tho 
malarial organisms. Ross and Thomson (1010), working in 
this city, showed tlint nsexual forms of tiic parasite tend to 
persist in small numbers between relapses, and sugg.stol 
tlrat infection is maintained by these asexual stages. -Such 
explanation elucidates those cases in which relnjsff oertir 
after short intervals, hut the recurrence ol Die attacks or 
lever alter long intervals can only be explained by assuming 
that the parasites lie dormant in the body—ami we kno» 
neither in what part of tire body nor in what stage or ren¬ 
dition they persist. Nevertheless, the cardinal points atanil 
tho organism aro established, and preventive measures am 
methods of attack based on a knowledge of the habits nml 
bionomics of Anopheles have been fruitful in h-'ticnn-n 
results in man}* parts of tho world. 

Knowledge of the Methods of Disease Transmit'hr. 

If we desire an illustration of the vast difference *° 
well-being between knowing' mid not knowing how a tli*o 
germ is transmitter] to man. wo may turn to the o™ _ 
yellow lever. When this pestilence came from till' unkno- • 
nml no one knew how to check it, its appearance in a to ^ 
munit-y gave rise lo extreme despair and in nuinr c-asra •. 
the signal for wholesale migration of those inhabitants 
could leave the place. But with tho discovery that btegom 
was the transmitting ngent all this was changed. • 
municipality or district took stops to organise its r r < n . 
defences against n now tangible cni-iny, and the ra.ee ^ - 
issue of these efforts, with the consequent great wW- o 
life and reiluction of human suffering in the . ou -■ ■ 
United States, in I’anauia, in Havana, and m otliT p- * 
is common knowledge. It is n striking fact that dnril c 
Central America, the West. Indies, and all lnit one eountrj < i 
South America were free from yellow fcv<-r, bhieh - 
ravaged t hose regions for nearly two cent urns. 1 
against Stegomyia is resulting, ns n recent HocW'lj 
report points out, in yellow fever being restricted a r-J ^ 
diminishing isolated areas and this disease sc,rms 
one which by persistent effort rail bo brought rorn[t 
under control 

Iicfmcmnit* of Btdomolo'jical II etc arch. ^ 

The relation of fleas to plague provide- on- of the - 
and most recent illustrutioiLs of the mvc-ity l‘‘~ r ■ 
work on the systematic* nnd on the structure and bum •' 
of insects concerned in carrying pathogenic oPP;;- •;. 
Blague was introduced into Bombay in autumn I • 1 > , 

during the next two yearn extended over th<- K r 'W^ r f „. 
of Boinliay Presidency nn.l was cnmISn<> .!wtniu i ro_ ... 

• A rectlen of tl,e“ Pre-Wenrlat Address d'-tlirndI t" 
Action of ZiKiIogy, ririllsh A—s-IMten for^ le- 
of Science, nt tlie nninm! mevtinfr in m <- i 
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The Indian Government requested that a Commission 
should he sent out to investigate the conditions. This 
Commission, which visited India in 1S9S-99, came to the con¬ 
clusion (1901) that rats spread plague and that infection of 
man tool; place through the skin, but—and this is amazing 
to ns at the present day—“ that suctorial insects do not come 
under consideration in connexion with the spread of plague.” 
Further observations, however, soon showed this conclusion 
to be erroneous. Liston found in Bombay in 1903 that the 
common rat-flea was .Pirif-r ( Xcnopsylla) chcopis, that it 
was present in houses in which rats had died of plague and 
j in which some of the residents had become infected, that 
- the plague bacillus could multiply in the stomach of this 
; flea, and that the flea would—in’the absence of its usual 
host—attack man. These observations pointed to the 
n importance of this flea in the dissemination of plague, and 
the Second Plague Commission, which was appointed and 
began work in 1905, definitely proved that Xcnopsylla 
chcopis is the transmitter of the plague organism from rat 
to rat and from rat to man. The mechanism of transmission 
-of the plague bacillus was worked out by Bacot and Martin 
in .1913. Subsequent research has shown that aU fleas of 
the genus XcnopsyUa living on rats are not of the one species. 
In plague areas it was found that X. chcopis was the common 
flea, while X. aslia was the prevalent species in those districts 
which had remained free from plague or had suffered onlv 
lightly. 

The distinction of X. chcopis from X. astia is not an 
entomological refinement, with purely systematic significance 
but corresponds with a different relation of the species to the 
epidemiology' of plague, and hence becomes a factor of great 
practical importance. If through these researches it has 
become possible by examination of the rat-fleas of a localitv 
to estimate accurately its liability to plague, anti-plague 
may henceforward be restricted tf those JeZFin 
''''T- 1 ' ls bkely to occur—i.e., where chcopis is the 
predommant flea. Thus a great economv of effort and of 
expenditure and n higher degree of effleienev mav be 
achieved ; m fact, the problem of the prevention or reduction 
Of plague mav be brought from u^nieldv to pracrirable 
proportions. tThen it is remembered that since we last met 

i™. TilS feSJSS SI’Jt 
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nlimonfarv canal was dpf#v?T^ a * r * cor A, e ^ from the human 
the systematicSZ‘“ two important respects- 
so there was much confusion th <? j )lolo ST at . tbe species— 
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There is good reason for believing that in this country the 
incidence of infection with E. histolytica is about 7 to 10 per 
cent., and with E. coli about- five times as great (Dobell). 

-Ifode of Entry of Parasitic TTorms. 

Of the problems presented by the parasitic worms the 
most momentous are those associated with Ankylostoma 
and its near relative Xecator, which afe prevalent in countries 
lying between 36° X. and 30° S.—a zone which contains 
more than half the population of the earth. Heavy infection 
with Ankylostoma or with Xecator produces severe anremia, 
and reduces the host’s physical and mental efficiency to a 
serious degree. Until 1S9S there was no suggestion that 
infection was acquired in any other way than by the mouth, 
but in that year Looss published his first communication 
on the entry of the larvre of Ankylostoma through the skin, 
and in 1903 gave an account of further experiments which 
proved that dermal infection resulted in the presence of 
worms m the intestine. At the meeting of this Association 
m Cambridge in 1901 Looss demonstrated to a small 
company his microscopical preparations showing the path 
of migration of the larva;. His investigations served to 
establish the importance of the skin as the chief portal 
of entry of Ankylostoma, and pointed the wav to effective 
methods of prevention against infection. 

?° table , adyance in helminthology is the working 
?" b o£ . tbe We-eycle of Schistosoma (Bilharzia)—a genus of 
trematodC- wonms causing much suffering in Egypt and 
cLcwhere m Africa, as well ns in Japan and other parts 
of the world. We owe chiefly to EeiperVwork (1915-161 
w U .ro k ^f°Yy 1 . ed w e ° f , thc Mfe -Wstory and method of entrv into 
£\ E iP Uaa Tecire of Schistosoma. He demon- 
strated that two species of this parasite occur in Ecvot 
^roJ^ b l ,5b , Wl ( tha \, the miweidia develop in diffcront 
intermediate hosts : those of &. mansoni enter Planotbis 

m^lns~°K -° f S ‘ l ,a:,, ’ alob '«”< penetrate into BuUinus—the 
being abundant, m the irrigation canals. The 
dU fv cerc, ? T!; e> Which escape from the snails 
md gather near the surface of the water, and experiments 
with young mice and rats showed that Die eercarire attach 
themselves to the skin, enter, and 

from which they travel to the veins of the lower parfc'of the 

sirin’wh^n ° f man , take s P^ce chieflr through the 
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there "Were US crises 5 eucalyptus oil appears to be efficacious 
I” treatment, also thymol, or beta-naphthol, or both, 
the liealth of prisoners is stated to have been " most 
unsatisfactory ” for part of the year : in the Freetown prison 
the sick-rate was 60-03, and the death-rate 7SG6 per 1000 
of average strength, the daily average number in custody 
being 31S. Towards the end of the year, however, the 
liealth conditions improved, and dysentery became “almost 
negligible. Among the European troops in the colony 
there was not a single death ; the chief cause of sickness was 
malaria- (lOo cases). Among the non-European troops 
venereal disease (1-9 cases) and malaria (06 cases) were the 
most prevalent affections. 

The report states that it is difficult to get suitable men 
for the sanitary service, which is not popular. Progress 
was made in anti-malarial work at Freetown ; “ 92.37S 
houses were inspected, resulting in the discovery of 4S3 
breeding places.” As the population of the town is stated 
as 44,142, it is to be presumed that this means “ house- 
inspections,” not individual houses. Oiling of cesspits was 
carried out, and a mixture of kerosene and “soiido disin¬ 
fectant. fluid ” was found to be very useful; the two fluids 
mix well, and fly breeding is prevented as well as that of 
mosquitoes, A slight outbreak of small-pox occurred in 
Freetown (26 cases); this was probably due to introduction 
of infection from Grand Bassa (Liberia). Vaccination does 
not appear to be satisfactory. In the colony there were 35,989 
children vaccinated during the year ; in 10,017 the operation 
was successful, in 6794 unsuccessful, but 1S,27S other 
children were not inspected ; even in Freetown, out of a 
total of 14,708 there were 9653 not inspected. When small¬ 
pox became epidemic in Freetown Police District vaccination 
was made compulsory. There lias been a great reduction in 
the prevalence of dysentery; only 1S4 cases were treated in 
Government institutions in 1921, as compared with 394 
in 1920, and 574 in 191S. On account of the prevalence of 
intestinal disorders in Freetown an extensive examination 
of tinned foodstuffs was carried out, with the result that 
several thousands of articles were destroyed by order of 
the magistrate, including 5764 tins of sardines and 132 
barrels of biscuits. It is disquieting to hear that there was 
a scarcity of water at Freetown from the middle of March 
to the middle of May, and that the city was placed on a 
restricted supply. “ The problem of further increasing the 
water-supply will sooner or later have to be faced and 
seriously grappled with.” To an outside observer it would 
appear to be a matter requiring immediate action. The 
average maximum temperature at Tower Hill, Freetown, 
was 91° F. in February and March, and 90° in January and 
April; in January and February no rain fell at all, and in 
March only O il inch. A restricted supply under sueli 
conditions would entail hardship, and might be most detri¬ 
mental to health. On the other hand, it is encouraging to 
learn that a model village, the first of its kind, has been 
laid out at Giema, under the local Chief (who had been 
educated at the school for the sons of Chiefs). It is, of course, 
not perfect in all respects, hut “ is one of the best laid out 
and cleanest villages the senior sanitary officer lias seen in 
Sierra Leone.” Dr. J. Beringer concludes his report by 
urging the necessity for a hospital for infectious diseases at 
Freetown ; the only accommodation now available is quite 
unsuited for the purpose. 

TFeiTiottref. 

This territory, leased to Great Britain by China in 1808, 
is part of the province of Shantung, and comprises n strip of 
land 10 miles wide, with a coastline of 72 miles. The island 
of Liukung, lying east and west across the bay, is also 
included in the territory, and affords excellent shelter from 
the sea. Port Edward’ on the maiuland, is the only port, 
and is also the seat of government. The total area of the 
territorv is 2 SS square miles, and the native population at 
the census of 1921 was 154,410. The foreign population is 
mainlv British, and varies from a small number m winter 
to several hundreds in summer, when visitors arrive from 
all parts of China in order to enjoy the salubrious climate. 
In addition,several thousand personnel of the Chum Squadron 
spend a few montlis each summer in the territory. -the 
summer of 1922 was exceptionally hot. but the rainfall was 
iust above the average. General health conditions among 
the residents aud visiting European population on the 
mainland were exceptionally good. Apart from three cases 
of dvsenterr. there were no cases of infectious diseases. 
There was one birth and one death. There were sey . 
cases of septic sore-throat, probably of an infection- n -it lire, 
affecting onlv newcomers to Ciiina. The health of ti 
native population was good. During the first, anil the last 
two months of the year a number of mildi "^'"rv^nnd 

were treated. The number of case- of d>.'enter? ami 
diarrlieea treated wa= 256. as compared with r,,0 in the 
previous year. There were 31 Persons holdinp |'yenc ^ 
Pinoko opium, their avernse ago home l no 

mean temperatures in 1922 were 80 m J„,w and 
and August. Ham or '■•now fell on ««>=•* 


[Sept. 1;., 


^•? n ., of 24-84 inches. The snowfall in 
3 feet, the deepest within the memory of any inhabitant." 

Gambia. 

In a report prepared by Mr. C. If: Workman, CoW.i 
Secretary, on the affairs of tiie Colony ami I&tccto'-^ 
for the year 1922, it is recalled that the Gambia 
the.smaliret, is the oldest of the possessions of Fachrd'- 

tmqif'w'^ oo T - OP p lat ' ,0,, 0t Bnthur-st, the chief town,fr 
?n 9 ro’ Wlt} ?-0o Europeans. Tho death-rate in JPJ 2 r.. 
fnoa 2 P m. 10 ??> the average since 3010 having been 42 rx.- 
1000 . The chief causes of death were pneumonia and toiar'-s. 
Accurate statistics from the Protectorate nrc not obtains^- 
but a careful return from tho North Bank Provinco for IP” 
gives 1C2S births and 005 deaths. In this Province t- 
outbreak of bubonic plague occurred which was traced toj 
focus in French Senegal; 34 cases were counted, and crlr 
four of them recovered. Active measures were taken to 
isolate the infected villages, and control station.* in;* 
established on the route to Bathurst. It was only br 
vigilance and a strict enforcement of regulations that tb> 
capital was saved from a visitation of the disease. Hit 
meteorological returns from Bathurst for 1922 shoirid: 
Average maximum shade temperature, 02-2° F.; anti- 
minimum shade, 63-4° F. ; average mean, 77-8° F.; raint.il!, 
45-71 inches. __ 

THE “ MINTITE ” PATENT FINISH HOTAVATiT. 

BOTTLE. 

We have previously reported upon the heat mid acid- 
resisting qualities of “ Mintite ” patent finish for article* 
made of indinrubber. This finish, which is an application 
of mica, is now used for hot-water bottles, and, in addition 
to the advantages already mentioned, it is claimed that 
tensile strength is increased. Hot-water bottles treated tf 
this method should certainly possess a longer life than tbt 
ordinary untreated rubber article. Tho patentee Is Mr. loci! 
Minton, Trevelyan Buildings, Manchester. 


Summer Time will cense on Sunday next, Sept. Kill), tl 
3 A.M., when the clock will be put hack to 2 A.M. The boar 
2-3 A.M. Summer Time will thus be followed by the hour 
2-3 A.M. Greenwich Time. Summer Time wilUie pcolour-', 
in France, Belgium, and Holland until Ort. C-7lh. 

Mr. F. F. Burghard informs us that he lias retired from 
practice and has left London. Bis permanent 
Craythome, BoIIcston, Burton-on-Trent, Staff*. 

Unipcd .—The advantages of the all-metal limit J ’ 1 ' 1 
in the opinion of the Pensions Ministry experts putyfit 
the disadvantage of its high cost. The light metal limb 1 t. 
wooden socket which was decided upon by the l '.- 1 . 
mittce, continues to be supplied and to give sati-ia ' • 

The wooden Anglcsea pattern limb can be made as jig 
even lighter than the metal limb. Various makers now 1 i • 
limbs with metal sockets at a price about the same 
which the Ministry is prepared to pay. _ 
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ON 

INSULIN AND ITS VALUE IN 
MEDICINE. 

Delivered before (he Section of Physiology of (he British 
Association at Liverpool on Sept. 17th, 1923, 

By J. J. B. MACLEOD, E.R.S., M.B., Ch.B. Abekd., 

PROFESSOR OF PHYSIOIOQY IN TEE UNIYERStTY OF TORONTO. 


Among the complex chemical changes which go on. 
in the animal body and upon which life depends, 
carbohydrates play an essential role. Their sources 
in the herbivorous animals is mainly the cellulose 
nuu. starch synthesised by plants and in the carnivorous 
animals it is partly the starch-like substance called 
glycogen as which they are stored in animal tissues, 
and partly proteins and, to a less extent fats, from 
which they are derived by chemical changes occurring 
in the body. The starch or cellulose taken with the 
food is resolved by the digestive process into the 
so-called monosaccharides of which glucose is the 
most important. The glucose is absorbed into the 
blood and is carried to the liver .and muscles where 
converted into glycogen. Between the 
periods of absorption of glucose the reverse process 
occurs and glycogen becomes broken down to glucose 
=n , 1 s then ox5dise< i in the tissues (muscles) 

nvi.to+to P™duce energy the Anal products of this 
^pdation being carbon dioxide and water. While 
digestion is proceeding the supply of glucose for 
oxidation may come directly from the glucose'which 
is being absorbed from the alimentary canal but of 

rorf Z° Ca T I0t . b0 In any c^ b’efom ii 

can be oxidised m the tissues the glucose molecule 
must undergo a series of preliminarv chances and it 

isratstsr^sa 

Ga.rbohydk.vte Metabousm. 

subject of St t),» y ° f ( . tl ^ es ,? changes that constitutes the 
of the carbohydrates! and 

Glucose and 4 ho 'v they may be investigated, 

products' flint Imogen t le onl y two intermediary 
umtdL- I , Ccumulatc in the body in sufficient 
glucom beinv dt “lovable by chemical me® the 

SsS” s» s ,o ? b ,5^ ,sr .ssv-g; 

and tissues°and from'tv, s H b * tan , ces in the blood, urine 
l,r &>° £ thc ^bnalas athole™ ° £ 

Proceed ffidSdS 'for cai 'h°hydrates does not 
which proceX the Im’nf ^ m V-*° ch T n of processes 

g’-wose, some 

metabolism „f ucu ls . als0 intermediary in the 

namely ® ^ ^\nei V les of food- 

of this'intemediatw 11 l , ' 0,1 " h the formation 
proximate principle into o{ «* 

thus- catbolivdratcs mav be fmlned ’/ eCOme ' s Possible, 
ats from 6 avbohvdrate’ Tl e l 'UV Proteins and 
'hive proximate principles tWtn^‘■ bn i' Sifl , of ibc 
uvivetv vo that whou n n LuJ hen. fore. 35 closelv inter- 
that of one of them occ ”rs 1 ° interfere with 

hi the other. ,\'U f ' K rbange is likclv to occur 

"1 "trior, with the ms,ill tw i, /n, f f 1 ? 0 goes out 
derivatives, known ns tlie ketoneT ,n J? Io<c, . v oxidised 
m Ua- ho,(y and may act as pobons'^’ acct,,,u, h>tc 


A Brealt in fhe ilf efahoh'c Cycle. 

These facts will make it evident that the entire 
process of metabolism is liable to become upset when 
anything occurs to prevent the transformation of one 
of the intermediary carbohydrate substances into the 
others and this is precisely what occurs in the disease 
known as diabetes. Somewhere in the series of 
metabolic processes which precede the oxidation of 
glucose an essential chemical change fails to proceed 
rapidly enough to keep pace with the other changes 
with the result that this sugar accumulates in the 
blood in which its concentration becomes so high 
that some is excreted by the kidneys and appears in 
the urine. Hyperglycaemia and glycosuria, the two 
earliest symptoms of the disease, are thus explained 
and for long there may be no other symptom. 
Usually, however, the fault upon wliich they depend 
becomes still more pronounced, so that its effects 
spread further along the chain of metabolic processes 
and the final oxidation of glucose fails to occur as is 
revealed by a failure of the respiratory quotient— 
the ratio between oxygen and carbon dioxide in the 
respired air—to become raised as it should following 
the ingestion of carbohydrates. The metabolism of 
fats also comes to be interfered with so that they fail 
be J com P{ e telr oxidised, so that serious symptoms 
supervene, known as diabetic coma, due to the 

laboratory 1 of bodies. The entire chemical 

result W tnl i- ie be jr™ a 'i s disorganised with the 
result that- the tissues disintegrate, leading to extreme 

of 1 tbe t bnrtv 11<i to - a J°I re / 5n J of tlle natural resistance 
of the body against infections, both of which are 
other symptoms of the disease. 

AI.*? evident, therefore, that the immediate problem 
in ^.abetes consists m finding the cause for the fault 
m the chemical processes bv wliich the glucose 
molecule is prepared for oxidation. Not so much to 

Sourffttot “t which tins fault occure 

n-i.-f ,. tt 1S btgbly important, as in ftodkm out 

contoXT srz^ts ho ^% 

has been supposed that one of these must also , 
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m the history of medical science °t tort m DO cb , a P tel ' 
shows the value of patostakinu nua n « c,e arly 
both in the clinic and the InhrJL Patient research, 
records these steps. The earlier tori bban that which 
nated in 1S30, when it wasdtoJSvS, a stagations cuimi- 
and Mtokowsto that removS S‘1 x7 ron Mehrin ^ 
abdominal sweetbread from dlJ Pancreas or 
diabetes from which the atoSalf Sc l se - s seveie 
three weeks. Ti ie hvnnt * ^ccumb m two or 
that the anti-aiabetic hoi-mine T 85 therefore made 
Wood by the pancreL-L“Tntero a S i eC s ret€< l- illto 

it was soon found that ito A,. rnai secretion—and 
independent of that of the ?' H° a ? tist be entirelv 
he intestine of the powerful secretion into 
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called, are present in all the vertebrates, although in 
some, such as the bony fishes, they exist, not embedded 
in the pancreas, but as distinct glands situated in the 
mesentery apart from this organ. The cells composing 
them were also found to possess characteristic micro¬ 
scopic features. As tliis work progressed from the 
anatomical side pathologists discovered that micro¬ 
scopic changes could frequently be detected in the 
cells of the islets in patients who had died of diabetes, 
and the surmise that they must produce the internal 
secretion which controls carbohydrate metabolism 
became so strong that the name insulin was suggested 
for it by Sir E. S. Schafer. But so far there was no 
direct evidence to support the hypothesis that it is 
by secreting insulin into the blood that the pancreas 
owes its control over carbohydrate metabolism. This 
could be furnished most satisfactorily, by showing 
that an extract prepared from the pancreas or from 
the principal islets of the bony fishes was capable of 
removing the symptoms in a depancreated dog or a 
diabetic patient. Attempts to prepare such extracts 
by the usual means were, however, without success, 
and some investigators concluded that the power 
of the pancreas to control carbohydrate metabolism 
must depend on some other mechanism, not requiring 
the internal secretion of insulin. Others attributed 
the failures in the isolation of this hormone to the fact 
that it was destroyed during the process of extraction 
by the powerful digestive ferments which such 
extracts of the pancreas must also contain. To 
circumvent the action of these, alcohol was tried as 
the extractive medium by Zuelzer and by E. L. Scott, 
and here a certain degree of success was attained, 
both in the laboratory and in the clinic, when for 
similar reasons, the extracts were administered 
subcutaneously instead of by mouth. These investi¬ 
gations, which were made in 190S, were not carried 
far enough, however, to justify the use of the extracts 
in the treatment of diabetes, being discontinued 
because of the dangerous toxic effects which followed 
their administration to man. Some years prior to 
this (in 1901) Rennie and Fraser also tried to obtain 
active extracts by using the principal islets of bony 
fishes which, as we have seen, are homologous with 
the islets of Langerhans of the mammalian pancreas. 
As more recent work has shown that these structures 
are by far the richest known source of insvdin, it is 
l'emarkpblo how near these workers came to success. 
They Ruled to convince others partly because they 
did nob have at their disposal the more recently 
evolved methods for measurement of the percentage 
of sugar in the blood, and partly because they usually 
gave, either the fresh glands or extracts of them, by 
mouth instead of subcutaneously. 


Demonstkation on Animals. 

Discouraged by these repeated failures most 

physicians gave up all hope that a pancreatic extract 
capable of removing the symptoms of diabetes 
would ever be discovered, and the search for insulin 
became the problem of the physiologist. It was 
necessary in the first place to demonstrate that such 
a hormone really exists in the animal body, quite 
apart from its isolation in extracts. This was 
achieved in 1010 by A. II. Clark, who compared 
the rate at winch glucose is used by the isolated 
mammalian heart kept alive by perfusing it 

with a nutritive fluid alone with that of one 

perfused with fluid which had previously been 
passed through the blood-vessels of the pancreas. 
DecidetUv more glucose was found to disappear 
from the solution that bad passed through the 

pjiucrcass indicating lliat- a hormone stimulating 
-sugar utilisation must, have been added toil. 1 The 
experiment showed conclusively that the pancreas 
does produce insulin, and it remained to devise means 
by which the hormone could he preserved in extracts 
of the gland. To succeed in doing so required the 
development of some new and untried method of 

1 E. J. Starling mul others tmU previously shown that nchl 
—extracts of pancreas often earned the Isolated heart to use more 


attack, and this was suggested by P. 0. limiting 
His plan was to make extracts, not. of the fresh „ 
pancreas, ns others had done, but of pancreas X), 
b?- d b ? en , t° undergo partial degeneration 

h> entirely blocking the secreting ducts, previous 
investigators having shown that this degeneration 
does not greatly affect the isles of Langcrlmns, but 
«ie cells which produce the digestive juice. 
With the assistance of C. H. Best, Banting blocked 
tlie ducts by tying them in dogs, and somo vreeks 
later removed the degenerated pancreas and made 
extracts from it. Wien these were injected into other 
dogs that had been rendered diabetic by removal of 
the pancreas, it was found that the two main sym¬ 
ptoms of the disease, hyperglycaimia anil glycosuria, 
were greatly diminished. This showed with little 
doubt that the anti-diabetic hormone could lie 
extracted from the pancreas provided its destruction 
by the digestive ferments was circumvented. The 
next step ivas to find methods by which extracts 
containing it could be made from the intact gland, for, 
of course, the supply from partially degenerated 
pancreas could never be sufficient to investigate 
thoroughly the full physiological action of the extract 
and thus to determine its possible clinical value. 
Extracts of early foetal pancreas wore tried by 
Banting and Best, since it was known that the 
digestive ferments are nbsenb until shortly before 
birth. They were found to have the same action 
ns those from the degenerated gland, and this led to 
a re-trial of alcoholic extracts of the normal undo- 
generated, gland of cattle. Again successful results 
were obtained, and not only wore the hyperglycemia 
and glycosuria found to be diminished by the extracts, 
but by their repeated injection the diabetic animals 
improved greatly in general condition, and one of 
them lived for over two months, when it was killed 
for investigation. 

Provided with a larger supply of extract, it now 
became possible to test, its effect on the otlicrsymptoms 
of diabetes in animals. Besides hyperglycemia and 
glycosuria, these symptoms are that nfter feeding with 
carbohydrates glycogen fails to be deposited in tbe 
liver, the relationship between tlie intake of oxygen 
and the output of carbon dioxide acid in the respired 

ai. __— n „ a _*_ a ___«\™v5 yiot 


air—the so-called respiratory' quotient—does »' 
become altered. Fats also accumulate in tlie liver 
and blood, and, since the carbohydrate, fires are 
burning low, they fail to be completely oxidised ami 
appear ns ketone'bodies in the urine. These objective 
.symptoms, common to depnnerentised animals and 
diabetic patients, are associated with, others of fl 
subjective nature and extreme emaciation, nun 
the invaluable assistance of J. B. CoHip, (lie symptom’ 
were found to be promptly removed by the extrac . 
It has since been found, if insulin be given daily and 
excess of fat. removed from the diet, Dial the <j<‘pa n - 
crentised animals can be kept-alive in excellent nut mi 
condition for over four months at least. 

Application to Man. 

These results obtained in the physiological laboratory 
proved conclusively that tlie elvisivc nnti-dinbct 
hormone bad been discovered, and that the tune 
had now arrived to see whether the extracts vould he 
equally efficacious in removing - 

diabetes in man. The first attempts to do this u- n 
met with the difficulty that the extract ‘'mi.ed cen 
sidcrabie jrritaiion at the site of injection, so that th 
injections could not he sufficiently repeated to ta-t 
their real value although a temporary re< action m > 
hvnerglvcicmia and glvcosuna were found to occur. 
The clinicnl application of the discovers- of insiibn 
came to depend on the removal from the ^ohot* 
extracts of pancreas of the irritating substances, an 
this was achieved by Dr. .T B CoHip hva met hod of 
fractional precipitation with alcohol. B> t»e j - 1 
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acute form which the disease usually takes at this age. 
Hyperglycemia, glycosuria, ketonuria, and extreme 
emaciation were prominent objective symptoms, and 
they could not be removed by the most- careful 
dietetic treatment. The bo y had lost all interest in his 
surroundings and lay in bed most of the time. There 
was little prospect that he could live for many months 
longer. Injections of insulin given, usually twice 
daily, from Jan. 23rd to Feb. 4th, 1922, had an 
immediate effect in removing all of the symptoms, 
with the exception that small amounts ’ of sugar 
appeared occasionally in the urine due quite clearly 
to the fact that sufficient insulin bad not been given". 
li The hoy became brighter, more active, looked 
better, and said he ielt stronger,’' and it was difficult to 
realise that the serious invalid of yesterday had 
become tbe convalescent of to-day. 

Large Scale Production. 

With the aid of the Connaught Antitoxin Labora¬ 
tories of the University of Toronto work was now 
started to produce insulin in larger quantities, but tbe 
serious difficulties which were encountered made it 
impossible to obtain enough to treat more than a few 
cases during the early months of 1922. Later in the 
year, by collaboration’ with manufacturing firms in the 
States, and, through tbe Medical Research Council in 
tins country the supplv became sufficient, so that 
samples were sent for clinical trial to several hospitals 
and much information regarding the therapeutic valne 
of msuhn in the different forms of diabetes soon became 
available. These show it to he invaluable in the treat¬ 
ment- oi acute cases In which the symptoms cannot he 
removed by the most- careful dietetic control. 
Especially in coma is insulin invaluable, for bv stirrin Cr 
up the fires of carbohydrate combustion insulin quicklv 
nds the organism of the ketone bodies to which this 
often fatal, symptom is due. Insulin undouhtedlv saves 
the h ves of many of these patients. EquaUv useful haj 
, proved to be In less acute cases in which either 
because of dietetic indiscretion, or the incidence of 
such as influenza, the svmptoms 
have become suddenly acute and dangerous. 

Ihe milder types of diabetes, which are relative!v 
common m the later years of life, are usuallv amenable 
to dietetic treatment- alone, and do not require insulin 
’? c t e P t ''chen complications supervene,suebasgangrene 
fW 0 *? 0 conc , ur ront acute disease, and it- is probable 
that the constant use of insulin is unnecessarv in about 
three-fourths of ah cases of the diseasT R* value 
he majority of cases is when emergencie= ari=e for 
example, by treatment- with insulin for some daS 
preceding the administration of anwstheTicsffir 

oSerattft purpos<is > grave risks under which the 
peration was previously conducted in diabetir- 
patients are greatly minimised. But it must not he 

chronic k elef a eV i? m the rouUne treatment of there 
bromc cases insulin may prove of value. In fh? 

connexion it is significant that A. N. Alien wortim- 
Sff laboratory, has found that the amount SSS? 

the tor™ SW 

iW- 1 -,?* 1011 , 1 * IS tnven to depancreatised dogs in small 
™ pater than with large doses? R^av 

Fa tw, to mve small doses of insuliA 

or anoUwr - W } c type o! «« ^ch. for one reSL* 
inea-nm-s alone 104 rc?pondin S favourably to dietetic 

Jfdhor! pf Adm i n id, ml ion. 
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this gland to recuperate its lost function and so make 
further use unnecessary ? I will not vent me to reply 
to this question in definite terms, for it- would he rash 
to do so from the experience of little more than a 
year since insulin became available. It is nevertheless 
significant- that regeneration of new islet tissue has 
been demonstrated by R. If. Hensley to occur in the 
pancreas of certain laboratory animals months after 
ligation of the ducts, for although, as we have seen, the 
acini are mainly affected by this operation, the islets 
also become involved to be replaced later by new islet 
tissue. Diabetes, if untreated, is a progressive disease. 
probably because of the strain which is put upon the 
remaining, still unaffected, islets to supply enough 
insulin to metabolise the carbohydrates in circulation. 
If this faulty balance between insulin and carbo¬ 
hydrate is corrected, either by reducing the carbo¬ 
hydrate supply through dietary regulation or bv 
supplying more insulin from without, the strain on 
the islets may he so far relieved that- thev can develop 
their inherent powers of regeneration. 

Value op Ixsulin ix Metabolic Ixyest i gatioxs. 

Although there can he no doubt- of the hmh thera- 
peutic value of insulin in the treatment- of manv cases 
of diabetes, its value as a new instrument for the 
investigation of other problems of metabolism than 
those relating to this disease is also hiah. It furnisher 
tbe physiologist with a new instrument- for the investi¬ 
gation of the many problems connected with the 
chemical processes which go on in the hodr—with a 
? a I SC ? e to jmlock some of the numerous 
doors which stand m the way to an understandinc 
«u* ll tT- 0 ?^ ng r 0f tb , e nDUDa! machine. Evidence for 
-!? ebe i ? f °unded among other things on the 
taking effects of insulin on normal animals. When 
it is administered to rabbits, for example the firM 
effect is a very rapid lowering in the percentage of 
.-iigtvr ox tlie blood—first observed bv J. B (bfim 
and when this reaches a certain level vm-mio-mc? 
peenhar nature supervene. 2heseeoS P Slv of 
violent convulsive r»nr*i» r u *-oaiiy ot 

hunger, anxiety, tremulousness and la e . x J I ' em f 

Suk“ht SS i< 5 Ufl "V Ia ™ a » d 

relieved by injccHous of ftlLo^e can be 

following insulin be due to tt? ’ •> ^ obd ibe symptoms 
soon foiSxdtbS to he the ^ ? ^ very 

partly, that thev usuallv tbe . cvid<!n ce being, 

animals when the hlood-^iSf^ 116 m normally fed 
O'Olo per cent, and partW g tha?Tw Uen t0 about 
unmediatelv bv the addiU<^ of Xt 7 nTe removed 
either by a'dministerincMhlf mJl UC< T to the Wood 
by causing it to be liberatedinthe ^F subcutaneously or 
as b y the injection p ? c O£en. 

moreover, that of all tbe , 11 was found. 

! immediate and laMirre effSt S ‘ UC0Se , alone has an 
galactose, which are its neare-t bovulose and 

tW? s!i - ht aad -transitoFF ^tion Wg T} >OUrS ’ havit m 

therefore, are related to a reducfS," - T Ji e s L m Pioms. 
unonft gIUC0Se 511 tbe Woodand miSt L 6 

upon the consequent lowering of frS^' be de Peadent 

of the tissues: to a conriit!? 1 , , glucose in certain 
fall it. WTiv tliis =houM i, glucatonia we mav 

development "of s^npKf with the 

ron?^u 0rnlal '"tmiiilnticn of t) ?? 15 ’ erid ently due 
n^5 trtd muscular action i« centres that 
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of the cells, particularly those of the nerve centres. 
The close similarity of many of the symptoms with 
those observed in anoxaemia suggests the possibility 
that interference with the processes of intracellular 
■cmdation is really responsible for the symptoms, and 
this view is fortified by the fact that the arterial blood 
becomes intensely venous in colour when the symptoms 
supervene. Whatever may be their immediate cause, 
the discovery that the symptoms are related to 
hypoglycannia and can be antidoted by glucose proved 
to be of great practical importance, for it sounded a 
note of warning in the use of insulin on patients and 
it provided a certain remedy should similar symptoms 
supervene as a result. Possibly, also, it explains in 
part at least the cause for the toxic symptoms on 
account of which previous observers, such as Zuelzer, 
had been compelled to abandon their investigations 
of the value of extracts of pancreas in the treatment 
of diabetes in man. 

Although the symptoms commonly occur in well- 
fed animals when the blood-sugar is about 0-015 per 
cent., they may fail to be observed until a much 
lower level has been reached. This is particularly 
the case when a large dose of insulin is given some 
time after food. The liability of symptoms to occur 
at about 0-045 per cent, of blood-sugar has served as 
a useful basis for measurement of the dosage of 
insulin, one unit being defined as the amount which 
can lower the blood-sugar to the convulsive level of 
0-045 per cent, within four hours in rabbits weighing 
about 2 kg. Since tliis “ physiological ” unit, as it 
is called, is said to be stronger than is necessary for 
certain clinical purposes it has been decided for the 
present to use, as the “ clinical ” unit, one that is 
one-tlurd the above strength. Tliis question of the 
physiological assay of insulin is receiving much 
attention at present. 

Cause of Seduction in Blood-Sugar. 

These observations clearly pointed the way to the 
next problem—namely, the cause for the lowering of 
the blood-sugar. At first it seemed as if this should 
soon be solved, for, as already mentioned, it had been 
found by Banting, Best, and Collip that insulin not 
only causes glycogen to be deposited in the liver of 
•diabetic animals when sugar is given, but also causes 
the respiratory quotient to become raised in a manner 
to indicate that there is increased combustion of 
carbohydrate. It seemed likely that stimulation of 
the same processes in the normal animal under insulin 
must be responsible for the disappearance of glucose 
from the blood. But the experimental evidence goes 
to show that the mechanism of action is much more 
complex. Glycogen is certainly not formed when 
insulin is given to normal animals (McCormick, 
Macleod, O’Brien, and E. C. Noble); indeed, it is 
decreased in amount 2 (Dudley and Marriam), and no 
certain evidence can be obtained from respiratory 
experiments that more active combustion of glucose 
is a necessary accompaniment of the lowering of 
blood-sugar. The consumption of oxygen greatly 
increases in dogs preceding the onset of symptoms, 
and the respiratory quotient usually becomes some¬ 
what raised (Dixon, Eadie, Macleod, and Pember), 
but in mice changes of an opposite character occur 
(Dudlev, Laidlaw, Trevan, and Boock), and in rabbits 
they are at first like those in dogs, though less marked, 
and subsequentlv like those in mice. The glucose 
which disappears is apparently neither oxidised to 
carbon dioxide and water nor polymerised into 
glvcogen. For the present the problem is unsolved, 
but we must not lose sight of the possibility that 
insulin changes both glucose and glycogen into .some 
intermediary product wlucli we fail to identity with 
our present methods of analysis either because it 
does not give the reducing reactions upon wbich the 
detection and estimation of suga rs depend, or became 


* This once niul for oil of the su£jrcstion the 

In nodvcSfl t' duo to a rimUtaE-doTO of the production of 

tij-poglraciuic effect after removal of the liur. 


1 ttofc ,P r e«P i ^ted by alcohol after treatment with 
* alkali, wlucli is the characteristic property of 
glycogen. _ That such substances may exist in^tlio 
tissues is indicated by the fact that it is import .' 
after injecting large amounts of sugar into animals (o 

chmM “”W* 

Acts in the Tissues, not in the Blood. 
Whatever may be the nature of the mechanism bv 
winch the blood-sugar becomes lowered there is no 
acts ln tlle tissues and not in tlio blood 
itself (Eadie and Macleod). Thus, the addition of 
insulin to blood incubated outside the body docs not 
alter the rate at wlucli the sugar disappears from it 
and when the isolated heart is perfused with a suit¬ 
able saline solution containing sugar the addition 
of insulin to the solution causes this to lose its sugar 
more rapidly (Hepburn and Latcliford). 

The hypoglycremic effect of insulin lasts for a 
period which varies in different animals. In rabbits 
the blood-sugar often begins to rise again in about 
an horn- after the injection, but tliis depends very 
largely on the amount of glycogen which is stored 
in the liver. This becomes converted into glucose 
to replace that lost from the blood, so that well-fed 
animals show much quicker recovery-, and can with¬ 
stand much larger doses of insulin, without the 
development of symptoms, than those previously 
starved. This mobilisation of the carbohydrate 
reserves would appear to depend on the transmission 
to the liver through its nerve-supply of messages set 
up by the liypoglycaimic condition, for Burn has 
shown that if the nerve pathway (splanchnic) he 
blocked by- the drug ergotonine, insulin causes in 
well-fed animals more profound a degree of hypo- 
gly-cfomia than otherwise. The importance of the 
glycogen reserves in combating the hypoglycemic 
effects of insulin warns us that we must be careful in 
giving it to diabetic patients in whom, as we have 
seen, these are abnormally low. 

Otiieh Physiological Pbodlems. 
Numerous other problems relating to the physio¬ 
logical action of insulin are being investigated, but 
time will nob permit of more than a brief allusion to 
one or two of them. One is its effect on liyper- 
lyceemia due to other causes than removal of tnc 
pancreas. These include administration of glucose 
either by mouth or parenterally—exogenous hyper- 
glyciemia we may call it—and increased production 
of glucose from the glycogen stores of the “ , cr ~" 
endogenous hypcrglycmmia. This increased brciiKclou 
of glycogen may be brought about by a variety 
experimental conditions which are convenient, 
classified as nervous and asphyxial. , r /in¬ 
former catcgorv are included puncture of the n 
of the fourth ventricle of the medulla and stimulation 
of the sympathetic nerve-supply of the liver, eu i 
electrically or by the injection of cpmeplirm : nnu 
under the latter, besides the various forms of aspliyxm 
itself, the effect of numerous drugs such ns (he an.-re 
thetics. So far as it has been investigated insulin £ 
capable of preventing the development of by peg 
glvcrcmia in all these conditions. -’'lost attention bn- 
been paid to its effect on the h^rgly^mm due h 
eninephrin, pnrllv because of the possibility tbn 
msuhn 'niay be assayed by determining the amount 
necessary to antidote a known amount of cpinepl.nn, 
which itself can be accurately assayed, anil partly 
because an investigation of (lie physiological 
antagonism between these two hormones may; 
some’light on ^ Iro "^clirerij^i^ft 1 ™ * 
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glycogen {E. C. Noble). When these two hormones 
■are in excess in the Body the one prevents the other 
from causing glycogen to disappear. Another curious 
result of a somewhat similar nature has been obtained 
by Burn with pituitrin, a hormone derived from the 
pituitary gland. When it is given along with 
epinephrin it prevents hyperglycaunia, and when it is 
given with insulin it prevents hypoglycremia. I have 
mentioned these results to indicate the very puzzling 
nature of the problem of the action of insulin and to 
show that this action may possibly be linked with 
that of other hormones in the animal. 

Another interesting effect of insulin is on the 
peculiar form of experimental diabetes caused by the 
■drug pliloridzin. Glycosuria occurs without, there 
being any increase in the blood-sugar and the oxidation 
■of carbohydrate becomes interfered with, as revealed 
by a failure of the respiratory quotient to respond 
to the ingestion of sugar. Now, it is significant, as 
S- U. Page has found, that when ins ulin is given 
along with sugar to dogs completely under the influence 
of pliloridzin the respiratorv quotient becomes 
decidedly raised and the glycosuria lessened. 

Whatever the mechanism of the action of insulin 
may he.it is important to hear in mind that the 
direction of its control of carbohydrate metabolism is 
apparently not the same in the diabetic as it is in the 
normal animal, for in the former it causes increased 
formation of glycogen and greater combustion of 
glucose, whereas m the latter it inhibits the former 
process, if not. indeed exciting glycogenolvsis, and it 
does not necessarily stimulate the combustion of 
? Vll - eT J 1 tbe T has bcen a deficiency of insulin 
f° l „ V, PhTsio'ogical control of carbohydrate meta- 
jolism, as ui the diabetic, its replacement," bv injection 
}. llOs0 intermediary products of carbohydrate 
metabolism winch have accumulated in the" bodv 

Insuhn 0 oL the b hair t0 bC “"'nediately transformed, 
r ■ , tm S maclimeiw of carbohydrate 

a-ain but and a i 1 ,°' V f 1 ifc to nm 
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of neutral salts it i?. nc ° 0 high con centration 
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l! “-> oxtmct'to sma l 

proteins by stronger alcohol Vsu ?" n ' n '°. vla e foreign 
'v eentrifuring or bv ether .and ZlK *’ f lnd 
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such a solution can be continuously boiled for over 
an hour without perceptible deterioration, but in 
faintly alkaline reaction heat soon destroys it. It 
does not dialyse in faintly acid reaction in which also 
it is readily adsorbed by charcoal and kaolin. These 
facts are sufficient to show that insulin is a substance 
of complex chemical structure, which indicates that 
its isolation in a chemically pure state will 
be a matter of great difficulty. ' Its preparation by 
synthetic means is therefore at present out of the 
question. 

Finally, let me say a word concerning the insulin-like 
substances which have been prepared by Collip’s 
process from numerous sources such as yeast and 
fungi. Most of these differ from insulin prepared from 
the pancreas of mammals or from the principal islets 
of the hour fishes in that they only slowly reduce the 
blood-sugar; indeed, this effect may "be delayed 
„ . a ,, T or so- The possibility therefore exists 
that, they merely act by stimulating the pro¬ 
duction of insulin from the pancreas, and if this 

P e +1 tbe . Ca f ^ c , an , scarcely he of much value 
in the treatment of diabetes. 
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Bacterial infection of tbe urine occurs from t- 

mfancy throughout childhood,^dca?esnreL „^ 
such infection must appear to all of you -eneral 
titioners at some time or othe- lli P Iac ' 
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Infection of tlie urine hv the B. coli, staphvlocoeci, 
and streptococci occurs either as a primary disorder or 
as a comphcation in some other general systemic infec¬ 
tion, as a sequel of diarrhoea and vomiting or chroiiic 
constipation, as a secondary infection in congenital 
malformations of the kidneys, or with renal or bladder 
calculi, in meningeal states, and in cases where there 
has been immobilisation in plaster for a long period for 
spinal and hip disease. Finally, it must he remembered 
that any of these organisms may be present in the urine 
without there being, of necessity, any corresponding 
signs of inflammation of the urinary tract or any 
disturbance of health. We hare then to consider this 
condition under these headings: (1) Bacterial infec¬ 
tions without pathological chauges in the urine, stone, 
or complicating other diseases ; (2) bacterial infec¬ 
tions, a primary disorder, with pathological chauges 
in the urine; (3) bacterial infections, complicating 
other diseases and giving rise as well to pathological 
changes in the urinary tract. 

Bacterial Infections without Pathological Change 
in the TJrinc. 

Cases falling under this heading are of three 
classes: (a) those infants and children who at one 
time have had a definite acute infection but have 
since developed an immunity to their infection 
without actually freeing their urinary tract from the 
invading organism ; (b) infants and children possibly 
possessing a natural immunity to the organism in 
question; and (c) cases in which the organism present 
is merely a terminal infection in the cause of some other 
fatal disorder. 

These three classes require little explanation. Of 
the first I shall have something further to say under 
the heading of prognosis. The second should be clear 
to the understanding when we compare such a state 
with other systems of the body. For instance, 
pneumococci and other organisms abound in the 
respiratory tract, but we are fortunately not all of us 
the subjects of pneumonia. In like way the presence 
of B. coli in the urine does not necessarily foretell a 
certain pyelitis or pyelonephritis unless the resistance 
and natural immunity is lowered by some extraneous 
cause. Possibly to this type belong a limited number | 
of cases of enuresis. Hyperacidity of the urine has 
been instanced as a cause of incontinence in childhood, 
and a highly acid state of the urine is a concomitant 
of B. coli infection ; moreover, in a few such cases 
with enuresis B. coli has been isolated in limited 
numbers without there being any evidence of inflam¬ 
matory changes in the urinary tract. Under the third 
type we have cases where, in a prolonged or fatally 
terminating illness, a routine examination of the urine 
reveals B . coli or cocci without evidence of pus cells 
or albumin ; such cases, as one would expect, occur 
more frequently amongst girls than boys, and should 
be looked upon as a direct contamination of the content 
of the bladder by soiling of the vulva by forces, while 
the clrild is unconscious and incontinent. The only 
important point in these cases is not to overlook tlie 
primary diagnosis or confuse it with a real B. colt 
infection. 

Bacterial Infection with Pathological Changes in 
the Urine. 

We now come to the second heading— B. colt 
infection as a primary disorder with evidence of 
inflammation and pathological changes m theunne. 
Theoretically we can divide this group into three sub¬ 
divisions according as the symptoms deno_«• ( } • 
bladder infection or cystitis; (2) a pyehtis or milam 
mation of the pelvis ; (3) a nephritis or inflammation 
of the kidney substance, which m extreme case:s may 
be suppurative. In practice, however, any two or al 
three mav be enuallv or to a lesser degree affected 
atone and the same tihie. On tliowbok^.esymptoms 
will varv as to which portion of the. unimry system .. 
to the greatest degree involved. Thus, whom the 
bladder is attacked, we have frequent and painful 
micturition ; the urine is cloudy and 
and contains quantities of pus and albumin, ana 


occasionally blood. In such cases there mav be a 
mixed infection with staphylococci or streptococci. 
Pyiexia, on the whole, is absent or only slight The 
constitutional symptoms apart from the urinary 
discomfort are, as a rule, negligible. • 

In pyelitis, on the other hand, them is, ns a rule 
distinct constitutional upset. And it is this type of 
case which frequently goes undiagnosed or wronclv 
diagnosed. 

In infancy the onset of the disease is often insidious 
and m marked by general malaise, anorexia, fret fulness 
irritability, pallor of an earlhv tvpo, and a rise of 
temperature, or daily rises of temperature associated 
with shivering or definite rigors. Such rigors are 
almost pathognomonic of B. coli pyelitis. Bysuria 
aud incontinence or frequency are difficult to deter¬ 
mine in young infants, and if present are usual]}- not 
very- marked symptoms, so that the direct relation of 
the illness to a urinary- infection is not always apparent. 
In older children the onset may be sudden with 
vomiting, acute abdominal pain," high temperature, 
and in both infants and children a mnrkedlyincrcasod 
respiratory rate. Frequency of micturition or some 
dysuria may or may not be present. Frequently the 
child is drowsy with face flushed, eyes bright, and 
manner apathetic, suggesting typhoid. In others the 
increased respiration gives rise to a suspicion of 
pneumonia. In a third type the mental aspect- 
drowsiness and sometimes in severe cases, head retrac¬ 
tion, delirium, and other symptoms of meningismus— 
give rise to a suspicion of meningitis. There may be 
tenderness in one or other loin and, if the pain persists, 
some enlargement of kidney may be felt; otherwise 
the condition suggests an' acute appendicitis. In 
infancy- the attack may be heralded by some upset of 
the bowels, such as diarrhoea. In older children 


Chart 1 (Case 1). 


Chart 2 (Case 2). 




A — Dote ol identifica¬ 
tion of S. coli infection 
and administration of 
alkalies (pot. cit., 
10 gr„ four-hourly). 


k c Diagnosis corrected 
to />. coli pyelitis: 
alkalies commenced. 
It = Doso of alkali 
doubled. 


constipation before or during the attack is of com 
occurrence. In two cases of this disease I hat e no 
some enlargement of the spleen suggest uc 0 
svstemic infection, and in infants some R cn '. 

bronchitis or even a supervening broncho-pneumonia 

is not uncommon. 

C»cn l —V rrirl, aged 0 yea re, admitted with five days’ 

hiriorvoVpaTn fn ieffsidc of^lxiomenS 5 
tion, drowsiness, constipation, and fever, urmo intens^ 

f d col? n Tfinjchari 1 Xnpli“e conrinucd U type of 
flic disease, abated on the 

of alkalies. Diagnosis: acute pyelitis. JHcor cry com; 

(Chart 1). 

C.sc *» —A female infant, aged 10 months, admitted wit h 
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contusion of disease with pneumomc stales ami . ^ 
i rapid defervescence of temperature «h • %.) were 

of alkalies (pot. cit. 30 gr„ sod. bicarb. -J 
j ft <1 ministcreri* 
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•: -reraembered that the incidence of this disease 
i the course of other illnesses is no rare occurrence. 

, 1 Conditions which (1) lower the gen? 1 ^ ^astance, or 
' I (O) in anv wav implicate the gastro-mtestmal tract or 


Chart 3 (Case 4). 





Alkali, 30 gr., six-tonrty. B = GO gr.» fonr-howlr. 


-was discharged, with urine tree from pus 


and albumin, but, cause abrasion of the l^ter, appe« to fedhtate the 


Chart 4 (Case 6). 


nnd Tins in the mine. The previous enuresis suggests a . it complicating the tenmnatoon oi.an. artacK oi 

latent and long untreated chronic infection. : pneumonia, as in Chart 6, and on the other tlie con- 

_ ... . | x-nip^renco of tvnhoid. Whenever it happens the 

TJ%SSX «*• * 

large numbers. Complete recovery with alkalies. £. coli infection is implanted on some other money 

_ ,,. . ,, , trouble or some malformation of the kidney. Recently 

The temperature chart m this disease is worthy of j nsker j | D 5Ce an infant- who had failed to gain in 
some further consideration. A senes of charts hem- v - e j_| ) £ and suffered from recurrent attacks of diarrhoea 
with illustrate different types of the disease. In certain <dckne®s despite the most careful feeding. A 

eases the disease may be apyrexical throughout, m 

others the fever is high and maintained, as in typhoid „ , ■g. 

or pneumonia; in others the charts are distinctive of * * ' 

the disease, as in the •* malarial ” type, with signs 
which occur in infancy 1 Chart G) or in the recurrent 
type of fever which is* prevalent in the more chronic 
relapsing cases in older childhood (Chart 4). There is 
not one'showing a condition of long-continued fever,' 
but it is quite easy to imagine that such might he the i 
ease in at least one of these, if treatment had not j 
abated the infection (vide Charts 1 and 2), The urine ] 
in both infancy and childhood in these cases of pyelitis 
is highly acid, contains a small quantity of albumin, 
a variable number of pus cells, and a profusion of 
organisms which exhibit the morphological and 
cultural features of B. coli. 

Evidence of infection of the kidney by B. coli is 

shown in some cases bv profuse luematuria : in others A = Crisis of pneumonia. B ~ Tticor. c = Date of 
the picture is identical with that of acute idiopathic aikalUreauccat.^' coi * mJectl0a - D = Beginning e£ 

nephritis; the urine being smoky, containing blood, 

pus, albumin, and rarely a few casts, and culturally temperature chart showed recurrent attacks of fever 
B cob. There may be some cedema and pallor in not always coincident with the intestinal deruw 
these cases, but more frequently there is no oidema meats, and in two of these attacks there had been 
and no evidence of amentia. In a few rare instances>, definite rigors. Examination of the urine showed nhs 
suppuration occurs in the substance of the cortex of cells and B. coli and a trace of albumin ; the child 

tilt? kinnov. r*r»gi'c niv» fnt.nl. Tn tV»f» rmW nriA T 1 ~ 1 nr a * r e i ... ’ utc hiutu \ras 



A = Crisis of pneumonia. B ~ Bigor. C ■= Date of 
identification cf D. coli inlection. D = Beginain- of 
alkali treatment. 
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successful recovery. Three or four weeks 


hiortvin a nunVbor of small yelkm* a^scesiFOs vre.re 
vt-ihl-; in the cortex. Such is a brief clinical picture of 
h. c cm infection of the urine in infancy and childhood. 

Ilr.clcrial Infection* Complicating Other Diseases end 
oho Giving Disc to Bathological Changes in 
the Urinary Tract. 

IVp now come to our tiiird group—nain,-lv. £ cob' 
umclion grafted on to some other disorder as a 


; - , — ““ uj. cuue oi ura’mic con¬ 

vulsions. and pos, mortem we found double congenital 
hydronephrosis with a superadded B. coli infection' 

Prognosis. 

The next question that arises is What ia tko 
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(2) Cases which recover from their initial attack, hut 
though devoid of fever and constitutional symptoms 
continue to show the presence of B. coli in the mine. 
Such cases are liable to relapse and present acute sym¬ 
ptoms again on any deterioration of health reducing 
their acquired immunity. (3) A recurrent chronic 
type, not reacting to treatment and not developing 
any immunity. Such cases drag on for months and 
years with variable periods of ill and good health. 
4. Fatal cases, which are rare. In these there is, as 
we have already pointed out, renal suppuration. Such 
cases are resistant to treatment and gradually sink and 
die mrcemic. 

The prognosis in this disease depends, as in most 
medical disorders, on early diagnosis and efficient 
treatment. Delay in either one or the other tends to 
chronicity; once well implanted, this infection is 
exceedingly difficult to eradicate. 

Treatment. 

Treatment resolves itself into :— 

1. Best in bed. 

2. Liquid diet with plenty of bland fluids. 

3. Attention to the bowels. Correction of constipa¬ 
tion, the arrest of any diarrhoea or morbid processes 
in the bowel, and the administration in any case of 
some regular intestinal antiseptic. 

4. The exhibition of drugs, of which by far the most 
valuable are simple alkalies, such as pot. cit., sod. cit., 
or sod. bicarb. These must be administered in large 
doses; 10 to 15 gr. of the former can be safely given 
every two hours to an infant of 1 year for a short 
period, and then given four-hourly and six-hourly until 
all pus and B. coli have disappeared, or mixtures of 
pot. cit. and sod. bicarb, may Ire used. Continuation 
of this treatment is generally recommended until all 
constitutional symptoms have subsided and the urine 
is alkaline. Now I would state that subsidence of 
constitutional symptoms does not imply freedom from 
B. coli infection, and that alkalinity of the urine cannot 
always be attained, even with very large doses of 
alkalies by mouth—and that, moreover, despite 
alkalinity of the urine attacks of fever and recrudes¬ 
cences of the disease may still occur. The only real 
indication of cure is the absence of pus and micro- 
organisms from the urine. These points are well 
illustrated in the charts (see Chart 4). Occasionally 
large doses of alkalies are ill borne, and continued 
administration unquestionably in many cases produces 
lack of appetite, general depression, and even vomiting. 
They should, however, be pressed to the limit of 
tolerance, and may then be superseded by some urinary' 
antiseptic, such as heknitol or urotropin. I have 
never seen any real benefit accrue from the use of 
these substances alone in this disease, except in the 
case of mixed infections. However, the alternative 
use of these drugs and alkalies seems at present the 
best procedure when the disease is protracted in its 
course. 

5. Treatment by autogenous vaccines. With regard 
to thismethod, I have personallyhad verylittlesuccess. 
In a few cases I have even believed I have seen harm 
done, and in the type of case, the chronic recurrent, 
where one most desires assistance, it has in my hands 
proved useless. 

The question of mechanical interference, such as 
lavage of the bladder, is one to be carefully considered. 
In mixed infections this is possibly of value, but in the 
great bulk of cases and in all pure B. coli infections, 
instrumental treatment should be avoided. Whate\er 
method of treatment is employed, every effort, should 
he made to see that the urine is free from B. coh before 
such treatment and observation is discontinued. 
Many chronic cases, I am confident, arise from neglect 
of this simple precaution. 


The diagnosis of 
extent reviewed in 
which it gives rise. 


Diagnosis. 

this condition has been to some 
discussing the symptoms to 
Acute cystitis, due to the B. coli 


alone or to mixed infection of B. coli and streptococci 
is generally readily recognised bv the dysuria nmi' 
frequency to which it gives rise, and the nature ot the 
infection is readily discovered by microscopical 
examination of a catheter specimen of urine. Acute 
pyelitis, however, may give rise to some diflicultv 
unless it is always remembered that unexplained fever 
in infancy or childhood may have its origin in a II. coli 
infection of the urinary tract. Iu mnnv of these 
eases, as I have pointed out, there are few occasions in 
which the symptoms indicate irritation or inflamma¬ 
tion of the pelvis or kidney itself. Whore there h 
acute hiematuria I have seen the diagnosis of stone 
made, or rarer conditions such as essential lueninturiu 
or scurvy, where a simple cultivation of the urine 
would have shown B. coli. 

Acute cases with abdominal pain and fever and rapid 
pulse suggest appendicitis. Continued fever with some 
drowsiness and irritability suggest tvplioid, general 
tuberculosis, or meningeal conditions. The same 
with increased respiration, so often seen in this 
disease, suggests a pneumonia, and I have no doubt 
that the .diagnosis of deep-seated pneumonia is nnf 
infrequently made in this disease. A small apical 
pneumonia and this condition are easily confused, 
but a strict examination will reveal the first- and a 
catheter specimen of urine the second. Where this 
condition complicates a pneumonia or arises in conva¬ 
lescence the most natural assumption is to attribute 
the fever to some empyema formation or nil acute 
otitis media. In Case 0 the patient’s chest 
explored on more than one occasion on these grounds. 
Where there are rigors infective endocarditis or septic 
conditions may be inferred wrongly. The close 
similarity of the chart to malaria must be confusing 
in countries where that disease is endemic. 

Where the fever is recurrent suspicion will arise of 
tuberculosis ; glandular tuberculosis of the abdomen 
not infrequently presents a picture with this charac¬ 
teristic chart. Blieumatic and nervous children are 
liable to slight recurring bouts of fever without any 
very definite physical signs. Tonsillitis in deep-hidden 
tonsils gives rise to recurrent attacks of febnt' 
disturbance with general malaise. 

The mode of entrance of these various organisms 
and in especial t he B. coli, has aroused a certain amoun. 
of controversy. Tile old view was that in all oas.-j 
infection was of an ascending nature via bladder aim 
ureter to the kidney. The extreme prevalence of Ini' 
disease in female infants and children was quoted e- 
a proof of this method of iugress. On tlie other band, 
although less common in males, it does occur in inn 
sex, and direct invasion per urcthram seems difiicujj 
of comprehension on anatomical grounds. Then a 
was stated that invasion along the ureter against tie' 
urinary flow was impossible ; this, however, has beei 
proved possible by experiment. It may be assumed, 
therefore, that in certain cases infection of the bladui 
at all events may take place from soiling of the vul' a 
by freces in young children, and it is possible tnnj 1 
secondary infection of the pelvis and kidney ream 
therefore, by direct spread, such spread being lac" • 
tated bv possible inflammation of the madder, 
obstruction of the ureteric orifice, and stagnation el 

urine in the ureter. , . ,. , 

There are, however, a number of cases in winch tie 
predominant and apparently sole lesion 10 one o 
pvelitis or pvelonephritis; from these it has r 
assumed that there is a blood infection, the oigamsm 
entering the blood-stream and selecting the kidnej « 
its victim, owing presumably to some lowering ■ 
resistance of that organ. The general scplieremic sta * 
of some of these little patients ami its core n-syn. 
blance under certain conditions to an nllicd conditu i . 
typhoid, suggests that the bloodstream, t beret on, 
also a path of infection. r 

Lastlv. we have the lymphatic theory of e l ,n - a “. 
infection; one path being by way of the lymphat 
of ureter from the bladder to the kidney, 
pecondlv, directly from the lymphatics of '"el. i. 
bowel to the lymphatics of the capsule of 
kidney. 
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Ik most cases amoebic infection of the lung is due 
to direct extension of a previously existing hepatic 
abscess through the diaphragm. Cases of this nature 
are veil known, but their recognition at any early 
stage after rupture is necessary in order that specific 
and efficient treatment may be immediately installed. 
Abscess of the lung due to Eniamocba histolytica can 
occur quite independently of abscess of the liver, 
though seldom recognised during the lifetime of the 
patient. It is with this aspect of pulmonarr 
amcebiasis that I mainly Irish to deal in the present 
paper. 

in the older literature in the case recorded by 
Colin’ in 1S73, ten abscesses of the lung had arisen 
secondary to a thrombus in the liver, and in another 
reported by Moxon 1 the liver abscess had actually 
burst, into a sub-hepatic rein, and thus spread to the 
lung. In this first condition, winch mar be termed 
primary pulmonary amcfibiasis, the route by which 
the entamcebre gain the pulmonary circulation is 
probably the one described by Bunting* (1906)—that 
is, by direct embolism through the circulation from 
the colon. In this case firm consolidated nodules 
were found in the lung in which entamcebre were 
demonstrated in section. In another described bv 
Opin’ m 1901 a large amcebic abscess was found in 
the right lung, together with an evidentlv healed 
amoebic abscess of the fiver. Tufiier 1 in Ms paper 
evidently recognised the condition during life, and 
the patient is reported to have been cured bv operative 
+tl G ^w n i Ce ' r i n t l13 case tlie ab scess was'present in 

UI V S; haemoptysis, fever, and other svmptoms 

P T-o£l' i but - no stance could be obtained 
Y 11 ™- at a diagnosis. Loison 6 
of P the mts X a L^ n f Ce Ai rind TO l®ea*ed aspiration 
visuTllv P pnt ¥ needle being directed 

visually through a radioscopic screen which in a 
radiographic report by Herold' seems actuallv to W 

independent from three abscesses inVbrf]' S ’ P ‘^vr 

5 «?■»» 

sa e 

KBSSsraftSrS 

-ssrattasa 

ti . Hnma r !/ Pulmonary Amcebiasis. 

JlSR. "s 

ssws=i«fi 

• T1 ‘>" Tlinracti r. tmt tl, r r.> v,Ai i was profuse 


and 102° F.; nocturnal perspiration was profuse. No 
clubbing of the fingers was noted, or any “ shoulder pains.” 

At first hepatic abscess was suspected’, as the patient had 
suffered from dysentery and there was a leucocytosis of 
14,000 ; however, the faces were frequently microscopically 
examined for E. histolytica cysts with a" negative result. 
There did not appear to be any special involvement of the 
fiver. In fact, the pain was situated above the hepatic 
area and pulmonary signs were sufficiently apparent. There 
was a patch of dullness to percussion," some 4 inches in 
diameter, below the angle of the right scapula when the 
breath soun ds were bronchial and an occasional expiratory 
crepitation could be distinguished. Simitar, but smaller, 
broncho-pneumonic areas became apparent from time to 
time after frequent examination at the lower lobe of the left 
long. Tbe sputum, which contained numerous pus and 
large epithelioid cells, was frequently examined for tubercle 
bacilli without avail. 

In view of the possible involvement of the liver, tbe organ 
wen aspirated without result; no improvement in the 
pulmonary" signs were noted, and the pyrexia remained the 
smne as before. The diagnosis then varied between a 
simple or tuberculous broncho-pneumonia and the consensus 
of opinion was in favour of the latter, and one month after 
aauiission ana sis weeks after the commencement his 
condition had become steadily worse. Purelv on empirical 
grounds and the possibility of amcebic involvement of the 
lung, emetine injection (1 gr.), together with pulv ipecac. 

comm ™ CNi on April ltth, 1921. An immediate 
and striking improvement was noted (Chart 1); the pvrexia 

v f0 ,r the P^ons'six week, SeT;in 

four day,, the broncho-pneumonic signs disappeared and 
lW P n atUint A ge ? er al condition improved to such an extent 
that he was discharged on Nay ISth in apparent good health 
k?A C „ C “ f V w ‘'‘together 260 gr. of pulv. ipecac. During the 
ot bis acute illness he had become emaciated, and ho 
rapidly regained weight up to 140 lb.—an increase of 9 s lb 

iodide Ao entamceb® were found in tbe fames hnf+mf 
gimmdoscopm appearances were characteristic of amcebic 

pyrekSa^ bom 

poorpempira^o 0 /^ 7°* deC V? d * 

extreme (weight 114 lb) ^/r Gn l’ emaCj ation 

sr A tJtMB 

mUiary tuberculosis .' Ou eiahunatfS^ore^ filSt s '? 1 ‘t 
?ve*? 

therewvas Soling to su^auvInvoMete^^f^ ** 
no ’^fecre contS 

1 ®.*’ tUt 510 (which^were K 

Some three weeks after admission tbe general 
of the patient was worse, and tho «i«LSte era| 
tuberculosis seemed to receive suppo^^A? h .^arr 
definite ngors were noted, the tormiPpL!^ - P £h*s tune 
with profuse perspirations to 104° F Two nf^K 
occurred during a space of five davs. * XVr ° of ^ese rigors 

wereinamMe^^^inTO^hte r ^°^TCmMt t -“ 0 fi iniectioas 

ir^ I 3 ?? >o the patient’s condition m . tIlG , c b'nical 

"Of! nr! ' " V received in all 10 Jr ol C J‘?, rfc shows 

°?°, S’ - - of Ipecacuanha spread followed bv 

nightly. The improvements tw lfe K of 10 gr. each 

bP ^, 0 In' kin 5 ns , to be apparent to a« Patient 

or -1 lb., and he was diccharcM ‘ irwcb ;fc increased 

apparent perfect health. Rehl^Lff 2ctl h 1021 in 
Hi“.Pso since, for he was ttom ODG -'imhar 

similar but milder J ™ , a rear lair. “-it 
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condition temperature 103 ° t- *“.!"» « a wESSE* 
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consolidation of 
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were audible also on tbe opposite side. The sputum, wbicb 
was abundant, purulent, frothy, and streaked with blood, 
con tamed pus and epithelioid cells, scanty pneumococci, 1 
but no T.B. 

The patient’s evident antcmia could be attributed to a 
concomitant ankylostome injection as the ova were present 
in the feces. A high leucocytosis of 94,000 was present, and 
this figure seemed to indicate that in this case one was not 
dealing with either a tuberculous broncho-pneumonia or 
the usual type of broncho-pneumonia commonly encountered 
n this class of patient. There was slight thickening of the ! 


consolidated broncho-pneumonic nodules, 1 do not 
believe this to be possible. No assistance was 
obtained in aiming at a diagnosis by the X rays. 

My object in publishing this paper is to bring these 
facts to tbe notice of tropical workers, as probably 
these cases are of more frequent occurrence than lisa 
been thought, to be tbe case. It is possible tlmt many 
of the obscure unresolving broncho-pneumonias in 
natives wbicb one encounters in hospital practice, 
especially amongst lascars, are really of this nature. 
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Apparently thrombosis of the veins began in the left 
leg, causing gTeat pain and spreading via the pelvis into the 
right. Some three months subsequently compensatory 
enlargement of the abdominal veins was noted, which 
gradually formed a large abdominal plexus. He was Unfit 
for service through the whole 'of the waT, suffering from 
intermittent attacks of pyrexia and phlebitis and secondary 
ulceration. In February, 1920—i.e., five years and two 
months after original attack—pleuritic pains in the right 
side commenced with cough, profuse expectoration, often 
blood-tinged. The fingers became numb and cold and the 
terminal pblanges gradually became clubbed. 

At that time he was thought to be suffering from pul¬ 
monary tuberculosis, and an unfavourable prognosis was 
given. Admitted to hospital on Nov. Sth, 1920, he was 
found to he in a distressed condition, harassed br constant 
cough, expectoration, and pain in right side. The tempera¬ 
ture was hectic in type, emaciation was extreme, and the 
sputum was profuse, frothy and purulent, tinged from time 
to time with dark blood. In amount it varied from one to 
three pints in the 24 hours. This expectoration was usually 
brought, up after an explosive coughing fit, and excited bv 
change in posture; it was noted that bending to the left 
side was apt to initiate such a spasm. The clubbing of the 
fingers and toes was evident, and the superficial abdominal 
veins were varicose. 

No evident enlargement of the liver was revealed bv a 
physical examination, hut the signs elicited on the right side 
suggested a considerable involvement of the lane tissue 
Impairment of percussion, with diminished air entrr and 
vocal resonance, extended downwards from the third rib 
Posteriorly dullness commeuced from the seventh space iii 
TP 10 sputum contained numerous pus and 
U 000 CP wV,n!v’°i'l 1 T' 3 ; ther . c .'' va f a definite leucocvtosis of 

ib Hcgi numbed ^ contamed «» MsloUrffco 

1 ?’’ ea Y as , “Pirated under an nnssthetic without 
remit; ,mmediate improvement took place from emetine 
a “i ipecacuanha therapy; the cough diminished? the 
expectoration became less in amount and the lung ’si™, 
cleared up entirety The clubbed fingers andte mdS 
He received a total amoimtoflO m 

iodide ' AfL?’n^ V ’ ‘Peoae-t and 30 gr. emetine bismuthous’ 
loaiae. After two months in hospital he was 
as convalescent, haring made a satisfactorv recovery 
« symptoms, and having inched 18^b to 
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of expectoration varied verv consideAuii r b ‘ ? be 
apparently being influenced bv ^ftoro T n * to da 7> 
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producing any obvious symptoms; in fact, its rupture into 
the lung substance appears to have been the first evidence 
of its existence. The presence of yeast cells and mycelium 
in the sputum in large numbers, apparently derived from the 
lung cavity, is of interest. 

One cannot regard the thrush fungus as the cause 
of the disease, but as being a secondary infection. In a 
similar manner Monilia often occurs in the sputum 
of tuberculous subjects, and other debilitated subjects. 
Tbat tins is not the view held by all mav be judged 
by the amount of literature devoted to the condition 
described by Castellani as tropical bronchomvcosis or 
bronchomoniliasis, 10 about the pathology of which 
little appears to be known. Castellani’ savs tbat 

the diagnosis of moniliasis is based on the’finding 
of the fungus in the sputum.” Adopting t his criterion, 
the case quoted above should have been regarded as a 
primary infection of the lung with Monilia, and not 
as a case of pulmonary amcebiasis, as it turned out 
to be 

Conclusions. 

1. Pulmonary amcebiasis may develop indepen¬ 
dently of hepatic abscess. 

2. The pulmonary condition may simulate those of 
a bronchopneumonia or miliary tuberculosis 

3. The diagnosis is based upon the previous 
evidence of amcebiasis, the leucocytosis, and the 
remarkable and lasting response to emetine and 

lpfiCflCU&Iultl, 

4. Rupture of a hepatic abscess into the lung may 
take place without previous warning or the coexistent 
of hepatic symptoms. 

5. The resulting pulmonary infection mav closely 

resemble idiopathic disease of the lung, ‘such as 
tuberculosis or bronchiectasis, both in local siens 
and general effects. 803 

,,A.therapeutic action of emetine and ipecac- 
ls , as ftnking m this as in the first condition 
aD v’ as generally recognised, is more rapid 
and lasting than in amcebic infections of tbe bowel. 

y ‘ infection of the respiratory tract with 

yeast fungi IMomlia) may occur (so-called bronebo- 
momhasis). This appears to be of little diagnostic 
and possibly of no aitiological importance aiasuosUc 
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AN OPERATION FOR THE CURE OF CHRONIC ULCER 
OF THE STOMACH. 

By T. C. CLARE, M.D.Lond., P.R.C.S.Eng., 

SURGEON, LEICESTER noTAL INFIRMARY. 

Gastro-enterostomy for the cure of' gastric ulcer 
js out of favour, "whether alone or combined with 
excision or cauterisation of the ulcer. Sir Berkeley 
Moymhan, 1 in c a recent Hunterian Lecture, has stated 
that its trivial advantages ” are outweighed hv its 
disadvantages, the chief of which is that the relief that 
follows the operation is frequently only temporary. 
lUost surgeons will agree that the operation is by no 
means ideal for ulcers in that situation, and will 
admit the force of the arguments that he brings 
forward in his advocacy of the very radical operation 
of partial gastrectomy. The surgical mind, however, 
cannot contemplate with perfect satisfaction the 
necessity of having to choose between medical treat¬ 
ment on the one hand and gastrectomy on the other. 
If no less hazardous and mutilating operation can he 
devised for the cure of these ulcers, the inevitable 
tendency will be to postpone surgical intervention 
and to try medical treatment for longer than would 
otherwise be the case. But surgeons will continue to 
search for a simpler and safer operation, bearing in 
mind, perhaps, that if they can, by such an operation, 
bring about “ a complete subsidence of all symptoms, 
a permanent freedom from any recurrence of the like 
disease, and immunity from any disorder associated 
with the operation ” 1 in a majority of the cases, the 
operation of gastrectomy still remains for those few, 
if any, in whom the symptoms are not relieved or 
recur. For the operation about to be described it 
is claimed (1) that it is based ou souud physiological 
principles; (2) that it may fairly be described as a 
safe and a simple operation ,* (3) that the results in the 
few cases in which it has been performed have been 
good. 

The principles on which the operation is based may 
first be considered. 

Cause of the Chronicity of Gastric Ulcers. 

Leaving aside the question of the actual origin of 
gastric ulcer, there is general agreement on three 
points in connexion with the subject: first, that 
chronic ulcers are found, in the great majority of cases, 
in two situations only—on or near the small curvature 
and on or near the pylorus—while acute ulcers are 
not so limited in their distribution; secondly, that 
healing of gastric (and duodenal) ulcers is a common 
event (Prof. JI. J. Stewart 2 lias brought forward 
conclusive evidence on tills point from post-mortem 
examinations); thirdly, that there is no known 
reason, anatomical or physiological, why ulcers 
should originate in one part of the stomach more than 
in another. We may draw the inference, therefore, 
that there is some factor in connexion with the small 
curvature and the pylorus that delays or prevents the 
healing of ulcers near these parts. I believe that this 
factor is to he found in the arrangement of the circular 
muscle fibres in these parts. In the case of the pylorus 
there is an easily demonstrable sphincter; in the lesser 
curvature, the circular fibres that are comparatively 
thinly spread over the fundus and the great curvature 
are crowded into a smaller space and set so close 
together as almost to constitute a sphincter, it is 
a fundamental principle of pathology that rest is 
conducive to the healing of a wound, while movement 
and irritation hinder healing. While no part of tne 
stomach is at rest for any length of time, unless feeding 
by the mouth is discontinued, and probably' not caoh 
then, an ulcer originating in a part where tlic muscle 
fibres are sparsely distributed, such as tne grc. 
curvature, has a much better chance of healing tha 
one which happens to start in the sphincter of tne 
pvlorus or the small curvature. A fissure of Ibc anu 
involving the sphincter ani heals slowly, periiap _ 

■ thiTlXncvl 1023 Xsil - 
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'Y hen * hc muscle is divided the figure 
rapidly, m spite of the septic nature of the mnterii) 
hat passes over it. It occurred to the ' ri er !n* 
“fS on these lines might allow naturn L'ing 
to take place m chrome ulcere of the stomach, an 11 v 
it might prove more profitable to focus atten km m 
the muscular fibres rather than on the gastric juice or 
on dental sepsis. The operation consists of a division 
of the circular muscle fibres that pass to the neighbour! 
hood of the ulcer. “ Gastroniyotomv ” seemed a con¬ 
venient and self-explanatory name for the operation. 

Technique of the Operation. 

I have performed gastroniyotomv onlv in C aso«- 
where laparotomy has revealed a chronic indurated 
ulcer of moderate size in the neighbourhood of the 
small curvature, uncomplicated by hour-glass con¬ 
traction and not adherent to the pancreas, though 
I am not sure that the latter complication would 
contraindicate the operation. If the ulcer is on the 
anterior wall of the stomach, a curved incision, about 
four inches long, with the convex!tv downwards, is 
made below the ulcer and sufficiently far from it to 
be free of indurated tissue ; this incision divides the 
peritoneal coat only. The peritoneum is separated 
from the muscular coat for about a quarter of an inch 
on each side of the incision, and the muscle fibres are 
defined. The incision is then earned down to the 
muscularis mucosce, thus dividing all the circular 
muscle fibres passing to the ulcer-bearing area. 
This part of the operation is a little difficult, ns the 
fibres are sometimes indistinct and it is easy to 
penetrate tbe mucous membrane; should this occur 
it is sutured before proceeding. The divided imiscle 
fibres are now separated on either side of (lie incision 
by means of gauze wiping, and the peritoneal coal 
sutured by Lembert sutures in such a way that (lie cut 
edges of the peritoneum are inverted into the gap 
that has been made in the muscular coat. I have once 
or twice cauterised and infolded the ulcer, but nm 
not convinced that there is any particular advantage 
in so doing. After the usual inspection of the appendix, 
&c., the wound is then closed. Where the ulcer is ou 
the posterior wall I have exposed the stomach throngs 
an opening in the mesocolon and made the incision 
in the posterior wall of the stomach; but as t«c 
muscle fibres appear to be tliinner in that situation 
than in the anterior wall, I have made the anterior 
incision as well, thereby practically isolating the uic 
as far as the circular muscle fibres are concerned, • 

As regards after-treatment, patients have vet 
treated much in the same way as those m ww> 
gastro-enterostoniy has been performed—salines a 
glucose for 24 hours, feeds of milk, Ac., S oin Pf 
lisli and minced chicken in about a week, and ora n . 
food soon after. Alkalis have not been given. 

Results. 

In no case bas there been any pain after the opera¬ 
tion, nor any vomiting, apart from slight I 
operative vomiting. In one patient, in t jj on , 

the^ pain™ ntiSy 5 disappeared °and° Dns iiot- recurred* 
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case lhad occasion to reopen tlie abdomen two months 
after performing this operation. The patient mas 
a man of 37, with a three months’ history of pain one 
and a halt hours after food, and two recent attacks of 
Iucmntemesis. There was a large nicer in the anterior 
wall of the stomach, close to the small curvature and 
at the junction of the cardiac and pyloric parts of the 
stomach. There was so much induration around the 
ulcer that I was suspicious of malignancy, but decided 
against it. Gastromyotomy (anterior wall only) was 
performed and for eight weeks there was no pain 
after food, and the man improved remarkably in 
general condition and put on weight. He then began 
to complain of pain, not related to food, but coming 
on at night; there was considerable delay, one-third 
of the meal remaining after eight hours, and I began to 
think that I had made a mistake in not treating the 
condition as malignant. I reopened the abdomen 
and found that the extent and degree of the induration 
had greatly diminished and no longer suggested 
malignancy; the crater of the ulcer, however, could 
stilt be felt, although it was smaller and smoother than 
at the first operation; there was no sign of anv scar 
where the muscular coat was divided at the first 
operation. Gastro-enterostomy was performed because 
°* the delay. In an almost exactly similar case, 
where division, of the muscular coat was carried out 
in both anterior and posterior walls, the result after 
six months is most satisfactory, and I am inclined to 
think that the division of the fibres on both sides of 
the ulcer will prove to give better results than on one 
side only. 

R6lc of Gastro-enlcrosfomy in Gastric Ulcer. 

is n .° doubt that the results of gastro- 
ga ® tric ulcer aTe frequently verv 
though symptoms are apt to recur.’ Some 
attribute the beneficial effects of the operation to the 

eont™re''V?f °a th A add gastric 3uice by the alkaline 
throi.eh riL duoder “ I ™ "’bich flow into the stomach 
' Tlule °fhere. including Movnihan, 
consider that the mechanical factor, the sinirdo 
°t the stomach, is the chief'effect of the 
rSt to 01 tiil h ul?J ld ei \ ipt - in g of the stomach afTorf g 
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put out of action some at least of the muscle 
fibres that pass to the ulcer. If there is any truth 
in this view a much ampler operation should suffice. 
It is only necessary to divide the muscle fibres and to 
prevent them from uniting too quickly and the same 
result will be produced. In the operation that I have 
described the curved incision, fairly close to the ulcer, 
divides all the fibres, circular and longitudinal, that 
pass to the ulcer, and is shorter than an incision at 
the great curvature would have to be to divide only 
the same circular fibres. 

We have no certain knowledge conce rnin g two 
points in connexion with the operation of gastio- 
myotomy. First, the length of time required for 
healing to take place in an ulcer immobilised bv section 
of muscle fibres ; secondly, the length of time before 
tbe divided fibres unite and function is restored. 
7 s regards the first- point. Eve reported a case where 
he has performed gastro-enterostomy for an ulcer in 
the pvloric part- of the stomach associated with con¬ 
siderable inflammatory thickeninglaparotomv had 
to be performed five weeks after the first operation, 
and. it was found that the ulcer had completelv 
disappeared, its site being indicated merelv bv an 
omental adhesion. Several somewhat similar cases 
have been reported. It may, therefore, he taken 
that, under the most favourable circumstances, 
complete healing may be a matter onlv of a few weeks 
Itl 5? a 7 be mentioned that the most favourable 
conditions are not necessarily secured hv keeping the 
stomach empty ana feeding the patient, through a 
tube m the jejunum, for the gastric muscles probablv 
contract, either tomcally or rhythmicallv, even when 
the stomach is empty; it is doubtful, for example, 
if an ana! fissure could be made to heal bv performing 
colostomy and leaving the sphincter ani iirfact. 5 

Pyloric Ulcers. 

yk^VSh it is true, as Sir Berkelev Movnihan points 
out, that ulcers involving the pvlorns have their 
origin on one side or other of the sphincter and are 
either gastnc or duodenal, nevertheless there is i 
certain appropriateness in the designation “ pvloric ” 
as applied to these ulcers. For. if it is true nc T 
believe, that it is the invasion of the mu*«dnr coat 
by these ulcere that is responsible for the delav fn 
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Musculature of the Stomach. 

Radiologists have taught us that the stomach mar 
be divided into two parts—a “ cardiac sac” where 
peristaltic action is sluggish, and a pyloric part where 
it is very active. The arrangement’of the muscular 
fibres shows that there is an anatomical basis for this 
division. The circular fibres are only truly circular in 
the pyloric part of the stomach and to the left of the 
cardiac portion ; in the greater part of the cardiac half 
they are U-shaped, and so incapable of acting as true 
sphincters. From the incisura angularis to the pylorus 
the circular coat is well marked, and strong peristaltic 
waves pass along it from the time that food enters that 
part of the stomach from the cardiac sac until the 
stomach is empty. Furthermore, there is at the incisura 
a sphincter (physiological only, according to Starling), 
called by Sir H. M. W. Gray the “ sphincter aditus 
vestibuli,” * whose function appears to he to confine 
the food in the cardiac sac until it is ready to pass into 
the pyloric pouch. The longitudinal fibres constitute 
the external coat and arc set closer together along the 
'small curvature than elsewhere, while the oblique 
fibres are distributed chiefly over the fundus and the 
cardiac sac. Chronic ulcers are found most commonly 
in the pyloric half of the stomach, and generally nearer 
the small curvature than the greater, and I suggest 
that this distribution is due, not to a greater liability 
to acute ulceration in these parts, but to the fact that 
the greater activity of the muscles tends to prevent 
healing of ulcers sufficiently deep to have involved the 
muscular coat; while the comparative freedom of the 
cardiac sac (except near the incisura) from chronic 
ulcer is due to the less vigorous and less prolonged 
peristaltic action in that part. 

Both W. J. Mayo 6 and Sir H. M. W. Gray* have 
pointed out the importance of performing gastro 
enterostomy in the pyloric half of the stomach, though 
for different reasons ; Mayo, for the reason that much 
of the food passes over the stoma if it is placed in the 
cardiac half, while Gray believes that it is important 
to conserve the functions of the cardiac sac and drain 
the pyloric half in order to obviate the ill-effects of 
pyloric spasm. I suggest that the benefits arising 
from making the stoma in the pyloric half are due to 
the fact that the circular fibres passing to the ulcer are 
divided and kept apart by the anastomosis, the 
sphincter action of the fibres being thus abolished, 
and to the fact that drainage of the stomach 
is not the essential factor, and is, indeed, probably 
unnecessary. The operation that I have described 
is an attempt to apply to ulcers of the stomach the 
great principle of surgery that rest is tlie most impor¬ 
tant factor in tlie healing of wounds. I have performed 
the operation in nine cases in the last eight months; 
the number is too small, and the time since operation 
too short, for the results alone to carry conviction. I 
mention them to support a view of the pathology of 
chronic ulcer of the stomach that I believe to be worthy 
of consideration. Whatever may be the ultimate 
results of the operation in these cases, it can certainly 
be said that the immediate results have been satisfac¬ 
tory. In all the cases there had been typical epigastnc 
pain for months or years, all liad been treated medically 
for some considerable time without lasting benefit, and 
in the gastric cases in each case the ulcer was large 
enough to admit the tip of the little finger. In one 
case onlv has there been any pain since operation ; 
all the patients have been taking ordinaiy food and 
have put on weight. In one case of ulcer of the anterior 
wall, though pain and vomiting had censed, some loss 
o[ weight was observed four months after operation, 
and it was discovered that- slie had diabetes, w uc 1 v as 
not present at tlie time of operation. Gastromyotomy 
is a simple and safe operation, and, I lienore, only 
temporarily affects the functional activity 
stomach, but it need hardly be said it is not applicable 
to cases where there is stenosis or hour-glass contrac¬ 
tion, or anvthing but a simple ulcer. For “ n o P™ 1 ? 
so free from risk, from which convalescence is so :rapid 
(as indeed is tlie case in most p,-istnc op erations), a na 
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ivIjWi offeK a good prospect of complete ivcovi-rv 
with tlie preservation of tlie normal physiology ami 
anatomy of the stomach, I think wo mar f.urtv hZ 
the view that even if there should turn'out to Cl 
small proportion of recurrences, the operation R not 
condemned thereby. More radical measures are dill 
available if the ulcer should recur. 

Gastromyotomy is tlie link between medical mid 
surgical treatment; the aim of medical treatment b 
to encourage healing by diminishing functional nctiviiv 
and so resting the stomach ; the operation secure? 
rest by putting out of action for a time the actual 
muscle fibres whose contractions irritate the ulcer. 
All that I could claim for this operation, and mow 
might he expressed by saying that if at. the time' 
when the “ Lectures on Best and Pain ” were written 
gastric ulcer had been a surgical condition, such a yjcir 
of its pathology as 1 have tried to bring forward, and 
perhaps such au operation as the above, would have 
appealed to John Hilton. 
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On ordinary diet., as a result of oxidation of neutral 
sulphur and phosphorus in the food to form sulphuric 
and phosphoric acids, and of the formation of organic 
acids, an excess of non-volatile acids arises daily, 
equivalent to about 500 c.cm. of N/10 solution, 
which should be excreted by the kidneys. Alien the 
kidneys are inadequate for this task retention of acid 
occurs, just as retention of urea occuis when the 
kidneys are unable to excrete urea ns fast ns it is 
formed. Because as a general rule, on ordinary diet, 
the kidneys are presented with an excess of arid to 
excrete, alkali deficit is more common than alkali 
excess in untreated cases of nephritis. 

Methods for Detection of Alkali Deficit. 

Many methods have been used for detecting the 
presence of alkali deficit; of these the most, sat lstnctorj 
is the estimation of tlie bicarbonate content of the 
plasma, preferably together with the hydrogen-ion 
concentration of the plasma. This gives 
information as to the actual balance of acids and mm 
in the blood, and indirectly in the other bodv fluid 
also. Alien the respiratory centre, heart, and lung 
are carrying out correctly the regulation of moon 
reaction by control of COj excretion, tlie COj ’ C,1P1 . 
of alveolar air gives the same information, hut 
nephritis this regulating mechanism mnv be 1 * 
foundly disturbed by interference with the oh 
supply of the respiratory centre, heart failure, 
oedema of the lungs, and the nlvcolnr air ] |CC ? ,' 
an unsatisfactory index of tlie condition of tlie i ) 

fll Any method that depends on titrating the serum 
or plasma to an-end-point distant from that of pi< • 
ns, for example, to the yellow-red changing no 
mcthvl orange, the agglutinating point or ivd l ooa 
corpuscles, or the iso-elcctnc point of 
are fallacious, as they involve titratmn of the pro 

twsrssAft. fits 

are damaged it is obviously impossible ° use 1 m 
ns indicators of the state of the bloodIn 1 oil 

bodv fluids, as they may excrete an alU.neuniR 
when the blood contains an excess of acid, or 
versa For fhis reason the method of alkali tolcrrimi 
—the determination of the amount of^ 
bonate, given by the mouth, required to make tnr 

* Owing to the ronfito/on that fia.« or !~' n Wa 

the familiar term *• acldo-d? b®. 6 r-clS in 

lu which nn ob-oititc or rulnfi'c , y„ n sirlcV lrr:n 

proportion to nlknll is prwnt In th* • ' nn ^ - 
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urine alkaline—though very unsatisfactory when the 
kidneys are healthy, is entirely fallacious in. nephritis; 
in this condition it is no more justifiable than would 
be an attempt- to titrate an acid with a faulty 
indicator. 

The results of plasma bicarbonate determinations 
are usually expressed as the number of c.cm. of CO. 
that the bicarbonate in 100 c.cm. of plasma would 
give oil on treatment with excess of acid, although 
this method of expression is undesirable, as in. order 
to determine the effect of the retention of a given 
amount of acid on the plasma bicarbonate it is con¬ 
venient to have both expressed as gramme equivalents 
per litre. The normal figures for plasma bicarbonate 
expressed in the customary manner range between 
55 and 70. Cases of alkali deficit- may convenientlv 
be classified into mild with plasma bicarbonate 
between 45 and 54, moderate between 35 and 44. 
and severe under So. Ia the more severe cases the 
increased lung ventilation fails to keep down the 
dissolved CO. in the plasma in proportion to the 
reduced plasma bicarbonate, with the result that the 
hydrogen-ion concentration of the plasma rises ; this, 
however, does not occur in the less severe cases. 

In the more severe cases of alkali deficit, in interstitial 
nephritis at any rate, some one-sixth to one-half of the 
reduction of plasma bicarbonate is accounted for hr 
retained phosphoric acid; other acids, sulphuric amon'" 
them, account for the remainder. The condition, does 
not develop rapidly. Thus a patient- who had had an 
extreme degree of alkali deficit and renal incompetence 
£25.^ sodium bicarbonate, and her plasma 
bicarbonate brought back to normal: after the alkali 
! 'od been stopped her plasma bicar- 

♦Atw i;?H fr ° m , 41 m a week 5 ^ patient was 
.^ioiydrate, 50 that the acid production 
from the oxidation of protein must- have been large. 

hicidcncc of Alkali Deficit in a Scries of Cases. 

incidence of mild, moderate, and severe alkali 
deficit in -16 examinations of patients who n ' , 

—. | Biood-urea In mg. per 100 c.cm. 

j Vnder 50. 50-100. 


Total number ot estimations 
1 MH<1 
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deficit ^t'Tcrc 
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from acute nephritis. ~ p ere nU recovenng 

. appears from this table that iil-oi; ac-.- 

in patients vrithfairlv efficient kidn«™ ! d X at ls wire 

but not invariablv ' kidnevs, and frequentlv, 

kidney incfficicncv." Tliehi-hJ?' m* 3 ^ seTe " 5 

oUu-r methods ,Tdue to faX C,d0 ." Ce found bv 
The of 10 mints mentioned above 

death-rate • 0 f ,s ^^her shown bv the 

deficit four diod\vith\n I b-t ,C n 1 . S UI °doratc alkali 
alkali deficit |j Ve j- , • . .° " ,? cks ; of 14 with Severe 

within a month. ’ ™ ' n fo ' v days and five more 

As nnu ) Conditions. 

freque ntly as^aul? 1 'bm al |, dcfic , i I t and Mwimia are 
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develop urtemia. Dyspnoea is very rare with alkali 
deficit in nephritis; hyperpnoea may he present-, but is 
usually not striking. Actual dyspnoea and Cheyno- 
Stokes breathing occur rather in patients with 
arterial degeneration or some degree of heart failure, 
and are due to disturbance of the blood-supply of the 
respiratory centre. Headache and vomiting’ are no 
more common in patients with alkali deficit than, in 
those without; in fact, the striking feature is the 
small effect that even an alkali deficit with increased 
hydrogen-ion concentration has—which fact supports 
the now generally accepted theorv that the svmptoms 
observed in diabetic ketosis are due not to the alkali 
deficit per se, but to the nature of the acids retained, 
and enforces the undesirabilitv of confusing the 
terms “ acidosis 5 ’ and “ketosis.” 

Treatment. 

Unlike other disturbances in severe nephritis 
alkali deficit is amenable to treatment, and treatment 
of the more severe degrees is certainly advisable, 
as the body will not stand more than a certain increase 
in the hydrogen-ion concentration of the hodv fluids, 
tinu. ns tii6 bicarbonate falls tlie change in Irvdrosjmi'- 
ion concentration produced by a given increase of 
retained acid steadily rises. On the other hand, the 
urgenev of tne need of alkali is not so great as to 
demand such emergency methods as intravenous 
injection, as there is not the rapid production of acid 
such as may take place in ketosis, and enough alkali 
«“ *« ? ven bp th ? m outh to neutralise am- fresh 
acid that- may he formed and leave an excess for 

XXXXXl 1 ' 6 pIa ? ma bicarbonate. Rectal administra- 
hon should not be employed, as it is impossible to 
form an accurate estimate of the amount absorbed. 
tlJrLAXi ^ministration of sodium bicarbonate bv 
ltS dangers. Kephrities are unable 
to get nd of an excess of alkali as well as an excess of 

fAoXwiS 6X1:053 1 J.£ irei1 a condition of alkali excess 
a condition more dangerous than alkali 
deficit-, although it tends to cure itself if alkali admin- 
St ? pped ; ^° r this 1688011 the amount of 
i AiX- X gtv ^ n sJl0uid not be more than required 

A 0 b'-mg the plasma bicarbonate back to noS 

administration of lartre do^p<? nf ^r?inTv» 

mc»»Sd otto ‘“O* 
and the danger of redema of creases mdema 

further reason for keeping 1 -Am”® 3 l ^provides 

as possible. It- is therefore a At; a ?. ou , Qfc gi^en as low 
much sodium bicarboXat<X~ AS b fe to « Ve about 35 

plasma bicarbonate up to4(D AX ng tb ?patient-’s 
of the development of i n S ? 2move ? danger 
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REVIEWS AXD XOTICES OF BOOKS. 


Female, aged 17, subacute parenchymatous nephritis. 

of , ' lrms nnd le Ss began in June, 1922. On Jan. 26th 
1023, general oedema ; systolic blood pressure, 170 mm • 
no cardiovascular hypertrophy. Urine scanty, albumin 
i volume, granular casts. Red blood corpuscles," 1-1 million 
per c-mm. ; Hb, 35 per cent. On the 27th plasma bicar- 
bonate, -1; pH, 7-3 ; blood-urea, 320 mgm. per 100 c.cm 
Mind clear; no hvperpnoea. On the 2«Jth 1 dr. sodium 
bicarbonate, with proportionate amounts of potassium 
bicarbonate and calcium lactate, given every three hours. 
Gained 29 oz. in weight during next 24 hours, although she 
had, since admission, been losing weight. Died on evenintr 
of the 30tli. b 

Post-mortem Examination.— —Sub.'icuto lipoid parenchy¬ 
matous nephritis ; slight cardiovascular hypertrophy ; very 
great oedema, and considerable congestion of lungs ; general 
oedema. 
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Case 2.—-Severe alkali deficit; onset of uraunia after 
the acidosis had been somewhat reduced. Female, aged 17, 
out of sorts for seven montlis. July ISth, 1922, very 
slight oedema; blood pressure 102 mm. systolic, 80 mm. 
diastolic ; bleeding from gums. On the 20th mind quite 
clear; slight dyspnoea on speaking much. Red blood 
corpuscles, 2-5 million per c.mm. ; Hb, 35 per cent. Urine: 
albumin j volume ; deposit pus. Plasma bicarbonate, 10 ; 
pH, 7-2 ; blood-urea, 320 mg. per 100 c.cm. On tlio 21st 
500 c.cm. 2 per cent, sodium bicarbonate given intra¬ 
venously ; and 4 dr. by mouth every four hours. On the 
22nd plasma bicarbonate, 2S ; pH, 7-4 ; blood-urea, 320 
mgm. per 100 c.cm. General convulsions and coma, with 
intervals of consciousness, set in at 2 r.xt. ; later coma 
became continuous and death ensued on tlio morning of 
the 23rd. 

Case 3.—Very severe alkali deficit; uraemia and death 
after plasma bicarbonate had been maintained at a level little 
below normal for some weeks. Female, aged 25. Chronic 
interstitial nephritis. Breathless and giddy during last 
three or four years. Swelling under eyes since August, 
1922, vomiting sinco September. Urine: Albumin, 1/10 
volume, small amount of pus, daily output about 1200 c.cm. 
Very severe antenna. Nov. 16th, 1922, drowsy, no hyper- 
piioea nor dyspnoea. Plasma bicarbonate, 13 ; pH, 7-2 ; 
blood-urea, 343 mg. per 100 c.cm. At midnight she was 
given 350 c.cm. 2 per cent, sodium bicarbonato intra¬ 
venously, followed by a drachm of sodium bicarbonate by 
the mouth every three hours ; on the 17tli aiul ISth 1 dr. 
given every two hours with 3 gr. potassium bicarbonate, 
and 10 gr. calcium lactate. These salts wore given cvery 
four hours on the 19th and discontinued on the 20tli. On 
second two days of administration the output of urine was 
about 2 litres "less than the intake of fluid. On the 20th 
plasma bicarbonate, 74 ; pn, 7-55 ; blood-urea, 400 mg. 
per 100 c.cm. On the 22nd muscular twitching, headache, 
and vomiting. On the 23rd plasma bicarbonate, 51 ; 
pH, 7-45 ; blood-urea, 505 mg. per 100 c.cm. On the 
30tli plasma bicarbonate, 41 ; pH, 7-35; blood-urea, 
600 mg. per 100 c.cm. On Dec. 4th bicarbonato mixture 
given again with calcium lactate every four hours until 
death. On the 7th plasma bicarbonate, IS ; pll, 7-35 ; 
blood-urea, ISO mg. per 100 c.cm. Patient died on the 
Sth after one fit. 

Post-mortem Examination .—Very great destruction of 
kidney substance by chronic interstitial and little acute 
parenchymatous nephritis. Very great oedema of lungs, 
general cedernn, ascites (1 pint), bilateral pleural effusion 
(J pint each side). 

Case 4.—Severe alkali deficit with little disturbance. 
Female, aged 31, congenital cystic kidneys. History of polyuria 
and frequency since infancy. No^ cardiovascular hyper¬ 
trophy ; blood pressure, svstolic, 135 to 145 mm. ; diastolic, 
85 to 90 mm. Able to do a moderate amount of work. 
Urine : Low specific gravity, containing a small amount of 
albumin and pus. From July, 1021, to March, -, 
phenolsulphonephthalein excretion in two floors Iron! 
traces to 13 per cent. ; urea-concentration test. 0-3 to 
1-35 per cent. ; blood-urea, 90 to 114 nig. per 100 c.cm. ; 
plasma bicarbonate, 52 to 55. On Oct. -6fh, 19—, still 
feeling well and able to work ; no noticeable hyperpnma. 
Plasma bicarbonate, 33; pH, 7-2; blood-urea. Ill mg. 
per 100 c.cm. 

Case 5.— Uraunia without alkali deficit. Male, aged el. 
History of six months’ illness with failing sight, weakness, 
and shortness of breath; later vomiting. On ,_u j e , 
1921, two fits in the night; on the 31st unconscious with 
muscular twitching. Systolic blood pressure. 1 
cardiovascular hypertrophy. Urine only 40 oz. m three 
dnvs ; specific gravitv, 1009 ; trace of album , 1 

of pus. On the 31st "plasma bicarbonate, 69 ; ^blood-urea, 
152 mg. per 190 c.cm. Patient died on August -mi. 

I owe inv thanks to the physicians of the London 
Hospital for the facilities they have afforded me in 
the studv of their eases. 


ftctmkis anil Jlofo s of IBook 

Hygiene and Public Health. 

Seventh edit. By Louis C. Pahkes, M.D.. mid 1W 
H. R. Kenwood Lewis’s Practical Series.’ Union- 
H. K. Lewis and Co., Ltd. 1923. Pp. 7S3. 20f. 

The new edition of this well-known volume will 
deservedly hold its own in popularity as a text-book 
for public health students. The* authors have 
endeavoured to embody recent advances in public 
health and sanitary science without increasing tlio she 
of the book—no easy task, when we consider how the 
scope of public health work lias been widened bv the 
inclusion of schemes for dealing with tuberculosis 
maternity and child welfare, medical inspection of 
schools, venereal diseases, Ac., and also how views nail 
methods have changed with regard to water purifi¬ 
cation, sewage disposal, nutrition, and ventilation. 
The greater interest awakened in physical develop¬ 
ment, light treatment, smoke prevention, industrial 
hygiene, and tropical diseases also demands some 
satisfaction from a text-book. The nut hois have 
wisely decided to omit the chapter on sanitarv law, 
references being, of course, made throughout, the text 
to tlio laws and regulations on the subjects treated. 
Examining bodies are rather too fond of setting 
questions of a legal nature to candidates for sanitary 
certificates and diplomas. It is loo often forgotten 
that town clerks and legal luminaries do not, trust to 
their memory of sections of Acts of Parliament when 
taking proceedings. 

When tlio time comes for the next edition, we think 
the authors will be well advised to lighten the ship 
still further by omitting or shortening the references 
to more or less obsolete appliances and matters ot 
purely historic interest. For example, in these day;, 
when the cult of the open window is being practised 
or preached for tlio ordinary dwelling-house, and in 
view of tlio recognised uncertainty ns to whether in 
the absence of mechanical power the air in a so-called 
ventilation duct will move according to plan, then* 
is little necessity to devote space to such things 
as Tobin’s tubes, Ellison’s conical bricks, amt 
Montgolfier’s formula. On the other hand, more 
space might usefully ho devoted to smoko prevention. 
Similarly under the heading Biological Purification of 
Sewage, while there is an interesting history of methods 
adopted since 1891, the authors have not found space 
for any account of the Sheffield system which fom™ 
the subject of a leading article in our issue of May - of 1 ; 
1922. The “ activated sludge ” system is imp nl > 
described bv the authors, but Mr. John Haworth, o 
Sheffield, found that by n simple process of churning 
with paddles he could get satisfactory aeration 
without iLsiug compressed nil*machinery. Tins proof” 
lias passed the experimental stage and will he gi-.iiUiaii) 
applied to a dry weather flow of 15 million gallons m 
Sheffield. It is also in use in Paris, Glasgow, i'A-" 
Ilam, and Rotherham, and schemes are m course m 
construction in other towns. Cfhere mv, of con 
many things in this many-sided hook which in <• 
criticism, according to tlie views of Cie critic, 
not think Sir Henry Gauvam would endorse h'i f 
of the authors (p. 2S9) on the clothing of children, .uia 
we are not sure that, apart from footgear women 
do not dress as hygienically «s men nowaday-. A 


do not (lress as nygicm 

text-book on public health cannot deal cH r-tu I 
with all tlie diseases winch conic under re\.civ, 1 
surclv the risk of the oncome of rickets (pp. " 
311) 'should he placed earlier, to he in accord with 

1,1 A chapter of 200 pages is devoted to cornrniniiraHf 
diseases and a good account is given of ouch with >' 
methods suitable for prevention We mi^d, bowew. 
that modem plague of Egypt .'f 1 ' 1 ^™* • ■ j jn ;! r,r, 
one or two errors in tlie ind f ‘ ?k Uig“--< .g.» * 

for 309 bilharzia 307 for 33 <. on which pages t-~ ' [ 
history appears with that of the ote hurmmp resifm 
t worm*. Sir \\ ilhnm limners thcon of tJj < a ”* 

, of enteric fever in London by fish is treated sen 
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vamielv (p. 4S1). Chapters X.. XI.. and XII. deal 
effectivelv with maternity and child welfare, school 
hvriene, and industrial hygiene respectively. 

‘We can heartily recommend the new edition of tlm 
book as an admirable introduction to the study and 
practice of public health. 


Colloids. „ , „ , . 

Theorie colloidalc dc la biologic ct dc la pathologic. 
Bv Vugcst Lltmiere. Coriespondant national he 
1’ \cadtmie de Modecine. Paris. Editeur -. Etienne 
Chiron. 1922. Pp. 202. Fr.16. 

Thf.UK are manv volumes on the subject of colloids 
in circulation at the present time. The majority are 
much alike, taking as they do the perplexed reader 
through various colloidal properties such as Brownian 
movement, adsorption, electrical potential, and the 
like. In addition to all tins, he is harassed with pages 
of complex mathematical calculations, with the result 
that usuallv Ids state of knowledge when he finishes 
the book is the same as when he started. Fortunately 
there have been some exceptions to this series of books, 
among which the volume at present under considera¬ 
tion has a certain amount of claim to be placed. It is 
not difficult- to follow and is attractive in many ways, 
but its scientific value is unfortunately doubtful. The 
book is divided into two sections, the first- dealing with 
a summary of colloidal properties in general and the 
application of colloidal principles to physiology, 
and the second with the part played by colloids 
in pathology. The first 20 pages are devoted to 
description of colloids from a purely scientific stand 
point. This section is very sketchy, only the barest 
outlines being given. Using this as a foundation, the 
author employs the remainder of the book to build 
a superstructure of speculation. A colloidal inter¬ 
pretation of the origin of life, evolution, and death is 
given. In the secon d part colloids are shown to play an 
important part in anaphylaxis, immunity, and cancer. 

Though the hook is devoted almost entirely to 
speculation, the arguments are presented with remark¬ 
able clearness and make good reading. 

Practical Bacteriology. 

Blood Work and Animal Parasitologv. Seventh 
edition. By E. B. Stitt. A.B., Ph.G., Sc.D.,LL.D. 
Rear-Admiral. Medical Corps, and Surgeon-General 
U.S. Xavy. London : B. K. Lewis and Co., Ltd 
1923. Pp. 700. 21s. 


the States ; hut- though the author has taken trouble 
to make thematter clear, it holds the seeds of confusion 
for workers in this country. Xote is taken of the work 
of Guthrie and Huck, published only last, springy cm 
the possible existence of a further agglutinogen C; 
this work is so recent and untested that it was 
perhaps hardlv wise to include it. In the section on 
the cells of the blood, that test-point- for haanato- 
losnsts, the differentiation of large ‘hyaline" or 
** mononuclear Tr cells from large lymphocytes is 
competentlv dealt with; the work of McJunkra on 
phasocvtosis bv Iarse mononuclears and their possible 
or probable endothelial origin might have been 
mentioned. Vcrv valuable are the sections on 
helminthology and medical entomology, and this 
remains almost the only "work, of its sort in ■which 
poisonous reptiles and fish are noticed. The only real 
criticism that can he made of the hook is the absence, 
no doubt deliberate, of references. 


Practical Bacteriology for Chemical Students. 
Bv David Ellis, Ph.D., D.Sc., F.R.S.E.. Head 
of the Department of Bacteriology and Botany in 
the Boval Technical College. Glasgow. London : 
Longmans, Green and Co. 1923. Pp. 136. 4s. 6d. 
This little book contains a detailed account of the 
elements of bacteriological technique, arranged as a 
series of practical exercises. It- is the endeavour of 
the writer to give the chemical student (and we 
gather his attention is directed more particularly 
towards the industrial chemist) a sufficient com¬ 
petence of bacteriological knowledge to enable him to 
investigate processes involving microbial growth when 
he finds it necessary to do so. Bather inevitably we 
tend to judge the hook by the standard of medical 
bacteriology, and in doing so we cannot feel that- it- is 
quite adequate, or that- the authors attempt- will 
be successful. Over six pages are devoted to the 
staining of spores and cilia, processes which are seldom 
called for and of little practical use. Gram’s stain is 
described with the omission of the count erst ain. 
The student is told to make up sterile solutions of 
sugars, and to keep these in drop bottles for adding 
to his broth when the occasion arises ! These we 
consider evil practices. There is also a frequent 
repetition of calculations of a most simple nature, 
such as the finding of the mean of eight whole numbers 
which occupies a half of page 82, and the titration 
of the acidity of fluid, on page 00 ; these are quite 
If called upon to go to some remote spot, bein'-1 “^necessary »ud already^ known to any form of 


permitted the privilege of taking with them onlv one 
work of reference, the odds are good that of the’great 
mass of practical laboratory manuals nine out of ten 
clinical pathologists would choose “Stitt.” The 
present is the seventh edition of this invaluable 
work; it lias been enlarged and brought thoroughly 
up to date* and several new sections and manv new 
illustrations have been added. The book, although 
now comprising 700 pages, remains of compact 
form and of a size and shape which will enable it to 
slip readily into any ordinary coat pocket: this 
IKirtability remains one of the most engaghm features 
of this work : every available incli of paper is taken 
up. e\en to the insides of the covers, in pleasing 
contrast to the wide margins and liberal spacinc which 
rynu-r the modem American manual a most unwieldv 
moans for the dissemination of knowledge. 
conrk,-.l,'„T n!>tl 0 . I J ? , of technique in nil sections are 
m i ne n ! >rM \V l ? 1<?SS full enourii for guidance, 
m U l departments not only old and tried 

im tin>ds but also most of the recent 
lor example, in the section on 
i~ ful method described not loner 
bmart forth, 


ones of any value, 
media-making the 
ago by McIntosh and 



cla-'Uioation of Jnn«kr «- u,,,. 

lias been adopted : this chance i< 

Wit-! the deci-ion 


greupins the 
as oppos'd to that of Moss 


chemical student. Prof. Ellis’s diction is at times a 
little unnerving. He constantly speaks of “ diag¬ 
nosing ” bacteria, when he means identifying them, 
and he directs us, when we are about to sfain our 
slide, to “ clutch it with a pair of pincers.” We note 
that Figs. 30 and 37 are absent, although reference 
to them appears in the letterpress. Probablv the 
book will be useful in the special field for which it is 
designed ; it is not suitable for medical students. 

Chircrgie Yafculaire Conservatrice. 

Bar P- Mocre, Chirargien des Hopitaux de Paris 
Parrs: Masson et Cie. 1923. Pp. 179 . F r 1 o 
, Tl » 5 volume provides in a compact form a compre¬ 
hensive account of the surgery of the blood-vessels. 
The first part of the book deals with the more general 

»»>- 

“’wr 01 "root injnlfe t? bfoo“ 
■vessels, of aneurvsms, of embolism ti l , . 

of arteries and of vascular mmsremo«s 

It is useful to possess in «o aceecrfi.r^ c ^ralts.- 
accounts of operations wlfich are 1ml t ‘‘/ 0rm clear 
out by most surgeons. The terf is Carried: 

many reproductions of semi-din^ 
These drawings are. indeed so oi,.o/7i, c drawings.- 
operations appear to be numb Of the 

actually are in practice • but inlri r pl °e 1 - <han tJle T 

KLhdfe »• &&£!?£T.<isSs *•* 


thmc imm-made in conformance , «« subject w th 

of authoritative scientific bodies in i referee, to’ a ***& 


number of 
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Post Mortem, Essays Historical and Medical, excessive dread of sympathetic ophthalmia TTT", 
By C. MacLaurin M.B., C.M., F.R.C.S.E., LL.D., ""Inch in Ms view is responsible for manv mn«v ^ 
Lecturer m Clinical Sm-gory, University of Sydney, mutilations. He is opposed to the totMeuSS^nA 
London: Jonathan Cape. 1923. Pp. 255. 7s. 0 d. a pounded eye except in very special dreumslnn^ 


It was with great relief that we opened this book to 
Unci that it was not a farrago of eschatology such as 
not so long ago used to appear in a weekly journal 
for from the simple title we had feared that such 
might be the case. Instead, we found a series of more 
or less historical essays dealing mainly with the 

question as to how their conditions of health affected ,_. - -—.- 

for good or ill various people notable in the history of most surgeons will still choose to be on the safe silo 

fVirt TTrnY. 1^1 _ A. 1... . I ■» I > « - * PVPn nf. f lirt oUrtnifi/iA nt _1? 1 . 


and would in most^s^it^'Sld’cS: 
tion with retention of the outer envelope or even ef 
the whole posterior portion of the globe. So lone » 
the cihary body is removed there can, ho savs, 1^,,,, 
danger. The probabihty is that in this lie'is rich!, 
let in new of the tragic consequences which have 
sometimes followed a too conservative procedure 


tlie world. Somehow, to know that the Empress 
Theodora suffered from cancer or to consider that 
Jeanne D’Arc was an instance of infantilism and 
sex repression makes them more real to some people 
than if they are looked at solely from the point of 
history. Dr. MacLaurin writes in a breezy, but 
attention-compelling fashion. Here and there lie falls 
into strange errors, as, for instance, on p. 09, where he 
makes Nestorius the author of the Monophysite 
heresy, when it was actually Eutyclies, who fell into 
the heresy owing to his violent opposition to Nestorius. 
In his essay on Theodora he recalls the well-known 
and oft-repeated fact that violent sexuality is in some 
■way related to powerful religious instincts, and in 
another passage that her career as Empress is “ the 
most extraordinary’ instance on record of living a 
thing down.” There was a comparable instance in 
our own times in the case of Laura Bell, whose marriage 
in 1852 to Mr. TMstletliwayte, after a notorious career, 
excited so much interest in society in the fifties and 
after. She took to holding revivalist services and 
enjoyed the friendship of many eminent people, 
including Gladstone, until her death in 1S94. For 
details as to her religious services the inquirer should 
consult Lady St. Helier’s Memories of Fifty Years. 
With regard to Gibbon Dr. MacLaurin asks on p. 187 
whether the cause of his death was not acute septic 
peritonitis from the bursting of the septic hydrocele 
and hernia through the inguinal ring. It is, of course, 
possible that this happened, bub there is no note of 
acute abdominal peritonitis in the official account of 
the post mortem. The contents of the sac were 
inflamed : “ In omento etin intestino colo baud dubia 
recentis inflammationis signa vidimus.” But the 
surgeon continues that when the abdomen was 
opened the stomach was found much displaced down 
wards, the liver was covered with small tubercles, and 
the gall-bladder distended. “ In caeteris visceribus 
.... nulla morbi vestigia extiterunt.” Other of 
Dr. MacLaurin’s papers deal with Anne Boleyn, 
Charles V., Don John of Austria, and Marat. Alto¬ 
gether lovers of literature will be grateful to Dr. 
MacLaurin, and we hope to be able to welcome 
another work from his pen before long, only we 
advise him to take to heart the advice of Dr. Rout!) 
and “ verify his references ” ; Cicero (p. 251) may have 
said “ Video meliora proboque, deteriora sequor, 
but the remark is generally attributed to Ovid - 
Metamorph. VII., 20-21. 


even at the sacrifice of some cosmetic advnnt.w’ 
The description of the major operations proceed, 
along accustomed lines, but operations on the lib 
are described and illustrated in greater detail than i- 
usual. We must demur to the advocacy of probing 
with large probes for lacrymnl obstruction. Tib 
treatment was formerly common in this country lnit 
has been very generally given up on account of the 
frequency with winch false passages were made ami 
the formation of secondary scar tissue caused. 
According to Poulard, excision of the sac is an opera¬ 
tion only rarely required in cases where probing !iap¬ 
proved ineffectual. We look in vain for a recognition 
of the danger of infection to the cornea in operation 
cases or of the fact that a common cause of hypopyon 
ulcer is regurgitation from a chronically inflamed sac. 
There are certain other omissions. The author justly 
criticises the use of the phrase “ rheumatic iritis” tor 
cases of iritis where the cause cannot be determined, 
but he fails to point out the different septic conditions 
which have been shown to have a causal reflation to 
many of these cases. Again, in treating of ocular 
paralysis be justly remarks that cases attributed to 
cold are generally those in which the real cause is 
unknown, but he does not afford much help in arriving 
at a more exact diagnosis. Multiple sclerosis is only 
just mentioned ns a possible cause. 

The work is well written, well printed, a ml well 
illustrated, but it is not a text-book likely* to supplant 
those already popular with English-speaking students. 

Montaigne and Medicine. 

By James Sfottiswoode Taylor, M.D.Lond.. 
Commander, Medical Corps, U.S. Navy. Oxtow 
University Press: Humphrey Milford. Pp. 21-1. «*»■ 
This book is a reprint of a series of papers which 've 
have noticed from time to time, as they appeareu 1 
“ Annals of Medical History,” Vol. III., Nos. 3, nn • 
published in November, 1022. In book form El- 
additional illustrations liave been supplied. Mornm. 
is one of those discursive anil personal wntere ^ 
whose works, as to those of Sir Thomas Bro y-. 
Feltbam of the “ Resolves,” Burton, and Montagu, wa. 
wrote “ Manchester nl Mondo,” wo return agam 


Trait# d’Ophtalmoloc.ie. 

Bv Dr. A. Poulard. In two volumes, with 710 
illustrations and 3 coloured plates. Pans: 
Masson et Cic. 1923. Pp- 145 1 . Fr.120. 

This work has the merit of being original in the 
sense that it does not slavishly follow tlie pattern of 
previous text-books. Instead of the usual P M 
chapters on the anatomy and physiology of 
an adequate knowledge of these things is token for 
granted, and tlie book begins with a chapter on 
surgical technique with directions f^ atmihs.ng Ac 
and for administenng local anaesthesia. After a 
second short chapter on methods of 
taken through tire ordinary- routine of 
in a wav not verv different from that of other text 
books, the descriptions being greatly nsfis ed by 
excellent illustrations. These are especially welcome 
in the sections dealing with operations, Beahng mth 
wounds of the eyeball, the author deprecate.- the 


nnil 

wrote " Aiancnester ui muuuv, »■ - •-t>-- ,- 

again, and Commander Taylor here puts befo 
readers in a handy form Montaigne s conunc 
contemporary medicine and physicians, Jus < hotig• 
matters of life and death, an account of his at meal 
(be suffered much from urinary calculi), and Inst ray. c 
in search of health, nil these excerp s being int • 
spereed with shrewd comments of his ( 

think that Commander Taylor lias rather s nun 
tire likeness between Montaigne and I"*.™ 0 ?*, ’ 
when we read his comparisons we cannot LT 
remembering that “ there is a nyer in Macedori, on _ 
there is also moreover a river at ilrmn on tth ■_•. 
and there is salmons m both. M e 
to this with the less reserve in that Com man a. 


MS seems to doubt what he 
suiierficinl narallelisms and analogies. Hpncitr, • 
has produced a most interesting book u^fontniini■ 
grateful. IVe may note modern parallel to Mont" k 
account of tire Flagellants whom Ire saw in In* 
On p. 17-1 Commander Tnvlor quotes fromilus J cc 
of how tlie penitents scourged ; J ' 

until their backs were raw and bloody .and I- 
struck with tlreir apparent indifference to pom.^ 
same scene may be witnessed in I ‘ r • 


the Molmrwm festival wln*rv tn» 


counre 
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themselves with heavy chains until the back and 
shoulders are a mass of bloody bruises, white others 
their heads with swords until the blood streams 
down over the long white shirts which they wear. 


EnCYCLOI’&DIE FKANiJAISE D’TJbOLOGIE. 

Edited by Dr. A. Poussok, Professeur h la Facultd 
de Midecine de Bordeaux, and Dr. E. Deshos, 
Secretaire Gdndral de la Soci6t6 Internation 
cVUrologie. Paris: Octave Dorn. 1922. ^ols.y., 
pp. 1110, and VI., PP- 1086. Each vol. Er.60, 
Vols. I.-YI. complete Er.300. 

These two compendious volumes form parts of an 
important work on urology hv various French 
authors. The scheme of the work is encyclopedic. 
Tim literature of each subject is collated, and a very 
extensive classified bibliography is added at the end 
of each chapter. The views and methods of many 
authorities are concisely given without interfering 
unduly with the thread of the narrative. Vol. V, is 
entirely devoted to diseases of the urethra. Among 
many important articles may be noted examination 
of the urethra and urethroscopy by Nogufes and 
Papin, some excellent coloured illustrations being 
included in this article. Stricture of the urethra and 
its complications is described in 215 pages by Escat, 
and further space is devoted to the technique of 
operations on the urethra by Nogu&s, licit?. Boyer, 
and Genouville. Vol. VI. deals entirely with diseases 
of the prostate and urinary symptoms in general. 
There are chapters on the examination and injuries 
of the prostate (Andrd), inflammation, calculi and 
cysts (Qsaieon), hypertrophy (Marion), malignant 
tumours (Pauchet), tuberculosis (Erzbishoff). The 
extent and thoroughness of the work may be gauged by 
the fact that the article on hypertrophy of the prostate 
by Marion extends to 187 closely printed pages, with 
an additional 16 pages for the bibliography. In this 
section the author gives an account of the present 
knowledge of simple enlargement of the prostate and 
its treatment. In another section he describes the 
operative technique he personally adopts. The 
section on urinary symptoms includes such mechanical 
conditions as retention and incontinence of urine 
(Dclbct), and abnormal conditions of the urinary 
secretion and composition, such as anuria, phosphat- 
uria, oxnbirin, glycosuria, &e. 

It is impossible to discuss the various subjects in 
detail, but it may be said that the thoroughness with 
which the literature is collated and the high standard 
of the discussion are maintained throughout. These 
volumes form, with the others which have already 
appeared, one of the most extensive and authorita- 
tive publications on urology at the present time, 
they should be included m tbe reference library of 
ei cry urinary surgeon and may be recommended to 
the notice of physicians studying the medical aspects 
of urinary disease. 


The illustrations, uncoloured and small, are quite good 
for their size, but are not sufficiently detailed to help 
much in the recognition of the plants. Some of the 
active principles given do not correspond m title to 
those accepted by pharmacologists—scilhpiam is given 
for snuill, rheonilic acid for rhubarb; laburnum and its 
poison are given as cystisus, and cystisme instead of 
evtisus and cytisine. The plants are divided into 
classes according to the action of their poisonous 
constituent—namely, those acting on brain, spinal 
cord, and heart, irritant poisons, anu specific irritants. 
These last include micro-fungi and bacteria. As, 
however, symptoms are not given, this division does 
not carry nyucli value# The book, may be useful in 
putting the reader on the track of any poisonous 
plant he wishes to study, hut he will not find much 
of value about the plants in its pages. 


Differential Diagnosis of Internal Diseases. 

By M. Howard Bussell, M.D., Professor of 
Applied Therapeutics at the University of Pennsyl¬ 
vania ; Physician to the Hospital of the University 
of Pennsylvania. London and New York: 
D. Appleton and Co. 1923. Pp. S80. 35s. 

This is a reprint of a popular volume by the late 
Prof. Fussell. It follows the classification of diseases 
used in Osier’s Text-book, and deals at length with 
the differential diagnosis in each case. Certain 
omissions, such as the similarity of gastric syphilis and, 
carcinoma of the stomach, and the importance of' 
cardiac and renal diseases in the differential diagnosis; 
of ascites, call for correction, but the volume as a. 
whole is a well-arranged and useful one. As a work 
of reference for the general practitioner it should he 
welcome. _ 

Accidents dv Travail. 

Guide ■pour revaluation des incapaciics. Second 
edition. Par LtoN IMBERT, C. Oddo, P. 
Chayernac. Paris: Masson et Cie. 1923. Pp, 936. 
Fr.40. 

This book is primarily written for those who have 
medico-legal responsibilities connected with the French 
law of 1S9S et seq., to facilitate the consideration of 
problems arising in connexion with industrial accidents- 
and occupational diseases. The authors have written 
lucidly in their several sections ; for medical men 
information is given as to the bases of legislation and 
jurisprudence in relation to the results and sequelce 
of accidents. For the legal profession essential medical 
information is provided and expressed in language 
free, so far as is possible, of technical medical terms. 

This second edition is entirely re-written and, in fact, 
constitutes almost a new work. New and unlooked for 
problems have arisen, many of them consequent on 
the recent war. The ground covered is extensive. 
Industrial sickness and its development; traumatism 
in relation to the incidence (post-traumatic) of tuber¬ 
culosis, cancer, and general disease ; the traumatic 
chronic arthopathies; the chronic oedemas, thrombo¬ 
phlebitis of the limbs ; regional injuries, inelnrlmn- 


Poisonous Plants of Ai.l Countries. 

•Second edition. Bv A, llERXHAna-SMTTtt i , l , — •—.—.vu, 

kailliere, Tindall and' Cox’. 1 ' traumatism 


1023. Pp. 112. Os. 

nlant'’nr 1 ' consists of 11 hst of the known poisonous 
01 ,v ach b‘ant, ‘he nationality, popular 
mrisHc ’ < ie natl,ral order, the chief charac- 
n.ucs anil reason o{ flowering, mid the toxic 

one nt*it rm; P* ven * Then follow a few lines from 
nbildv ?P‘> f!0me oI doubtful suit- 

150 plints named 1 , UStT ” t,0n ,s giv< ’ n of nentI >* ftU ‘he 

iofTnurdhl^-fi 11 ' 0 b ° 0k iS , ns oI KlcKM b on 

oxiroWv " ,Y :UvL l\ "' ork on botany and one on 
- ■ ! ‘ '•yoold be mom compact and would 

quotations'wem 
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regional injuries, including 
i ,. ., nervous system : traumatism 

m relation to the gemto-urinary system (male and 
female); psychoneuroses in relation to industrial 
accidents are among the subjects dealt with The 
views of the authors may not be accepted in evew 
. detail, but they have ventilated in a provocative nidi 

toxic | able manner problems that are of considerable and 
sometimes nrpRsmw imvxrx-M — t-u-iauie ana 



alisinp, ns one gets no 
reputation is true or false. 


sometimes pressing importance 
An appreciable number of ex-Service men „ 
own country liave developed m , m ! r 

after their disabilities of gunshot ivnnmL ‘ubercuiosis 
an | injuries of the chest or chestwalT fao tKlU /?? t5c 
in some cases between the (■ ■ lpso of f ®e 

overt sj-mptoms or Tgnl of tubere and tJie 
several years, and it is t hen difficuh t’ ?•*'? ma ? covcr 
infection as having relation to ti f - l, P the new 
The author* statethat!it is disabir ‘ b D 
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may cause a generalisation of pre-existing tubercle. 
W av experience has, in their opinion, to a large extent 
confirmed the fact thfit severe ttncZ extensive injuries 
are not found to be followed by tuberculosis nearly so 
frequently as when the injuries have provoked less 
severe reactions. Sergent, Challamel, L4on Bernard 
are quoted, and the consensus of opinion suggests that 
penetrating wounds of the chest, producing com¬ 
paratively little immediate effects, may several years 
later be the starting-point of pulmonarv tubercle. As 
to traumatic nephritis, traumatism is stated to produce 
in a previously healthy kidney lesions which in their 
chronic character and by their extension to the other 
kidney are clinically akin, to Bright’s disease and may 
be confounded with it. The difficulties and problems 
raised in accepting this condition as a new disease 
entity are appreciated and discussed. The volume, 
though somewhat bulky, is worthy of careful perusal. 
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Hodgkin’s Disease. 

By ' R. A. Bennett, M.D. Lond., M.R.C.P. 

Bristol: John Wright and Sous. 1923. Pp. 50. 2s. 

In this pamphlet the author gives an excellent 
straightforward account of Hodgkin’s disease based 
on his own experience of 15 cases and covering much 
the same ground as the articles on the subject in the 
larger systems of medicine. The author has no 
particular fresh view to bring forward, but in an 
open-minded discussion of the causation of the 
disease he inclines to the view that it is due to tubercle 
bacilli which have been altered by the lipolytic 
ferment of lymphocytes operating in individuals of a 
peculiar disposition. As an empirical trick for con¬ 
trolling the bouts of fever, be commends the inunction 
of creosote (| drachm) in the axilla or groin. 


Mdv Iitkttfimts. 


SUTURE REMOVING FORCEPS, 
usual methods of _ removing Michel Clips 


The __ _ 

have great disadvantages^ Inone't'hc muicr bla.kof 
a special pair of forceps has to be forced up ...gains 
the actual wound and in the other, where two Lots 
are used, the method is clumsy and the hooks are not 
easy to manipulate. I have therefore had made a 
pair of forceps angled twice on the llat with two 
points instead of blades, one point being 1/10 in. 


Books fob Nurses. 

Pocket Cyclopmdia of Nursing. First edition. 

Edited by R. J. E. Scorr, M.A., B.C.L., M.D. 

New York: The Macmillan Company. 1923. 

Pp. 740. I4s. 

This pocket cyclopaedia of nursing comes at a time 
when the trained nurse and the nurse in training, 
anticipating examinations by the State, feel a special 
need for some handy book of reference in addition 
to the general text-book. The contributors to this 
excellent cyclopaedia include 13 American registered 
nurses, so that the nurses’ needs have been supplied 
by those who appreciate from practical experience 
their point of view. All subjects arc alphabetically 
arranged, and the use of a large number of cross 
references takes the place of a general index. This 
cyclopaedia should be popular, supplying as it does 
just the information which is often sought vainly in 
a dictionary. The information given is by no means 
superficial, "but has been well chosen, and in cases 
of disease nob only is there a lucid explanation 
given, but a description of the nursing care and 
treatment follows. Six excellent pages are devoted to 
diabetes mellitus, and valuable references made to 
thetpsychoneuroses. A number of illustrations are 
included. - 

Principles of Home Nursing. By E. L. Mohs, R.N.. 

A.B. London and Philadelphia : W. B. Snundeis 
Company. 1923. Pp. 307. 10s. 



Miss Mobs has written a book full of useful informa¬ 
tion, but a book more suitable for the trained nurse 
or the nurse in training than for the lav mind 
interested in home nursing. There is an exhaustive 
chapter on bacteriology with detailed directions as to 


longer than the other. These points are separated 
by closing the handles and are normally held together 
by a strong spring. The method of use is fo insert 
the longer point into an eye of the clip, and trhiio 
this point is steadied the shorter one can easily be 
fitted into the other eye. The handles arc then closed 
and the clip is stretched out flat, being (lion easily 
removed. There is no discomfort to tlw patient ami 
the forceps are very easy to use. 

Messrs. Mayer and Phelps, Chiron Iloiise, New 
Cavendish-street, are the manufacturers of tlw 
instrument. 

Fuank H. Edwards, M.B., M.ff.C.S. 


Shrewsbury. 


COMBINED IRRIGATION TRAY AND 
PELVIC REST. 

The combined irrigation tray and pelvic rest, 
here illustrated, is a convenience to the surgeon as 
it enables him to use a cystoscope, or any other 
irrigating bladder or urethral instrument on an 
ordinary consulting room coucli, or theatre operating 
table. It does away with the necessity for an 



the use of the microscope for the observation 
bacteria and the technique employed in making 
throat cultures. The “ home nurse m this country 
would neither be expected to have an extensive 
knowledge of bacteriology nor would she be called 
upon to take throat cultures, reduce a dislocated jaw, 
or to understand the sphygmomanometer The 
title of this book is misleading, unless it was intended 
to imply that it contained information necessary for 
the trained nurse in the home. 


expensive special table, nhd overcomes the objections 
(instability—splashing of coucli and towels) which 
arise from the use of a makeshift, such as a 
and separate tray or kidney basin. With the back 
of the consulting-room couch raised, the tray ran to 
used for urethral irrigation with the patient in a 


sitting or reclining posture, with the couch tint it 
gives the necessary pelvic elevation for a cystoscopie 


giv< 
examination. 


The apparatus, which is .strongly made to carry 
a stout patient, and finished in white enamel, has 
been made for mo by Me.vsis, Arnold and S’fis, o 
50/52, Wigmore-strcct, W. 

Tiros. B. Mol-at, K.K.C.S. Eng. 


Sheffield* 
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THE STATE OF PUBLIC HEALTH. 

Tiie Annual Report' of tlie Chief Medical Officer 
of the Ministry of Health for 1922 is a voluminous 
hut closely-vrritten document and should be in the 
hands of every public man and woman, for the right 
conduct of national health is alike a matter of the 
gravest and most general concern. The Report- 
commences by giving the statistics illustrating the 
state of public health in England for the year 1922, 
and the figures show that, while great gains have been 
made recently in the health of the nation, and while 
the death-rate is declining and the expectation of life 
growing longer, there remain certain places in which 
the mortality has grown more serious and the position 
demands inquiry. The number of births registered 
in 1922 show a decline, while the death-rate is 
slightly higher than in the previous two years, but 
nevertheless the expectation of life at birth in this 
country, as indicated by the figures, is 11 yeaTS longer 
for males and 13 years longer for females than it 
was CO years ago. That is the kind of generality 
winch means a great deal when its import is realised. 

The infantile mortality rate is the lowest yet recorded 
iu the country, although admittedly there is much 
unnecessary loss of life both for mother and infant 
in the first mouth of infancy, while the figures in 
respect of epidemic infectious diseases give no common 
message. Measles, pneumonia, and scaHet fever 
present high notification figures, but diphtheria, 
enteric, cercbro-spinal fever, encephalitis, and tuber¬ 
culosis indicate a decline of incidence. Of the two 
great non-notifiahle diseases, venereal disease and 
cancer, the broad deduction from the facts a*d figures 
seems to be that venereal disease has declined and 
that cancer has substantially increased. The disturb¬ 
ing position with regard to cancer is made the subject 
of detailed treatment, and those who talk glibly 
about the supineness of science in tbo face of a mortal 
scourgo would do well to read closely this section of 
the Report, if only to ascertain how much work is 
being done, for how long a period much of it has been 
carried on, and how valuable is the information 
which has already been obtained. The Cancer 
Committee of the Ministry is engaged in a number of 
inquiries, statistical, nutritional, and epidemiological, 6CI ? 0US . I^at 

.uni has as one of its principal objects the coordination P°i?° nln E. 1 sc 
of investigation in this country and abroad. Happily 
sc'eral organisations have tor many years been 
occupied with this subject, and the accomplishment 
of the Cancer Department of the Middlesex Hospital 
riic Imperial Cancer Research Fund, the Cancer 
Hospital iu Fulliam-road, and the Radium Institute 
will be taken into consideration, ns well as tlie work 


initiated to make a wider appeal for public financial 
support in the common struggle against cancer, and 
it would be unreasonable to suppose that nothing 
more will come of such varied and intensive activities, 
though in our ignorance of causal agencies no one can 
prophesy the rate of progress. 

A long and interesting section is that dealing with 
the relation of food to health and disease, in which 
the questions of the inspection of meat, the sale of 
food and drugs, the grading of milk, and the general 
safeguards of our food-supply are gone into. The 
section is illustrated by a summary of inquiries into 
cases of food poisoning which occurred during the 
year, several of the examples given, like that of the 
outbreak of botulism in Loch Maree, having been 
fully reported in our own columns. An adequate 
supply of wholesome food is one of the most important 
factors in the production and maintenance of national 
health and efficiency and, as Sir Geokge Newman 
points out, this was abundantly proved during the 
European war, when it was found that the soldier 
could withstand without detriment to health all 
manner of hardships and exposures so long as he was 
regularly provided with sufficient and suitable food. 
We recommend for serious attention the advice 
given for the protection of the consumer against 
food poisoning, for it has not been considered sufficient 
to supply such general statements as that the premises 
should he clean, that materials should he of good 
quality and bo properly stored, and that throughout 
distribution care should be exercised of the finest, 
and so on. The health and cleanliness of the worker 
is introduced as a factor of the first importance in 
the following words: “ Whatever is permissible in 
other industries, the only satisfactory arrangement 
in respect of food is that it should he prepared by 
persons entirely free from any communicable or 
infectious disease, local or general. Such a condition 
demands (n) careful selection and adequate medical 
supervision of the workers; (i>) strict cleanliness of 
person and clothing, which means facilities for washing 
and suitable clean overalls; and (c) the special 
supervision of healthy workers who have been in 
contact with cases of disease (‘contacts’) or carry 
infection without suffering from disease (‘ carriers ’).’ 
It is now the duty of all local authorities to notify 
the Ministry promptly on the occurrence of food 
poisoning, and we may say here that that duty is 
shared by the consumer. Information should bo 
given by the public to the medical officer of health 
when there is any suspicion that food poisoning 
has occurred, for only in this way can, on the one 
hand, abuses he detected promptly, and, on the other, 
foolish alarms bo avoided. Before now tho inad¬ 
vertent creation of food scares has produced an attitude 
in regard to food poisoning whose influence on the 
health of the nation as a whole may have been more 
' of the particular outbreak of 
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Throughout the Report there runs the general 
message which is repeated in so many words in Sir 
Geokge Newman’s concluding observations—wise 
government depends on the assent of the governed. 
Members of the public arc under obligations to culti¬ 
vate their own health and capacity and so to conduct 
themselves as not to conduce to the hurt or risk of 
their neighbours. Preventive medicine is what we 
have to look for in the future, and its progress must 
depend in high degree upon the enlightenment of 
the people. 
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CANCER AND DIET. 

Host medical men will have been startled to find 
in their morning papers last Saturday headlines 
announcing in more or less flamboyant terms a great 
discovery in the treatment of cancer by diet, communi¬ 
cated to the meeting of the British Association in 
- Liverpool by Dr. S. Monckton Copeman. Sensational 
statements on medical subjects which appear in the 
daily press do not often demand comment from us, 
hut in this instance weight is given to the statements 
by Dr. Copeman’s standing as a public man and one 
to whom preventive medicine is substantially in 
debt. On the basis of the newspaper reports Dr. 
Copeman is apparently of opinion that vitamin A, 
while of great importance to the young and growing 
organism, is of comparatively little importance to 
the adult. Now the effect of rationing during the war 
years, especially in the Central European States, was 
essentially a rationing in those foods, such as butter 
and milk, which in a normal dietary provide the fat 
soluble vitamin A, and the disastrous effects of this 
experiment on a largo scale do not bear out Dr. 
Copeman’s contention, which docs not seem to bo 
based on any original investigation of his own. In 
papers 1 - published two yearn ago in our columns 
the workers from tlio Lister Institute attributed the 
hunger-osteomalacia which occurred in Vienna in 
1920 to a fat-soluble A deficiency. They also showed 
that the disease affected chiefly middle-aged and old 
people of both sexes. Moreover, Dr. Copeman seems 
to have overlooked the literature on the subject 
In 1919 Prof. J. C. Drummond 3 undertook an experi¬ 
mental investigation designed especially to test this 
very point, and ho concluded that the adult animal 
organism requires a regular supply of vitamin A 
although the daily requirement is of a smaller order 
than that necessary to ensure growth in a young 
animal. Prof. Drummond states that “ there is 
every reason that great care should be taken to ensure 
that dietaries of adults contain an adequate supply of 
foodstuffs in which fat-solublo A is present.... In the 
absence of tliis factor the resistance to diseases of 
bacterial origin is seriously impaired.” The state 
'meat by Dr. Copeman that an excess of vitamin A 
in the diet might eventually become injurious is 
contrary to all available experimental evidence. 

It is difficult to understand the rationale of Dr. 
Copeman’s diet. It is not a vegotarian diet, for he 
allows ham and bacon. Wore his premises correct, 
then the restriction of vitamin A, which is a factor 
necessary for tlio growth of a young animal, should 
have a retarding effect on tho growth of cancer. But 
the diet actually recommended by Dr. Copeman is not 
a diet free from this factor. Ho excludes animal fats 
containing vitamin A such as butter, eggs, and cream, 
but ho adds lettuce and watercress which, as lie him¬ 
self states, contain fat-soluble A. On the basis of 
his own arguments fiiere is no reason why such a diet 
should have any effect on the growth of cancer, 
unless he presumes, as lie appears to do, that an 
amount of vitamin A insufficient to maintain the 
growth of cancer cells is adequate to maintain the 
well-being of the patient. But here again experi¬ 
mental evidence has been adduced to show that tlio 
growth of cancer cells proceeds quite independently 
of the presence or absence of vitamin A. 1 rof. 
Dkummond 1 demonstrated in 1017 that the p’outh 
of cancer cells in rats is not inhibited by the complete 
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absence of the fat-soluble vitamin A, and that i„ 
fact, it is not possible to bring about on inhibit';,,., 
of tumour growth by employment of any diottri- 
restnctions without tho nutrition of the hoTheemnir- 
seriously impaired. .More recently work i„ tbl 
laboratories of tho Imperial Cancer Ilesearch Fun! 
iias Jed to exactly the samo conclusion. 5 In 
published a paper by Dr. Stanley Wyaisd 4 in which 
he reported on tho results obtained in cancer patients 
by placing them on a diet deficient in vitamin \ 
This was done at the suggestion of Dr. dorms 
himself, wlio was responsible for the composition of 
the diet. Dr. Wyakd’s conclusion was that tho 
results were entirely negative. The diet now adopted 
by Dr. Copeman differs from that which ho recom- 
mended to Dr. Wyard in containing more vitamin .1. 
It is difficult to gather what claims Dr. Copeman now 
makes for this new diet. It is said to alleviate pain. 
But tho dismal history of cancer remedies shows that 
this claim is made for every remedy that has failed 
in other respects. Ho also claims an increased 
expectation of life. From tho reports published in 
tho press it is impossible to see how Dr. Copeman 
justifies this claim. IIow many cases has he had 
under observation 1 Has ho selected his eases er 
has lie chosen liis cases indiscriminately! And 
how docs ho calculate the expectation of life of a 
patient afflicted with cancer and not undergoing lib 
treatment ? 

Dr. Copeman may complain that we are criticising 
his statements on incomplete reports. But it is 
these reports which have been laid before a lay 
audience and circulated widely in the press, and their 
details have not been submitted to the judgment 
and criticism of his peers. Dr. Copeman is a inemh r 
of the Departmental Cancer Committee, appointed 
by the Ministry of Health under the chairmanship 
of Sir George Newman, which has recently issued an 
excellent memorandum on the -whole cancer problem. 
The omission from this memorandum of any reference 
to the effect of diet on the treatment of cancer suggests 
that Dr. Copeman has been unable to convince In 5 
colleagues and has now appealed to a wider though 
less critical audience. 


THE KITCHENER MEMORIAL MEDICAL 
SCHOOL. 

Lord Kitchener on the occasion of bis lust visit to 
the Sudan expressed a strong wish that there mi°u < 
be a medical training school for Sudanese stmlenO a ' 
Khartoum, and no more suitable memorial lor in' 
great soldier could have been chosen than 
such an institution. The proposal appealed to 
Sudanese Arabs as well 11 s to Kitctigneii s 
countrymen, and as a matter of fact of the £*•, 
which had been subscribed by the end of last J'-ar. - 
but £2000 came from the natives of the Sudan, 
in addition one Sudan merchant has bandedl orer 
bis property to trustees in order flint on nsdeaui <a 
income, which will amount to some £1-01 a • • 
mav be devoted to the maintenance of tlw in. a- 
students. There is pressing need for tins nu • 
training school in order that voting Sudanese mam- 
mar work under Government supervision ’TT 
assistance to the inhabitants of vast .list nets > "> 
are fever-ridden or subject to epidemic and J; > ’ 

attacks of a dangerous and sometimes “ 
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sanitary needs of the immense areas unless a stag of 
medical men can he established, inured to the climate 
and familiar with the customs of the people. 

The experience of Khartoum Civil Hospital in the 
case of a few selected youths has shown that the 
Sudanese Arabs can be trained to be useful medical 
assistants, and in April of last year, although sufficient 
funds had not been raised, it was decided to commence 
the medical school buildings. The immediate object 
is to give a four years’ period of instruction to 12 
selected young men each year. The proposed 
curriculum allots two years to pure and applied 
science and two years to medicine, surgery, mid¬ 
wifery, and hygiene, out-patient attendance heins 
required for the last three years: a diploma will be 
conferred on successful candidates, practice being 
limited to the Sudan and based on certain specified 
conditions. This is the method by which it is designed 
to obtain a corps of conscientious assistants, accurately 
trained up to a definite standard, hut as soon as the 
immediate need for doctors has been met in this way, 
and a suitable teaching staff has been built up. it "is 
proposed to extend the length of the medical course 
and to bring the curriculum up to the standard 
demanded by European medical schools. Tlie most 
promising of the medical assistants will be referred 
back to complete this fuller course, iu addition to other 
selected youths from the Gordon Memorial College. 
Khartoum, who would have received preliminary 
scientific instruction. For the medical school will be 
an integral part of the Gordon Memorial College, and 
the trustees and executive committee of that College 
are being asked to act for the school. 

The expenditure involved by the immediate scheme 

is modest, but- substantial, and the rnonev is ursentlv 
i P™i cct ’ while under weigh, may be 

completed without delay and its consequent embarrass- 
expenditure up to now has been 
hJnd Awards the endowment 

•diow tw mff, estimates of annual expenditure 
pet annum will be required, to 
proiide for which an endowment fund of £00.000 A 
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THE HOSPITAL ALMONER AND SOCIAL 
SERVICE. 

When Florence Nightingale went to the Crimea- 
she found that it was impossible to apply medical 
treatment without at the same time attending to 
the more personal and economic wants of her patients. 
“ The fact is,” she wrote to Sidney Herbert. “ I 
am now clothing the British Amy.” The social 
service work of the present-day hospitals is an outcome 
of precisely this same necessity, and although the 
almoners’ departments of the" voluntary hospitals 
have always modestly avoided the limelight, an ever- 
increasing need continues to develop this side of our 
voluntary hospital system. In this work St. Thomas’s 
Hospital blazed the trail during the pioneer davs 
when vicarious charity was blindly attempting to deal 
with an impossible problem. Starting in 1905 as a. 
Social Service Office in connexion with the Casualty 
Department .the almoner’s work has steadily increased 
until the St. Thomas’s office deals with 16,000 
inquiries in one year, and raises more than £5000 
apart from invested income: and there would seem 
to he every prospect of social service work of all kinds 
increasing as time goes on. In these days the raison 
detre is not- far to seek. Few patients present 
themselves for treatment at hospital who have not 
got some economic problem the solution of which is 
intimately related to thecureof theirillness. Phvsician 
nurse, and almoner are interdependent. As "a good* 
example of this question the latest St, Thomas’s 

darinS the Iast seTei > months of 
*Wr’ “ 9o children were recommended bv the out¬ 
patient surgical stag for operation for enlarged tonsils 
and adenoids. Before operation the homes of these 

tbatVnn 1 ? a a , VISit<:d b ? tlle ^oner, and it was found 

that 200 had homes where the children could receive 
simple post-operative treatment, whilst 95 had to be 
admitted to the wards on account of imsatisfactorv 
home conditions Amongst those refused were fomffi 
children who, after operation, would have had ro 
share a bed with two or even three otherchildren or 
would have had no proper bed at all. In the report 

r Il ?r° nel ; London OplftSic 

Ho.pital, Moorfields,- the value of such inquiries is 

sash — 1 - 

Th ° /'’jawing up of cases which have been die 
chmged from hospital is yet another servicTfnUffig 
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for whom suitable em'plovment on S Patents, 
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out that the giving of 1 »» report points 
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concerned realise the work that is done bp the almoner’s 
omce in bridging the gap between the voluntarv 
hospitals and the various State grants. Hospital 
cicpo.r tin cuts dealing with scliool-cliildren, pcnsionei’s, 
and tuberculous patients, venereal disease clinics with 
their hostels and after-care work, maternity and child- 
welfare centres all find in the almoner a connecting 
link. It is true, of course, that patients will from time 
to time abuse the voluntary hospital svstem by con¬ 
cealing their financial position, but the' St. Thomas’s 
report places it on record that on the whole “ patients 
are amazingly honest in their dealings with the 
hospital, and are apt quite as often to omit some 
liability, such as the support of an aged parent, as to 
conceal some source of income.” The almoner, in fact, 
touches life at many points and in all her dealings 
the aim is -not to pauperise but to help patients to 
help themselves, not to demoralise but to assist 
these victims of adverse circumstances to develop 
their own personalities under the stress of difficulties 
and hard times. _ 

SYMBIOSIS. 

Someone has said profoundly that dirt is matter 
in the wrong place, and the" aphorism lias been 
accepted as condensing in a phrase the valuable lesson 
that much that in some circumstance appeal's to be 
merely repellent may in other circumstances be 
higlily beneficent. The discovery of the agencies by 
which symbiosis is carried on in animals and plants 


Low readings were met with in premature infants am! 
twins proportionate to the birth weight nmlrev 
maturity, while the greatest increase in blood prk'im, 
was shown after midplaue forceps extraction nrj 
version extraction, and lesser increases after low 
forceps extraction, relatively dry labours, proloireol 
second stages, and in infants with huge ccnhn h 
measurements. The increased blood pressure i„ J) 
these cases appeared to be due directlv to increased 
trauma to the foetal head. With clinical improve- 
ment the blood-pressure readings gradunllvnppronchcd 
the normal. _ 

CONGENITAL MIOSIS. 

Extreme contraction of the pupils, apart from tli■■ 
effects of iritis, is generally the result either of spinal 
disease or of drugs. An instance is recoaled in 
the September number of the British JournnJ of 
Ophthalmology , by S. Holth of Christiania, whore 
it was due to neither of these causes but was present 
as a family affection in two sisters and n brother, in 
each case the condition being permanent, having been 
noted in two of them as unchanged after an interval 
of more than 20 years. All three had pupils of about 
0-5 mm. diameter, which, after the instillation of 
invdriatics, never dilated further than 2-5'mm. In 
one of the sisters the condition was associated with 
spasm of accommodation, hut in the other two c.w 
it was not. The interest of this observation lies in 
its affording a new instance of family inheritance. 


goes one step further in showing tlmt two tilings may The parents were first cousins and the father, who 


only seen once, was noted to have rather small pupils, 
2-5 mm. in diameter. Two of the affected members 
died and their eyes were obtained for pathological 
examination. The anatomical explanation of the 
condition was pronounced to be the defective develop¬ 
ment of the dilator muscular fibres of the iris. As to 
this it might he objected that the diinlor muscle of 


be associated together in conditions hardly dis¬ 
tinguishable from parasitism, the partnership" being 
necessary to insure their joint lives, while the word 
parasitism generally implies mischief to the host. 

The bacteroids in the nodules of leguminous plants 
fix the atmospheric nitrogen, and thereby render that 

nitrogen available for assimilation by the plants; .. ..... ._ 

that is a simple example of symbiosis whore the the"iris is normnlfv so slight in development that for 
micro-organismscarryonnecessaryworkforacommon many years its existence was doubted. On the other 
life. Prof. Nuttall, the Quick Professor and Director hand', the persistence of partial miosis after the use 
of the Molteno Institute for Research in Parasitology of mydriatics and the permanent nature <‘f (lie 
at the University of Cambridge, made symbiosis the condition negatives the idea that spasm of the con- 
subject of his presidential address at the British tractor muscle can have been the cause, and an 
Medical Association, and gave many interesting affection of the sympathetic was excluded by the 
examples of the process in plants, animals, and insects, instillation of cocaine which enlarged the palpebral 
The subject has been much worked upon recently, and fissure while having no effect on the pupil. l" e f n !-, 
is of interest equally to the physiologist, the patho- symptom complained of was a certain degree of mgm 
logist, and the parasitologist. It may easily be blindness owing to the defect of normal dilatation oi 
imagined that the investigation of the various problems the pupil in the dark. Two of the threei patients 
is fraught with difficulties, and sometimes conclusions were myopic and in their case the daily use of ntropin 
as to the interrelations of the various bodies cannot or hvoscine wns found to be a sufficient frentme . 
yet be arrived at, but Prof. Nuttall concludes that In the case of a patient who is not a myope, n mimi 
further discoveries are approaching, and that- a wide optical iridectomy would appear to bo indicntcu. 
field of fruitful research is open to those British workers 
who enter upon it _ 

BLOOD PRESSURE IN THE NEW-BORN. 

In a recent communication to the Chicago Gyneco¬ 
logical Societv, Dr. Ralph A. Reis and Dr. Arthur 
J. Chaloupka 1 described their observations at the 


THE WASSERMANN REACTION IN LEPROSY. 

Major R. B. Llovd, Dr. E. Muir, and Air. G- ('• 
Mitra.'of the School of Tropical Medicine, lalruira. 
examined the Wnssermnnn reaction in a sern.s 
Oftrt i.nsolerfed cases of undoubted leprosy, consiMini. 
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leprosr this would indicate a sypMhtie rate of 14 
percent wMch is about the average syphilis rate of 
the population. Among the children only four showed 
lesions' suggestive of inherited syphilis, and among 
the=e the Wassermann reaction was positive m one 
case, partiallv positive in one case, and negative m 
two cases. On the other hand, a control senes of 40 
untainted children yielded positive reactions in eight 
cases, or 17 per cent,, which, though not inconsider¬ 
able, was within the syphilis rate, and was in striking 
contrast with the high percentage in the leper children. 


A VISIT TO MEDICAL SCHOOLS IN CANADA 
AND THE UNITED STATES 

lx the early part of this year Mr. A. E. Webb- 
Johnson, surgeon to the Middlesex Hospital and dean 
o! the Medical School, visited the principal hospitals 
and medical schools of Canada and the unite dictates, 
the itinerarv including Quebec, Montreal, Ottawa, 
Toronto, Boston, New York, Philadelphia, Baltimore, 
Washington, Cleveland, Chicago, and Rochester. 
Mr. Webb-John son’s observations and experiences, 
communicated to Mr. S. G-. Asher, chairman of the 
Council of the Medical School, and now circulated 
privately, form a useful contribution to the study of 
hospital’ administration. Visiting the Rockefeller 
Foundation, Mr. Webb-Johnson found the directors 
committed to the idea of full-time clinical professor¬ 
ships, but elicited the information that little was being 
done in America for post-graduates, and that the best 
post-graduate school in the States was the Mayo 
Clinic. In Philadelphia efforts are being made to 
enable practitioners to get away for six months or 
a year in order to take up clinical assistantships. 
There is in this city a special hospital of 250 beds 
called the Polyclinic Hospital, which is reserved for 
post-graduate study. America it seems is considering 
further provision for her own post-graduates, a problem 
widely different from that which confronts us. The 
American undergraduate in medicine does not 
receive a prolonged clinical training in touch with 
patients, hut is instructed largely by classes, both 
clinical and laboratory. After obtaining his degree 
the American post-graduate still needs the clinical 
experience which our students get while acting as 
clerks and dressers. Mr. Webb-Johnson’s letter is 
crammed with entertaining things. At the Johns 
Hopkins Hospital he found convincing evidence of 
the great advantages of having special departments 
properly equipped in a general hospital. In a descrip¬ 
tion of the operations of one well-known surgeon, 

“ who now removes for hyperthyroidism the hulk of 
both lobes of the thyroid," it is stated that in spite of 
the many vessels to be ligatured under this procedure 
t he- .operation takes 10—15 minutes only. Being 
ambidextrous, this surgeon uses a needle at both ends 
of a suture and stitches with both hands at the same 
time. Mr. Y\ ehb-Jolmson saw another surgeon expose 
the third ventricle and foramen of Monro under local 
anresthosia without shock or obvious sign of distress. 
At a famous clinic elaborate precautions are taken 
against leaving a sponge inside the abdomen ; black 
tails arc fastened to the numbered gauze pads bv 
metal nngs which can be identified by X ray examina¬ 
tion. At this clinic a report on sections by the 
treering method reaches the operating surgeon within 
minutes. In regard to the keeping of records 
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drily remarks, is more important than recording 
Ui» proceedings of committees. In Chicago the 
American College of Surgeons issues a dailv bulletin 
as a guide to all the operative work in the'citv, and 
part merit—open idso to foreigners—"which 
into the literature of any subject in medicine 


or suraerv and for a reasonable fee supply a complete 
bibliography, with abstracts if necessary. The 
reprint contains photographs of Harvard Medic 
School, Boston, of the Medical Building of McGill 
University. Montreal, of the Rockefeller Institute for 
Medical Research. Xew York, of St. Mary s Hospital 
aud the Mavo Clinic. Rochester, together with charts, 
schedules, and history sheets used in the various 
institutions described. British surgeons will find it 
worthy of study. - 

PROPHYLACTIC INJECTION OF NORMAL 
SERUM AGAINST MEASLES. 

Eighteen months ago attention was called 1 to 
the work of Dr. R. Degkwitz, of Munich, who produced 
an immu nity against measles by injections of serum 
obtained from patients convalescent from the disease, 
and our Berlin Correspondent has recently brought 
our account of this work up to date.g Dr. Gustav 
Salomon, 3 in combating a severe epidemic of measles 
in the Waisenhaus and Kinderasyl in Berlin, found 
that the supply of convalescent serum was insufficient 
to fill Ms demand, and as the epidemic was a particu¬ 
larly severe one, and every child exposed to infection 
contracted it, he experimented with injections 
(10-15 c.cm.) of serum obtained from adults who had 
had measles in their infancy. He had the oppor¬ 
tunity of dividing his cases (all of whom had been 
exposed to infection) into three groups—namely, 
60 children untreated, 62 treated with M.R.S. (Masern- 
rekonvaleszenten-serum), and 72 treated with adult 
serum. Of the 60 untreated cases all (100 per cent-.) 
became infected and 5S per cent, died; of the M.R.S. 
children more than half (59-7 per cent.) were protected, 
while 16 per cent, died ; and of the adult serum cases 
52-6 per cent, remained immune and 13-S per cent, 
died. Out of the 44 deaths, 34 were consequent on 
broncho-pneumonia, and 10 died while the rash was 
out. Of the cases winch recovered 13 developed 
broncho-pneumonia. TMs complication therefore 
attacked in all 47 cases, 28 of the untreated, 13 of 
the M.R.S., and 6 of the adult serum cases. The 
course of the disease, when it occurred in those who 
had received prophylactic injections, appeared in 
most cases to be much milder, abated more rapidly, 
and showed a longer incubation period than the 
untreated cases. The M.R.S. used in this series was 
obtained from infants under one year, and was 
probably not so rich in antibodies as that used by 
Degkwitz, wMch was obtained from older cMldren. 
This fact may account for the lower percentage of 
good results as compared with Ms. The prophy¬ 
lactic injection of adult serum appeared to give 
approximately a similar protection against measles 
with regard to the incidence, mortality, course of the 
disease, and complications as the M.R.S. used in tMs 
series. _ 
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The development of most of the sciences to which 
medicine is ancillary appears now to have reached a 
stage in which they can no longer be served in the 
opinion of those best qualified to judge, br adhering 
to descriptive methods. While the special journals 
recognise this tendency and devote an increasing 
number of pages to experimental work, some delay in 
publication has become inevitable owing to the large 
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T>r. F. A. E. Crew, of the Animal Breeding Research 
Department of Edinburgh University, assisted by 
a strong editorial board, will consider original article's 
on experimental embryology, genetics, animal 
behaviour, the comparative physiology of the lower 
organisms, and the results of cyto'logicahmorphological, 
and histological investigations wliicli bear directly 
on matters of current interest to the experimental 
biologist. Authors are requested to minimise space 
devoted to historical introductions and theoretical dis¬ 
cussions since authoritative reviews of recent progress 
in various fields of inquiry will be published from 
time to time. In the first number a critical summary 
of Tissue Culture, by H. M. Carleton, gives ito less 
than 55 valuable references, though only “ the more 
Important papers have been mentioned,” and the 
author deplores the lack of adequate bibliographical 
references in many of the articles quoted. It is 
obvious from his conclusions that many of the funda¬ 
mental discoveries in this work are due to an English 
observer. The localisation of the factor's restraining, 
inhibiting, or stimulating the growth of tissues can be 
approached experimentally through the teclmique of 
tissue culture, and such research is in direct contact 
with the problems of causal embryology and with the 
cancer problem. The original articles in this issue 
include Studies on Internal Secretion: II., Endocrine 
Activity in Foetal and Embryonic Life, by Lancelot T. 
Hogben and F. A. E. Crew ; Studies on the Com¬ 
parative Physiology of Digestion, (1) the Mechanism 
of Feeding, Digestion, and Assimilation in the Lamelli- 
branch Mya, by C. M. Yonge; Parthenogenesis in the 
Mollusc Paludeslrhw jenkinsi (Part I.), by G. C. 
Robson ; Histological Studies on the Domestic Fowl, 
(1) A Microscopic Study of Sex-Reversal and Herm¬ 
aphroditism, by Honor B. Fell. The Journal will be 
published quarterly by Messrs. Oliver and Boyd, 
Edinburgh, the annual subscription being 40s., and we 
wish it a successful career. 


the portraits at the 


famous Rorfolk portraits, of .... 

Royal College of Physicians, London, anti at tl- 
Bodleian Museum, and beautiful photograph* of it 
skull and the endocranml casts. The scheme in¬ 
putting on permanent, record the phvsicnl aspect o' 
the author of the Religio Medici is thoroiiriilv 
justified. Sir Thomas Browne has won an imiiviliu.il 
position as author and philosopher, and this mono, 
graph should find its way to the shelves of all represen¬ 
tative collections. The book has been published bv 
subscription, and we understand that there are still a 
certain number of copies available to purchaser* who 
should apply to the secretary of the Biometric 
Laboratory, University College, London, W.C. The 
original price of one guinea is being charged for the 
remaining copies. _ 
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It will be remembered that a peculiar controversy 
between the Board of the Norfolk and Norwich 
Hospital, and the vicar and churchwardens of St. 
Peter Mancroft Church, Norwich, reached a. satis¬ 
factory conclusion some two yea re ago. The circum¬ 
stances were that Sir Thomas Browne, the author of 
the Religio Medici, who died in 16S2, was buried in 
St. Peter Manrroft, hut his skull was stolen from the 
grave some ICO years later and found its way to the 
museum of the Norfolk aud Norwich Hospital. 
The vicar and churchwardens of that splendid church, 
St. Peter Mancroft. were assiduous in attempting to 
have the skull restored to its original resting place, 
while theiiospital authorities, with a medieval regard 
for the relic of a scientific saint, were unwilling to part, 
with the skull. In February. 1922, however, t he skull 
was finally restored to the cliureli, but careful measure¬ 
ments, drawings, and tracings of it were made at the 
Roval College of Surgeons, so that a memorial might 
remain of that which is now for ever hidden. 1 here 
has now been published a monograph on Sir 1 nomas 
Browne, dealing especiallv witli the skull in relation to 
its identity and its verification by portraits written by 
Miss Tildeslev, with an introductory note by Sir 
Arthur Keith and a report on the endocramal casts by 
Prof. Elliot Smith. The monograph is a thoroughly 
sound piece of work. Sir Arthur Keith, who had 
intended to write it himself, was forced by dines* to 
hand over t ho task to Miss Tildesley, who lias earned it 
through with enthusiasm and skill—in the words of 
Sir Arthur Keith, " she has exemplified the best kind of 
scholarship—one which illustrates the right application 
of laboratorv methods to historical inquiry and to 
anatomical pursuits.” The monograph is profusely 
illustrated, containing reproductions of 
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. Si r Thomas Browne : Uls SkuH I’orlnilts nnj 1 A.Kv-try. 
ru« Mirium Ij Tildcs*Iev. IZrfcarcii Worker, Hojal oi 

Muimn W h ™ plates, frontispiece, awl foW.uir 
reK: & from WoSctrlkn. vol. xv„ mid is-ue.l to 
tfub^rllvrs only. 


SCIENTIFIC EXHIBITS AT THE BRITISH 
ASSOCIATION MEETING. 

Our Liverpool correspondent writes: The Brifi.-h 
Association meeting this year has an added attraction 
for the medical profession in its lnrgo collection of 
scientific exhibits. These range from meteorology to 
practical dyeing, and from preparations illustrating 
the histology of coal to examples of ultra-modern 
devices in wireless telephony. Of more direct 
interest, however, to the medical man are the exhibits 
of the chemical manufacturers and the scientific 
apparatus of many kinds for both clinical and exjieii- 
mental work. It is especially noticeable what 
advances have been made in the production of heat- 
resisting glass and silicaceous ware. Prices are still 
liigh, but are beginning to become more reasonable. 
It is now possible to buy a good practical Irik 
microscope for £18, an oil-immersion lens being f.i 
extra. A simpler but still useful student’s instrument 
with English lenses can be had for between £!)nml£10. 
Much attention has been paid to the teaching <4 
microscopic work to the student, and some of the 
apparatus shown would appear to make diagrams— 
and even lantern slides from actual photographs— 
things of the past. Two small attachment.* are 
exhibited, which enable the teacher to demonstrate a 
slide directly to the student. One ol these is » 
branched eye-piece, which allows two poisons com¬ 
fortably to examine the same slide at. the same time. 
A movable pointer is an added convenience, r.ven 
more practical, and at the same time less co.-tly, is ft 
mirror arrangement which reflects an enlarged view ol 
the field under observation on a sheet of white paper 
laid near the base of the microscope. Both cxluna* 
can be attached in a-moment to any microscope. 
To the surgeon the instruments produced in stalin''" 
steel, though their manufacture is still in its miimc}< 
open up attractive prospects of lessened labour mm a 1 " 
frequent necessity for replating, repairs, and renew a 
The physician will find the advance of diagno- 
met.hods amply provided for by new instrument* 
great delicacy and prevision, amongst, winch innJ 
instanced an apparatus for rapidly estimating 
reaction of small quantities of body fluids in ( 

the hvdrogcn-ion concent ret ion. There are nl.-o 
be seen improved anti simplified forms of lustrum' 
that have already stood the test of time, Mjc 1 ■ 
Mackenzie’s polygraph. There is a room devote 
the most modem X rev plant, that makes its upI ; , 
the clinical worker, as also to the advanced p»>> J 
The visitor comes away with an increased rea ‘ ' 
of the part played by tire physicist and the r *j' 
elucidating industrial problems, and an altoget ' , 

conception of the role of tire microscopret m mdu. ir. 

research. -— 
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10 A.M. At 11 a.m. Mr. T. G. Stevens -nil! speak on 
Prolapse, followed by Mr. S. Maynard Smith on 
■Chronic Pain in the Right Side of the Abdomen, In 
the afternoon, from 2 to 3, Sir William Willcox will 
■discuss Chronic Rheumatic Toxaemia, and from 
3 to 1 Hr. Reginald Miller will give a Demonstration 
of Cases of Coaliac Disease. On Sunday, Sept. 30th, 
at 10.30 A.m, Dr. O. M. Wilson will deal with (1) The 
Investigation of Dyspepsia, (2) The Treatment of 
Diabetes. On Oct. 1st, at 11 A.M., Mr. Aleck Bourne 
will give a lecture on Anticipation of Mechanical 
Difficulties in Labour, illustrated by lantern slides. 
At noon Dr. Wilfred Harris will discuss Encephalitis 
Lethargies. In the afternoon, at 2 o’clock, Dr. Graham 
Little will give a lecture on the Diagnosis of Some 
Common Diseases of the Skin,illustrated by cases, and 
at 3 I'.M. Prof. Frederick Langmead will deal with Some 
Functional Disorders in Young Children. It will be 
remembered that a corresponding week-end course 
initiated last year was well attended; it may be 
anticipated that this year’s course will be equally 
successful. _ 

ATOMIC PHYSICS. 

. Physics has always taken a prominent position 
m the work of the British Association, a fact which 
rs emphasised this year with Sir Ernest Rutherford 
Cavendish Professor of Physics, in the presidential 
chair. 1 here is much for discussion among physicists 
at the present day, and Sir Ernest Rutherford was 
happy m the use of such a term as the “ Renaissance 
m x hysics ' to describe the extraordinary develop- 
ment in atomic physics during the last'25 wears. 

e have to remember that SO years ago the generally 
accepted idea of the atom was that of an indivisible 
' j 11 ?’ 1 , c0ldd f ? 1 ' most purposes he looked upon 
as a hard elastic sphere. It had to be elastic because 
it. was known to vibrate, and it was just in this respect 
with the advances which were then being made in 
spectroscopy, that the inadequacy of tlie concent 
was most acutely felt, for how could such sS 
s ? VvG Kp' bG thrown into the hundreds of different 
which their line-spectra neS 

Thomson has more than aw S, Z’ h T Sl V J °seph 
led to tins overthrew of ? mgle ^scovery 

comes about thatX reSareh? S ^ate • And l 8 °. ft 

at the present dav are Wol^® “V a ‘ omic physics 
configuration of molecules hm ™ ,F on .‘re d 011 the 

of the atom, and it is Ire . 0a , fc,J .2mtemal structure 

intuitively directed evnerimnn^n 01 ^ 1 S, orabill ation of 
tetri himself, conibhwd'rei h th^ by il U ' Ernest Ruther- 
ot Prof. Neils Rolu f w mathematical analysis 

fashioned which wiU^atisteTlVT,? 0 - 13 aW5 H c5ng 
which natural uhonrmrev,,, .? various cntcria 
modem pltvsics h„?°Znl P H Vld r; ■ This ‘mud of 
(lie relatively enormousc " nps ’ h°mted to 
contained in' atom?ami encl ^>' which is 

ability line i, ms ’ speculation upon its avail- 

cirele: Experiment. Khoum 

swiftly firing „ ,,p ‘ ‘ • , 0 "^' hn t by the use of the 

to penetrate into t>Vm?’ ' CS °. 1 rodium it is possible 
their disnipUon° and mZ° V ot ° U ' Gr «toms. to cause 
than wjk j|j *i * \ .** release more encivY V 

‘’cenagnin of avaS 1 . .There has thus 

could be multiplied in. thcfiwni ' f sucb Processes 
they might take m, ° S - of 801110 miffionfold 
when experiments „re , cco , nc \ mi I c aspect, although 
ffirmtioj itiTfrenuen b * sell* 
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A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 

XXYVII. 

TREATMENT OP CHRONIC ARTHRITIS. 
The crippling forms of arthritis am among the major 
causes of ill-health, and through their interference 
with working capacity account for an enormous 
economic loss. Three main groups can be differen¬ 
tiated—rheumatoid, osteo- and peri-arthritis. Whilst 
typical examples of each present distinct clinical and 
pathological pictures, there are cases difficult to 
classify and others in which more than one type is 
seen m the same patient. From the point of view of 
treatment they can be considered together, points of 
difference being mentioned as they arise. In all, the 
joint lesions are local, and often Into, manifestations 
of a general disorder. In rheumatoid arthritis, 
?, ra f P% tmgh ?, s ^mbness of the extremities 

dead fingers, slight signs of hyperthyroidism, and 
vasomotor instability may precede tire arthritis by 
s ?. b:! ® cts of Peri-arthritis have usually 
had fleeting attacks of fibrositis elsewhere before the 

disease settled m the joints. With osteo-arthritis 

vnUous synovitis of the knees or hips or a drv crackW 

^ostennteri ® nlal f m n cntma y precede the formation 
of osteophytes, and the appearance of Heberden’s 

aod f ° n ‘ he fin S ers sb ould suggest the possibility of 
later and more severe lesions elsewhere. Much 
crippling and suffering could be prevented if the? 
early symptoms were regarded more seriously wl 
search for the underling infection were madfbefore 
the estabhsliment. of permanent organic changes. 

Treatment of the Infection. 

Much emphasis has been placed upon the con¬ 
nexion of focal infections with arthritis Tn 
rheumatoid arthritis these seem to play but a 
small part, and infection should bo sourfre to 
connexion with some mucous surf ace from --, 11 ' 

spread absorption can take place MaSpatienTsSw 

defective ferment action, bvnochbirWi ,-re L - 6,10 w 
an abnormal growth of intestinal streptococcf^The 
chronic abdominal ” type of patient to min The 
seated in rheumatoid arthritis. 1 The urine ml FCprG ' 
evidence of alimentary absorption in thf D , ajr ® iv f 
streptococci, B. coff, and oxnlatfc °y“and ^ 

pyelitis may be present. Chronic bronrtotio 
uterine infections are less common tis ? nd 

ui some patients all mucous surfacl= o rUrm , ers ’ bllt 
and suggest lack of resistance to invasion^ unliealthy, 
bacterial inhabitants. Subinfecrion ® ^ Qrmal 

thyroidiem and lowered sugar tolc-rmlr, l 0 ,, 1137 ! 56 . 1 " 
‘ U JP Md further infection. In fibre artErev ‘ bese bl 
arthntis, and gouty arthritis on r) ‘^’ °steo- 

careful search for focal ^Sections a 

The role of the teeth has been inireh oi* bo Made, 
one must protest against mdiscriintonto and 

extraction of the teeth of artbrflto; polemic 
infections and deep-seated nvnrtol/ , Per mpical 
unportant; the open sepsis of rim ,] '¥ Ions are 
senous unless there be hvpocl k,Vj?x5 3 ?rr , ' r<a is le ®s 
swallowing of septic matter nmi l * d x' !a ’ when tlie 
gross infection of the small'intesHne T? al ’ r lead ( ° 
of teeth requires careful and JL, 111 ' extraction 
m consultation with a skillrel al ,? consid eration 
pyorehrea much can be doiie br 1,1 8b »Ple 

the gums, and strict cleanliness' e ?> ln? ’ massage of 

require MaSjd sinuses and ( , obc ' ror !-anisms. 
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TU'. F. A. B. Crew, of the Animal Breeding Research 
Department of Edinburgh University, assisted by 
a strong editorial board, will consider original articles 
on experimental embryology, genetics, animal 
behaviour, the comparative physiology of the lower 
organisms, and the results of cyto'logical,morphological, 
and histological investigations which bear directly 
on matters of current interest to the experimental 
biologist. Authors are requested to minimise space 
devoted to historical introductions and theoretical dis¬ 
cussions since authoritative reviews of recent progress 
in various fields of inquiry will be published from 
time to time. In the first number a critical summary 
of Tissue Culture, by IT. M. Carleton, gives no less 
than 55 valuable references, though only “ the more 
Important papers have been mentioned,” and the 
author deplores the lack of adequate bibliographical 
references in many of the articles quoted. It is 
obvious from his conclusions that many of the funda¬ 
mental discoveries in this work are due to an English 
observer. The localisation of the factors restraining, 
inhibiting, or stimulating the growth of tissues can be 
approached experimentally through the teelinique of 
tissue culture, and such research is in direct contact 
with the problems of causal embryology and with the 
cancer problem. The original articles in this issue 
include Studies on Internal Secretion: II., Endocrine 
Activity in Eoetal and Embryonic Life, by Lancelot T, 
Hogben and F. A. E. Crew ; Studies on the Com¬ 
parative Physiology' of Digestion, (1) the Mechanism 
of Feeding, Digestion, and Assimilation in the Lamelli- 
branch Mya, by' C. M. Yonge; Parthenogenesis in the 
Mollusc Paludcslrina jcnJcinsi (Part I.), by G. C. 
Robson ; Histological Studies on the Domestic Fowl, 
(1) A Microscopic Study of Sex-Reversal and Hcrm 
aphroditism, by Honor B. Fell. The Journal will bo 
published quarterly by' Messrs. Oliver and Boyd, 
Edinburgh, the annual subscription being 40s., and we 
wish it a successful career. 


famous Norfolk portraits, of the portraits at tk. 
Royal College of Physicians, London, and n 
Bod eianMuseum, and beautiful photographs of * 
skull and the endocranml casts. The scheme for 
putting on permanent record the physical aspect of 
Rcligio Medici is " 
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It will be remembered that a peculiar controversy 
between the Board of the Norfolk and Norwich 
Hospital, and the vicar and churchwardens of St. 

‘ Peter Mancrofb Church, Norwich, reached a satis¬ 
factory conclusion some two yearn ago. The circum¬ 
stances were that Sir Thomas Browne, the author of 
the Religio Medici, who died in 1GS2, was buried in 
St. Peter Manoroft, but his skull was sfco2en from the 
grave some ICO years later and found its way to the 
museum of the Norfolk and Norwich Hospital. 
The vicar and churchwardens of that splendid church, 
St. Peter Mancroft. were assiduous in attempting to 
have the skull restored to its original resting place, 
while tire-hospital authorities, with a mcdinrvnl regard 
for the relic of a scientific saint, were unwilling to part 
with the skull. In February. 1922, however, the skull 
was finally restored to the church, but careful measure- 
ments, drawings, and tracings of it were made at the 
Koval College of Surgeons, so that a memorial might 
remain of that which is now for ever hidden. There 
lias now been published a monograph on Sir Thomas 
33 rowno, dealing especially with the skull in relation to 
its identitv and its verification by portraits written by 
yijcs Tiklcslev, with an introductory note by bn- 
Arthur Keith and a report on the endocranml casts by 
Prof. Elliot Smith. The monograph is a thoroughly- 
sound piece of work. Sir Arthur Keith, who had 
intended to write it himself, was forced by illness to 
hand over the task to Miss TUdesley, who lias carried it 
through with enthusiasm and skill—m the words of 
Sir Arthur Keith, “ she lias exemplified the best kind of 
scliolarsliip—one which illustrates the right application 
of laboratorv methods to historical inquiry and to 
anatomical pursuits.” The monograph is profuse y 
illustrated, renrouuctions ol tne xnree 


the author of the iieligio Medici is thominrbK 
justified. Sir Thomas Browne 1ms won an individual 
position as author and philosopher, anil this mono- 
graph should find its way to the shelves of all rente.--™, 
tative collections. The book has been published hv 
subscription, and we understand that there arc still K 
certain number of copies available to purchasers vim 
should apply to the secretory of the Biometric 
Laboratory, University College, London, W.C. The 
original price of one guinea is being charged for the 
remaining copies. _ 


pursuits.” Tiie monograph 
containing reproductions of 
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Tiv Alirimn B TiMcslcy. Research Worker. Royal Gilto of 
’hna’ ns- 'lu^um with 71 plates, frontispiece, nn.l folding 
Reprinted from Bfometrlkn. vol. xv„ nnd 1-urd to 
sub-critters only. 


SCIENTIFIC EXHIBITS AT THE BRITISH 
ASSOCIATION MEETING. 

Our Liverpool correspondent writes: The British 
Association meeting this year lias an added attraction 
for the medical profession in its large collection of 
scientific exhibits. These range from meteorology to 
practical dy r eing, and from preparations illustrating 
the histology- of coal to examples of ultra-modem 
devices in wireless telephony-. Of more direct 
interest, however, to the medical man are the exhibits 
of the chemical manufacturers and the scientific 
apparatus of many kinds for both clinical and experi¬ 
mental work. It is especially noticeable what 
advances have been made in the production of heat- 
resisting glass and silicaceous ware. Prices are still 
high, but arc beginning to become more reasonable. 
It is now possible to buy- a good practical I/'itz 
microscope for £1S, an oil-immersion lens being £’> 
extra. A simpler but still useful student’s inst rumeiit 
with English lenses can be had for between £0 and £10. 
Much attention has been paid lo the teaching of 
microscopic work to the student, nnd some of the 
apparatus shown would appear to make diagrams— 
nnd even lantern slides from actual photographs— 
things of the past. Two small attachments are 
exhibited, which enable the teacher to demonstrate a 
slide directly to the strident. One of these is a 
branched eyc-piece, which allows two persons com¬ 
fortably to examine the same slide at the same bine. 
A movable pointer is an added convenience. Even 
more practical, nnd at. the same time less costly, is a 
mirror arrangement which reflects an enlarged view ol 
the field under observation on a sheet of white paper 
laid near the base of the microscope. Both exmous 
can be attached in a -moment to any microscope. 
To the surgeon the instruments produced in stninle?-- 
steel, though their manufacture is still in its mlamit 
open up attractive prospects of lessened labour aim Icy- 
frequent necessitv for replating, repairs, and renew. 
The physician will find the advance of dingimM c 
methods amply provided for by lierv instrument.'- 
great delicacy and precision, amongst which inny 
instanced an apparatus for rapidly estimating 
reaction of small quantities of body fluids in term. ^ 
the hydrogen-ion concentration. There are nk-o 
be seen improved and simplified forms of w-trunic . 
that hare already stood the test of time, Mir* 
Mackenzie's polygraph. There is a room der > < 
the most modern 
the clinical wori 

The visitor comes «»«.» »•.■■ .... - , . 

of the part played by the physicist and the i j' • 

elucidating industrial problems, and an altqget 
conception of the rble of the microscopist in mdii. !n 
research. - 
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10 a.:m. At 11 a.m. Mr. T. G. ’Stevens will speak on 
Prolapse, followed by Mr. S. Maynard Smith on 
■Chronic Pain in the Right Side of the Abdomen. In 
the afternoon, from 2 to 3, Sir William Willcox will 
•discuss Chronic Rheumatic Toxremia, and from 
3 to 4 Dr. Reginald Miller will give a Demonstration 
of Cases of Coeliac Disease. On Sunday, Sept. 30th, 
at 10.30 A.>t., Dr. C. M. Wilson will deal with (1) The 
Investigation of Dyspepsia, (2) The Treatment of 
Diabetes. On Oct. 1st, at 11 a .at., Mr. Aleck Bourne 
will give a lecture on Anticipation of Mechanical 
Difficulties in Labour, illustrated by lantern slides. 
At. noon Dr. Wilfred Harris will discuss Encephalitis 
Lethargica. In the afternoon, at 2 o’clock, Dr. Graham 
Little will give a lecture on the Diagnosis of Some 
Common Diseases of the Skin,illustrated by cases, and 
at 3 p.m. Prof. Frederick Langmead will deal with Some 
Functional Disorders in Young Children. It will he 
remembered that a corresponding week-end course 
initiated last- year was well attended ; it may be 
anticipated that this year’s course will be equally 
successful. 


ATOMIC PHYSiCS. 

. Physics has always taken a prominent position 
m the work of the British Association, a fact which 
is emphasised this year with Sir Ernest Rutherford, 
Cavendish Professor of Physics, in the presidential 
chair. There is much for discussion among physicists 
at the present day. and Sir Ernest Rutherford was 
happy m the use of such a term as the “Renaissance 
m Ihysics to describe the extraordinaire develop¬ 
ment m atomic physics during the last' 25 ream 
" e have to remember that 50 yearn ago the generally 
accepted idea of the atom was that of an indivisible 
unit which could for most purposes be looked upon 
as a hard elastic sphere. It had to be elastic because 

h t0 Vlbrat «’ and It was just in this respect, 

with the advances which were then being made in 
spectroscopy, that, the inadequacy of the concept 
was most acutely felt, for hoV could such sS 
clastic spheres be thrown into the hundreds of different 

tat d’° £ The br v i0n Which f th ? ir spectmlSri- 
nS - .J llc discovery of radio-activitv unset com 

smrnmm 

intuitively directed cvnnV a ' vau derful combination of 
lord himself by S lr Ernest Ruth «- 

o! Prof. Xeils Bok lt “«thematical analysis 
fashioned wliicb trill nlodo > «*» ^cing 

which natural Tilionnmenl 1S *‘ * b ? vanous criteria 
modern phvrics T PW'ade. This trend of 
Die relatively oornicint™ ° tb f r pointed to 

contained in' atoms aml s™ 1* *° £ cne Wy wliicli is 
ability has not been’ , . speculation upon its nvail- 
circle." KvporiS to the strictly scientific 

siviftlv (Ivina nlnlia T 11 ,' lat by tIle use of the 
to penetrate into m! p . nRlc . lcs of radium it is possible 
their disruption°imi tlt ??. or of otI '" a toms. to caure 
than was in the nit " S please more enerere 

'-aa gain\VavaSe^ CU,0 i -P*? has 

could lie multiplied i n <i.„ 7’’,' nnd R such processes 
">cy might t. . oI millionfold 

how many v.-ars mml , V1C v' f nn l ’’ ft wondering 
]"U discouree to ,- V ; A "' a fuU,re president 
Ultimate “ partic! ^ of ,* h ,° co '^titutio U of the 

pretons which form 'tlie f I, t ricks > o’f t H° '' ! '.' ctrons and 

mner Mnictim* is the revelation °f tho jux’scnt^reutiirjN 


iHntat felimqite itt treatment, 

A Series of Special Articles, conlribirfed by 
invitation, on the Treatment of Medical 
and Sitrgical Conditions. 

XXXVII. 

TREATMENT OF CHRONIC ARTHRITIS. 

The crippling forms of arthritis are among the major 
causes of ill-health, and through their interference 
with working capacity account for an enormous 
economic loss. Three main groups can be differen¬ 
tiated—rheumatoid, osteo- and peri-arthritis. Whilst 
typical examples of each present distinct clinical and 
pathological pictures, there are cases difficult to 
classify and others in which more than one type is 
seen m Die same patient-. From the point of view of 
treatment they can he considered together, points of 
difference being mentioned as they arise. In all the 
joint lesions are local, and often late, manifestations 
of a general disorder. In rheumatoid arthritis, 
cramps tmgbng and numbness of the extremities 
dead fingers, slight signs of hyperthyroidism, and 
I !^°ref ,nstal ? lbt T may precede the arthritis bv 
years. The subjects of peri-arthritis have usually 
had fleeting attacks of fibrositis elsewhere before thl 
disease settled in the joints. With osteo arthritis! 
vflfous synovitis of the knees or hips or a drv crackling 
without joint enlargement may precede the formation 
of osteophytes, and the appearance of Heberden’s 
nodes on the fingers should suggest the possibility of 
later and more severe lesions elsewhere. Much 
crippling and suffering could he prevented if there 
early symptoms were regarded more seriouslv and 

tb^«t f i°r t i be uade , rl - vin S infection were made before 
the establishment of permanent organic changes. 

Treatment of the Infection. 

been placed upon the con¬ 
nexion of focal infections with arthritis In f™. 
rheumatoid arthritis these seem to njar n„f e 
small part, and infection should be reught in 
connexion with some mucous surface from rrihief, ^id 
spread absorption can take place Mmv 
defective fennent action, h|pochlorh^ a s ?aris and 
an abnormal growth of intestinal streptococcf '-Thf 
chronic abdominal ” type of patient is £!,ii T e 
seated in rheumatoid arthritis The ^P. 16 ' 

evidence of alimentary absorption in ?i?/ *"5 
streptococci, B. c oli, and oxalate crystals wi h v Pe of 
pyefitis may be present. ChS brenel t f chroni ? 
uterrne infections are less common f n ,™ ncbltls and 
in some patients all mucous s?5s 
and suggest lack of resistance to invasion i,..Y, nbenRby ’ 
bacterial inhabitants. Subinfectirm a t i' ei j onriaI 
thyroidism and lowered sugar tolerance ^ i 0 M byper * 
turn aid further infection. In tbese m 

arthritis, and goutv arthritis V? art £ nhs ' osteo- 
careful search lor foe™ a LnM^ hand * a 
The role of the teeth has been nuich b ? macie - 

one must pretest against indlcriminatn at , ed ’ :,od 
extraction of the teeth of arthrh^s d ^ Vllolesa]e 
SfSte. aad deep-seated ' *«™Pi«.l 


WilOTi tKft 

press infection of’ure eventually ead to 

of teeth requires caffi ^extraction 
in consultation with n sl-m f !! ? !ous consideration 
byoiThcea much can he do c t Rl stag 

!in ^ Ums ’ rmd st «ct cleanliness r w ma ssage of 
tonsils may be renuitv-d ’ ± 1 ,’ Remov al of seDfin 
are often more dangerous 'than’ 11 ! Scar «?d tonriis 
Enlarged and tender elands W ^T^trephied one!' 
jaw are good evidence of !? n l1 tha angles of fl^ 

require careful ®nuses and tire °ri auismg 

a P-ed the path 

‘ ptococ «c infection 
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■which alone persists and requires treatment. The 
alimentary tract must he examined for stasis, ulcera¬ 
tion, and catarrhal inflammations. Chronic appendi¬ 
citis or cholecystitis must be considered. Organisms 
may be grown from the washed mucus from the stools 
or obtained from the duodenum by a tube. Washing 
out the small intestine by a saline purge after feeding 
for a few days with lactose may provide active culture 
material. A very thorough clinical and bacteriological 
examination has thus to be made in every case and the 
results assessed. Only in early cases with one or two 
accessible foci of infection will removal alone cause 
improvement; but in later cases we may at least 
reduce the amount of subinfection. 

Vaccine treatment is employed to raise the resistance 
of the patient to the infection whatever its source. 
The initial dose should not exceed five millions, 
and should be very gradually increased, injections 
being made every five to seven days. That dose 
which is just below that'necessary to produce a 
reaction should be aimed at. Much vaccine treatment 
of arthritis is ineffective because it is stopped 
too soon, with too small a final dose ; 1000 to 2000 
millions may be reached by careful intensive treatment. 

Intravenous Protein Therapy .—The use of intravenous 
injections of proteins has added a definitely useful 
agent to our therapeutics, the mechanism of action 
being somewhat obscure. My own experience has 
been chiefly with albumoses, typhoid and B. coli 
vaccines, these latter being used purely as a source of 
protein. With typhoid or B. coli vaccine a suitable 
initial dose would be 30 millions, injections are given 
every fifth day—usually not more than six in all—the 
dose being gradually increased according to the effect, 
up to 200 millions, the dose varying with the patient 
and the activity of the vaccine. With albumoses I 
find 0'2 c.cm. of a 5 per cent, solution of Armour’s 
peptone, No. 2, gives a satisfactory response. The 
injection is followed in a few hours by a rigor and arise 
of temperature to 102°F. or thereabouts. During this 
negative phase there is a focal reaction in the joints 
with increased pain, followed by defervesence, sweat¬ 
ing, and a positive phase in which the joints are less 
painful and stiff and the patient experiences a sense 
of well-being. In subacute cases of multiple peri¬ 
arthritis the result may be remarkable ; rheumatoid 
and osteo-arthritic lesions show less improvement, 
but even here this treatment combined with vaccines 
yields better results than do other methods. The 
patient willingly bears unpleasant immediate effects for 
the sake of the after improvement, and the shortened 
period of treatment is also of advantage from the 
hospital standpoint. Intravenous protein therapy 
should not be used with old and feeble patients or 
those with myocardial disease. 

General Treatment. 

Clothing .—Most arthritic patients are overclothed. 
Layers of heavy woollen clothing keep the skin in an 
unhealthy, moist, unduly warm condition. Silk or 
cotton mesh, frequently changed, is preferable. 

Climate .—The desirability of a warm, dry climate 
and of residence on a gravel or sandy soil has been 
exaggerated ; no climate will be found suitable so long 
as the infective causes remain. Abundant sunshino 
is of more importance ; heliotherapy where tried has 
given hopeful results. ,, , 

Piet .—Sugars and soft, starchy foods should be 
restricted. Rheumatoid patients require a gradual 
introduction to a generous diet with milk, eggs, meat, 
abundant fats, and fresh, tender vegetables. Stout 
osteo-arthritics require a reducing diet, with milder 
proteins and abundant, vegetables. Hot water should 
be taken before meals, and no fluids with them. 

Local Treatment of the Joints. 

During the acute phases the joints should be kept 
at rest in a proper position. The majority of advanced 
ca=es have their joints fixed in bad positions, brought 
about in the earlier stages by attempts to get the 
joints into the position of greatest case, winch is usually 
that of flexion; ns a result adaptive shortening of 


flexors and stretching of extensors occurs with niAv. 
losis of the joints. Knees and hips should be'fixed 
m extension, if necessary by the use of weights ti,,n 
elbow should be at right angles and the wrist'somp. 
what hyper-extended. If the patient is imwillin- 
to stay in bed for slow exfension by weights be mar 
wear one of the excellent mechanical contrivances 
winch cause traction and take the weight of the bodv 
off the joints. 

Belief of Pain. —In the early stages some relief of 
pain will be brought about, by the test and extension. 
Further relief can he obtained by the application of 
dry heat, preferably radiant heat. A small lamp with 
a parabolic tefiector, such ns that made bv the General 
Electric Company, Moor-street, Birmingham, or the 
“ Thermolite ” lamp by Mcnloy and James, is con¬ 
venient. Hot sand packs provide a homely substitute. 
After the heat, analgesic applications sucli ns camphor 
and menthol or methyl salicylate can lie applied. 
The muscles should be gently massaged, but the 
joints themselves must not berttbbed. 

Duration of Best. —Itmay be that the best that can 
be done is to leave tlie patient with a quiet joint 
ankylosed in a good position, but more often the 
question arises—How long should the joint be at rest r 
No definite rule can be given, hut when the temperature 
is normal and the pain and swelling have subsided 
changes in position can be made, followed by gentle 
passive movements. With further improvement 
active movements are commenced, and the patient 
must be encouraged to use his joints. Later on we 
have to deal with stiffness and possibly contractures 
by stimulating liniments of camphor and turpentine, 
and by iodine and mercury. This is also the time for 
hydrotherapy in its various forms and the skilled 
bathing and massage to be obtained at spas will help 
to increase mobility. At home the patient may be 
trained to react favourably to cold baths of graduated 
temperatures, radiant heat being continued. Ioniza¬ 
tion may be of use by warming the tissues and stimu¬ 
lating metabolism ; diathermy is also of great value. 

Orthopedic Treatment. —Patients with partially or 
completely ankylosed joints may need manipulation 
under anaesthesia; this requires extreme care ana 
should not be attempted so long as there are signs o 
activity. There is grave risk of fracturing urn bone 
or rupturing blood-vessels and nerves. '> hen <■ 
joint is reduced ankylosis is again allowed in tne u 
position. In a few cases arthroplasty may bo pop : 
especially in cases of ankylosis of the jaw, tixntto 
the elbow in extension, and nnkylosis of several jo 
in the same limb Complete bony nnkyloms gr 
better results than painful fibrous ankylosis; J * 
adults are the best subjects. Much ludpne , 

required in selecting cases for operation, ana pmi v 

after-treatment is essential. ... .. „ AT1 

Drug Treatment. —No drug has a specific se wn ° 
arthritis ; guniaco! carbonate, gunincum and f P . 1 
iodides, arsenic, collosol sulphur, and coJIq- . . 
have their advocates. Drug treatment is • 

symptomatic. With rheumatoid arthritis, n • . 0 

cblor. dil., min. 20, well diluted after food 
correct the hypochlorhydria and intestinal , ^ 

Liquid paraffin, collosol knolin, nnd dimol w . 
for intestinal stasis together with n prop f f jn 

abdominal support. Thyroid is of pretit nI;| j 
advanced rheumatoid cases with liypot jij . j n 
the osteo-arthritis occurring at tlie <chmn<m c ■ . 

acute fibrositis saline diuretics should be u -“• | i( , v lic 
tinics can be prescribed for nnremin. Ace - * *, j 
acid is useful, but is apt to be abiiscd.l l or « 
conditions of throat and nose an atomize tj,* 

argentum maybe used several times a day 
tonsils swabbed with JO per cent, argy m • wns 

The future of these cases is not w nn fir 

,ce thought. In most cases nn P"";’ ! f , t nlnl(r; t 
rmrrl.t ntinnl nnd sometimes the results of t . , 


once . 

brought about nnd sometimes tne m-un- y — n ,,j 
am brilliant. No disease l,„r 

perseverance, and the sugcesti'.e tb • I 
r.^,1 ^nflrlenee an- more valuable than (!nl - 
S-N, M.D.. i 

the General I,Irn - 


and confidence are more 
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report of Dr. Granville's Commission, recalls the 
magnitude and nnmher of the official intern aticnal 
publications pinch have been appearing for the last 
trwo or ttvTCO vears. Xu addition to the monthly 
published Bulletins of the Office International 
d’Hvgiene Publique. vre now have twice a year the 
'Minutes of that office, which sits in Paris for ten days 
in 3Iav and October, and also the Proceedings of the 
Provisional Health Committee of the League of 
Nations, the most recent of which, that of the Sixth 
Session, has just been issued as a volume of 126 folio 
paW= (League of Nations document -C. 424, 31. 1ST), 
obtainable "'from Constable and Co. The Health 
Section of the Secretariat of the League has also 
issued a number of separate reports on particular 
conferences and missions, and on epidemic diseases 
in Eastern Europe. It also publishes a monthly 
“ Epidemiological ” Report compiling current returns 
of notifiable diseases in different parts of the world, 
which have been gathered together by a sub-depart¬ 
ment concerned with “ Epidemiological Intelligence 
and Public Health Statistics,” directed by 3Ir. E. 
Svdenstricker and financed by the Rockefeller 
Foundation. Study of these various documents 
provokes the immediate reflection that the coordi¬ 
nation desired by the Granville Commission is already 
badly needed. Few subjects are to be found which 
are not being treated both by the Office International 
d'Hygiene Publique and by the Health Ccmmittee 
of the League from their respective points of view, 
and much cross reference is necessary if the experi¬ 
ence of any particular country or the views of any 
partieular delegate are required. It is to he hoped 
that this is only an incident in a useful evolutionary 
stage of the development of official international 
health work. Certainly the publications as a whole 
leave no doubt of the great progress which has been 
made at Paris and at Geneva in developing machinery 
by which the various public health services of different 
countries are brought together for comparison of 
data, and for international agreements on matters 
which require them. Both series of reports, with 
their wealth of reference, should find a place, together 
with the monthly Bulletin of the Office International 
d’Hygiene Publique, in every public health library. 
It should be understood that the notes below merely 
illustrate certain sections of the work which is recorded 
in the most recent of these publications. 

International Differences in Cancer Mortality. 
This subject was introduced to the Paris office 
in October, 1922, by Sir George Buchanan, the British 
delegate, and was made the subject of a preliminary 
questionnaire, the results of which were reported in 
3Iay by the same delegate in conjunction with Dr. 
3Iajor Greenwood, Medical Statistical Officer of the 
Ministrv of Health. The questionnaire was designed 
the General Advisory” Body on whicli 'the'League I 05 5 i«Uminary .inquiry by which the material 
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PROPOSALS FOE XEW USEFULNESS- 

Tue Assemblv of the League of Nations, in the 
intervals of its political preoccupations and anxie.ie? 
at Geneva, has before it the important proposals 
oi the representative Commission of official pub-ic 
health experts, presided over bv Dr. A. Granville, 
President of the 31aritime and Quarantine Board of 
Egvpt. which was appointed in the spring to advise 
on‘the lines on which the Leagues Public Health 
Organisation should be permanently established. 

The Basis of Permanent Organisation. 

Hitherto the health work of the League has been con¬ 
ducted bv a Provisional Health Committee nominated 
by the Council and representing ten European and four 
non-European countries, and by the public health 
section of the Secretariat of the League, under the 
directorship of Dr. L. Kajchman. This organisation 
has carried on its Trork side by side vrith. the older 
international public health office in Paris—the Office 
International d’Hvgiene Publique—established by 
the Convention of'Rome. 190T. to which certain 
countries not members of the League—notably the 
United States—are parties. The members of the 
League’s Provisional Health Committee are in the 
majority of cases also the official delegates of thei 
countries to the Paris office, and consequently have 
been able in large measure to secure that the work of 
these two international organisations has not unduly 
overlapped. Moreover, each of the two Presidents, 
Dr. Madsen (Denmark) and 31. Yelghe (Belgium), is 
a member of the other's organisation. All the same, 
it lias Income evident that, if two official inter¬ 
national health organisations have for the present to 
be maintained as the result of political and other 
circumstances, something must-be done to coordinate 
their work, officially and formally, and to establish 
principles on which the utilisation of the Paris office 
and the Paris International Committee on the one 
hand, and the Geneva office and Health Committee 
on the other, can be naturally and automatically 
determined. The Third Assembly of the League 
decided last year that international public health 
should in future be undertaken as part of the per¬ 
manent activities of the League, and in working out 
the details during the present Assemblv the League 
has a great opportunity of getting the desired coordi- 
nation established by general consent. The report 
of the Granville Commission proposes that the official 
Government delegates to the Office International in 
} Iwho constitute the Standing Committee of 
*i * ..-) should undertake the duty of actin: 
the General Advisory Body on which the I 
would rely, and should also accept the duty of nomi 
anting the greater part of a Standing Health Com¬ 
mittee of the League itself. These proposals keep 
intact the functions of the Paris office as established 
under international convention, and, incidentally, 
have the advantage of basing the medical work of 
r ( V' UC aTl existing organisation on which the 
public health services of any country in the world 
can readily be represented. In effect, they would 
secure that the regular Committee of the Office 
International d’Hygiene Publique. which lias good 
work arul official experience to its credit, will in future 
, greatly strengthened through the fact that, subject 
to the Council of the Longue of Nations, it will obtain 
an executive body, able to carry out approved inter¬ 
national investigations with the resources of the 
league behind it—an important consideration when 
» »' remembered that the small budget of the Paris 
oil ire is limited by its statute? to a sum far smaller 
than i* necessary for effective international work. 

A IfVnUfi of Publications. 

Consid’-mtion of the administrative questions 
" “'eh are now Before the Assembly as a result of the 


available for statistical investigation in each country 
could be ascertained. It appeared that- there was 
unanimity of opinion that cancer is an increasing or. 
at the least, a non-diminisliing catise of mortnlitv in 
all the civilised nations represented. This opinion 
was not vitiated by the universally recognised fact 
that statistical ratios of mortality are liable to various 
errors of record, some generally applicable and others 
special to the circumstances of particular countries. 
The importance of comparative study and analysis 
of hospital figures is fully recognised.’ but it is con¬ 
cluded that no country can so far be said to provide 
records of hospital mortality suitable for the purpose. 
Notable inter-local differences of mortnlitv have been" 
established in certain countries, in particular a rela¬ 
tively high mortality in the centre part of Sweden 
as compared with the rest of that countrv, and in 
the departments of Emilia and Toscana as 'compared 
with the rest of Italy. The constancy of this localisa¬ 
tion extends over a considerable period of time and 
is not.in the opinion of the reporters, to be accounted 
i . v. 1 * 5 ? maltcr ° r record. Recorded cancer mor- 
taiitj show's a very Kiel! variation even lndwecn the 
countries m which death certification and re-gistra- 
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tion arc most highly developed. This, however, does To this fact mav be attributed a t , 
nob carry with it corresponding variations in the the number of ‘tvpln.s caU i/pd i 1 '. 10 ' 1 ,,' 11 
rates of mortality at adult ages from all causes. Italv, past winter, whewthe wceHv mimher L l tf “ % 
for example, which has a much lower mortality from reported never passed a „ ! V 

cancer than England and Wales, Holland, Xonvav, iJxion with mlapSig fe^r w l hnsIL n ^ 
and Sweden, has a smaller mean expectation of life these European epidemics, it is tatoSnJfl? w?"^ 1 
at ages 30 and 00 than any of these countries. a report to the Office Intonintionn/' rn Jl- 0 

Sir George Buchanan and Dr. Greenwood Publique by Dr. Gouzicn on an outbreak of't 
emphasise the value winch the replies of the different, disease affecting large tracts of Senegal niul l'nnrf 
countries to the questionnaire regarding the nature Gambia. It was estimated that rince Iffip l! Zv 
r f' ,al aVa,1 M b C for study possess for per- as 80,000 deaths have occurred from tins' “™ } 
manent reference ; these replies have now been Treatment by injections of “ 9M ” were found \vir 
published in the June and July numbers of the effective, but appeared to have the disadvantage S 
° f T , t ' 0 0f T‘ ce International d Hygiene reducing the resistance of the patient to subsequent 
Publique. It is considered that they "will afford a infection. An account was also irivon io Hit* Pin* 
directory and an mdex indispensable to those who are office by Dr. Lutrario, the Italian Direcloi-Owiewl 
undertaking international comparison of cancer of Public Health, on an outbreak of ictcro-lumorrhnric 
figures m one or another direction. The reporters spirochnetosis of Bonciglionc in ]!>21, rawin'- an 
suggest one such international comparison as a epidemic of S00 cases, which terminated bv tV 
starting-point, and emphasise the practical value of occurrence of chronic sickness characterised bv 
selecting and concentrating on definite parts of the inguinal buboes. 

nvi •-_ _ . • * ... -i . * 


statistical field. Taking three countries in which 
registration of causes of death has long been well 
developed, they present the following- contrast 
between England and Wales, Italy, and Holland :— 


Cancer Mortality of Special Sites Expressed as 
Bates per 10,000. 


Cancer ot the breast 
(female). 


Cancer o! the female 
genital organs. 


Malaria and Sleeping Sickness. 

The League of Nations ITealth Committee has 
recently decided on special investigations in connexion 
with both these diseases. In May Inst the British mem¬ 
ber presented to the Committee a note from Lieut.- 
Colonel S. P. James, adviser on malaria to the Ministry 
of Health, in which the great increase of malaria in 
some of the endemic centres in Europe during and 
since the war was considered, and a plea was nut 
forward for study of the circumstances responsible 
for the spread of the disease in the different countries 
affected. Such an investigation would probably show 
that some of the preventive methods commonly 
recommended on tropical experience are not tlie mod 
effective or most economical for the affected countries 
in Europe. In many of them only a small amount of 
money is available for preventive measures ; it will 
not he practicable to employ several systems at lire 
same time, and investigation is needed to tMcnmnv 
the one likely to be most effective in the particular 
instance and concentrate on it. Be cent observations 
These are very striking differences, the meaning of in France, Denmark, Holland, and England on the 
which it ought to be possible to ascertain by a cave- causes of the disappearance of malaria from those 
fnllv nlnrmed inouirv. and it, is satisfactory to note mnnt.riH fill a nf tlm fnilnm r>f the disease to spread 


England! 

and | 
Wales. 


I England 

Italy. Hotland.l and 1 Italy. ; Holland. 
Wales, j 


League of Nations Health Committee, has loci to the needed from the point of view of economy into me 
appointment by the League of an international com- utilisation of quinine. Following this note the In™ 1 ' 
m ft tee authorised to coopt experts and prepare a scheme Committee appointed n Commission under uu 
for the necessary investigations. direction of Dr. Lutrario with power t0 . c p '*' 

Comparative Data in Other Diseases. malariologists and undertake local inquin« ■ 

, . 1 ,, c ■ c M „ research work. Tins Commission 1ms im l ‘ 1 - , 

A similar collection of information rcgardmg tlm col!ec(i an(l examining information witli 
prevalence of goitre and its treatment, m the hands of ^ epidemiology of malaria and the prophylacfie 
Dr. Carndre, the Director of the Swiss Public Health men J res adoptod. as well as of advising the heal h 
Service, is m progress. In the enteric group the I ans ;u i m j n j s traUon of different States which may appij 10 
minutes contain instructive contributions from the t])C Commission for assistance. . ... 

representatives of some of the Eastern European The inquiry into sleeping sickness in tropical Atnr.i 

States such as Boumania and Bulgaria, illustrating jn t])e ,‘ an a s of another Commission of tlw D'.'rt 

the large extent to which wholesale antityphoid consistin r of Dr . Andrew Balfour. Dr. '«•> 
vnecination has lately been adopted to combat, these Cnmpenliout, and Dr. Martin, to which body J’f- 
diseases among the civil population. The reports Bn „ s | mwe Director of the Tropical Diseases Bure™; 
contain many references to the present position of j^' don j,as n0 w been added. On behalf of 

• v • I 1_ \ « Kl^ fAni-iinn f ItIC ntCOfleA . 7 . _ _. . . . __ fit III 1 - 


extent of recent, typhus in Kiissia are given >» published from Geneva. It nuliciUes jne i • • - 

League of Nations volume and in the,special epidenno- pMC (; ca [ cooperation between the Egyptian . • * 

logical reports. It is still impossible to obtain any } j( ,| , ian C oneo. ami French Equatorial w . 

check on these figures, which relate to eases of the accoun { t) f the spread of the diseases uitlmi 
disease, bv a studv of the eorresponding deaths, no n ,gions and from one country to the oile r. 


death returns under causes being available in Bussia. 
There seems to be no doubt, however, that ty phus at 
length after many years shows definite evidence of 
diminution, while fortunntoly through a number of 


International Aprceinrnt* amt Qneslian- of 

Standardisation. ... 

The minut-s of the May meeting of t i- , J, 
temationa! dTlygiene Publique show that 
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ranous powers m order ^ International 

Conventionmay be: settted D S d Convcn . 

SSSSSfSST^f S“d»t, r a tie™ trill be 
"eneral satisfaction among those who are responsibl 
for measures of port sanitary administration and 
ouamnthiewhen the date of the Conference « defentely 
fixed V minor but collateral question, lately con 
sidered bv the Health Committee of the League, is 
th a t. of the international arrangements to present 
carriage of infection that should be made between 
riparian states which are traversed by large navigable 
waterwavs such as the Danube. An annexe to the 
minutes of the sixth session of the Health Commitee 
contains a draft model convention for the health 
control of traffic on waterways prepared with tins 
object bv Dr. Chodzko (Poland) and Dr. Lutrano 
fltalv). 'Other questions of regularising international 
practice in the interest of public health and shipping, 
some of which may require to be included m official 
international agreements, are those of flags ana 
s'umals which should be used for various purposes of 
quarantine, the scope and form of bills of health, and 
the. methods which should be officially considered 
adequate for the destruction of rats on ships. All 
these subjects, and in particular the increasing 
adoption of livdrocvanic acid gas for rat destruction, 
were fully discussed at the last session of the Office 
International d’Hygiene Publique, which also received 
a useful note prepared by Dr. J. A. Mitchell, the 
chief health officer for the Union of South Africa, 
on the use of wireless messages in quarantine work. 

Another class of work for necessary standardisation 
must be mentioned. As is well known, tbe League’s 
Health Committee, through the energy and aetivity 
•of its President, Dr. Th. Madsen, has already secured 
some most valuable and practical agreements between 
bacteriologists and administrators for the unification 
of certain antitoxic sera and serological tests. The 
conclusions of the Serological Conferences held at 
Paris and Geneva on the subject, under the auspices 
of the League, have already been fully reported, and 
various joint laboratory investigations which were 
there decided upon are now being pursued. This 
year a further step was taken, again on Dr. Madsen’s 
initiative, to obtain an international understanding 
regarding the units of strength and the methods of 
testing which should be applied to biological remedies 
or to drugs which, like digitalis, require to be 
standardised by biological means. A special confer¬ 
ence of physiologists and pharmacologists on these 
subjects was arranged by the League in Edinburgh 
in July at the time of the International Physiological 
Congress. Further publications will be issued trom 
Geneva on these two branches of work, and in both 
British scientists, acting through the Medical Research 
Council and otherwise, have fully participated. 

Special Activities of the Geneva Health Office. 

The,pro visional health organisation of the League 
administers the special fund raised for the anti-epidemic 
measures in Eastern Europe which have been carried 
out by the league's Epidemic Commissioners. This 
fund is nearing exhaustion, but owing to the receipt 
ln through Dr. Nansen, in tbe early part of 


now being undertaken by Dr. F. Xoirnan White, the 

Chief Epidemic Commissioner. _ 

The otlierspecial funds at the disposal of the League s 
-those given by the Rockefeller 


of 

till 


Moon 


and clad™ 
fully to 
'iliu'U it 


health organisation- —, , 

Foundation—have fortunately not only been con¬ 
tinued. but have recently been increased by a special 
contribution for international statistical services. 
With the aid of these funds a bureau wuth_ a large 
stag has been formed at Geneva for epidemiological 
and statistical studies, while considerable progress 
lias been made with the various schemes of ' inter¬ 
change ” between the public health and laboratory 
officers of different countries. The courses of instruc¬ 
tion for foreign medical officers of health already held, 
in Belgium, Italy, and Great Britain are now being 
continued by a course in the United States, and the 
programme of 1924 covers a second British course, 
and others in Holland. Switzerland, and the Scandi¬ 
navian countries. What are termed “ specialist ” 
interchanges are also being arranged for tuberculosis 
and school medical officers ; a special course in regard 
to antimalaria work has already been held in Italy 
with useful results. 

From the above examples it may be concluded that 
if the present movement for better coordination and 
consolidation of the work of the two international 
health offices takes shape, those who are concerned 
with their future direction will he in no need of a 
fresh programme. The little group of Government 
health representatives of different countries, which 
lias laboured so hard at Paris and Geneva to show 
the practical advantage of international coopera¬ 
tion, has already successfully opened up new and 
promising lines of progress in practical hygiene, and 
the coordination should be welcome, perhaps not 
so much for its opportunities of further increasing 
the number of medical subjects considered inter¬ 
nationally, as for providing means by which the 
various studies and projects for international arrange¬ 
ments which have now been started can be steadily 
pursued and brought to satisfactory conclusions. 

VIENNA. 

(From our own Correspondent.) 

The Census Figures for 1923. 

The census returns of the Austrian Republic, taken 
on March 27th of this year, give the total population 
as 6.526,691. Of these 3,3S2.56S are females and 
3,144,093 are males. The female population has thus 
reached again the figure of the year 1910. whilst the 
males still number 141,255 less'than at'that date. 
The excess of females is 76 per 1000 males—a higher 
figure than in 1910. but a lower one than in 1020. 
Whilst in the rural districts there is an increase in the 
numbers of both sexes over the 1910 figure, in Vienna 
and the industrial districts the population has 
decreased. In three counties onlv the females have 
exceeded the figures of 12 yearn ago. The femffie 
population has increased everywhere at a more rapid 
mte than the male. The ratio of males to females is 
highest m Wienerneustadt, 1000 : 1003. and lowest in 
1090: 1208. Tire birth-mte for the ream 
KL ~1 stands at- 17-90, 22-40, and 25-10 per 1000 
respectively, while the death-rate figures for the Ze 
penod are -0-33, 1S-97, and 17-06 per 1000. The 
ofiects of tbe war on tho rpnc7t? 
obliterated. 

schools Whilst in 1920 the”numbeVof "children!the 
fiM standard of the lowest forms was 20 per cent 

itm r "mi he F, t ? vlov,s >’ car - and «* 1921 it decreased 
stdl further, this vear a rice of “cercasoa 

jes .SSMUSiSSStJEaS ** 

K TSS'S "S ISfe; * 

newborn and the young ! ° 

caused a marked di-nri ;„ Vi q ,? 0 Tears has 
these age-periods so n.At lii C mortality figures of 
have reached the school n-e In f7 M child ren 
the schools the number of children ,* 10 l " e , her forn ’ 5 ° f 
than in the last fire veare dr<?n is as yet much lower 


year, it was found possible for the' Cominis- I effects of the war on the censiui . J . lic 

• loners to accept the invitation of the Greek authori- I obliterated. Tliisis r 1 ^ 1 ^ b ? 1D S 

uvs ami \vmb*rtaK<* an intensive campaign for the 
raccmation of tire refugees swarming into that 
country from Asia Minor and Tlu-ace. A verc instruc- 
tn-e account of till- campaign is given in the minutes 
"i it..- H.-alth Committee in the form of reports sub- 
u-A" ’• t>r - Kajchman and Dr. Wroczvn-kj 
" tmit! two or three months some 7oo,opo varcina- 
t-.ons ", p. perform.-,t against small-pox and 975 000 
inoculations of tet rs.yncciire against th,. enteric gi'xmn 
ra wi-n- civ.-n. Tie- whole work appears 
have tin-rit-d tie- special commendation 
recently received from the Council of the 
league. It may H- added that a general invert tea. 

.mil <„ puhhc health phtW-nis in th- Fn r Easl'is 
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Suppression of Venereal Disease: Police Suggestions. 

At the recent international meeting o£ the police, 
which took place in this city, reports were made having 
a bearing on medical subjects. A suggestion was made 
by the head of the Vienna police to abolish the control 
of prostitution. He advocates stronglv compulsory 
treatment of all persons, both male and 'female, found 
suffering from venereal disease. It is interesting to 
note that this demand has been brought forward in 
several instances by medical men at meetings of 
preventive societies, and that in the Austrian National 
Assembly’s archives there are deposited several Bills 
dealing with this matter, but which had to be shelved 
owing to adverse public opinion. 


BEBLIN. 

(From our own Correspondent.) 


Care of War Victims. 

During the war and after the German Government, 
no less than other belligerent Governments, had a 
heavy burden to bear in the caring for the wounded 
and providing for the families of the fallen. According 
to a report recently published, the total casualties in 
the army and navy amounted to 1,846,293 killed and 
4,247,864 wounded. The care of the disabled was 
formerly entrusted to the local military authorities— 
the so-called Bezirkscommandos, who in addition 
had many other duties to fulfil—e.g., the control of 
the conscripts and the reservists, under the supervision 
of the War Office. When this military organisation 
was abolished under the Peace Treaty, the care of 
the disabled was transferred to the Ministry of Labour 
and was dealt with by special district offices— 
Versorgungsamter. Up to the present these offices 
have settled the claims of 1,537,000 injured and of 
1,945,000 dependents. Under the former system 
the disabled man received his pension and" had 
liimself to provide treatment, but the present law 
provides for the free treatment of disablement due 
to war service. This enables any one case to be 
studied as a whole and ensures continuity of treat¬ 
ment. The treatment is, as a rule, carried out by a 
benefit society ; for those who are not members of 
such societies tire Government has appointed medical 
officers. There are still 70 military hospitals in use 
throughout the country, and these are given over to the 
care of the injured. Jn the German spas the Govern¬ 
ment have 16 sanatoriuins at their disposal, nine of 
which belong to the Treasury, the others having 
been taken over temporarily. Private accommoda¬ 
tion for invalids is also available in numerous health 
resorts and spas. In 1022 some 14,500 patients were 
sent to these institutions. In the tuberculosis 
sanatoriums 2700 beds are reserved for war victims. 
In 63 towns and districts there are centres for ortho¬ 
paedic treatment, and necessary appliances, Ac., are 
supplied to patients. A great number of medical 
officer’s who formerly belonged to the Army Medical 
Corps are now attached to the Versorgungsiinrter. 

Accidents Due to Drunkenness. 

Dr. Miihsnnr, chief surgeon to the Moabit Hospital 
in Berlin, states in the Vossisch c fir h*/ 11 1 11 h c n ti ni b e r 
of accidents due to drunkenness has greatly increased. 
He points out that the spread of drunkenness which 
has grown of late in Germany might well be combated 
not onlv bv the Government but also by the bonelit 
societies arid workmen's insurance clubs, which nre 
called on to pay the costs of treatment, already very 
high, in such cases of accident. 

Height and Weight in Children. 

The German Health Office published the results of 
an inquireinto the height and weight of school-child ren 
taken during a period from 1913 to 19L2 in the cities 



tables show that hoys are taller mid heavier thin 
girls of the same age, except at the time of puberty 
from the eleventh to the fifteenth venr. The pupil, 3 
the secondary schools arc much talier and heavier 1 j,an 
the pupils of the elementary schools. The children 
lost greatly in weight and in size during the war. In 
Stuttgart the average weight, of boys of 10 years fill 
from 2 c9 to 25 - 7 kg., but this loss had disappeared at 
the last period of the inquire which ended in the 
spring of 1922. It is, however, to be feared that a; 
the supply of food has become again scarce the weight 
of the children may soon be reduced once more to 
the war-time level. 

Treatment of Tuberculosis. 

Prof. Diihrssen recently read a paper before the 
Berlin Medical Society on a new treatment of tuber¬ 
culosis by inhalations discovered by Prof. IVenigor, a 
German medical man residing in Rio'de Janeiro, Brazil. 
The remedy consists of a mixture of uranium, thorium, 
manganese, and certain acids which form a non’ 
compound, called nitoplasmin. By permeating the 
capsule of the tubercle bacilli it destroys the toxic and 
infectious substances, and further it strengthens the 
immunising substances within the body cells. The 
daily inhalation of Weniger’s compound has no 
obnoxious or disagreeable effect, the patients, on the 
contrary, state that they are able to breathe more 
freely ; the sputum first increases, but the discharge is 
easier and the general state improves, so that (hey 
are able to work again. This change was especially 
notable in graver cases. The condition of the Jungs 
showed an improvement, even at tire end of three 
weeks. Every case was examined before and after the 
cure by radiographic and bacteriological methods. 
Dr. Diihrssen stated that during his stay in Rio tie 
Janeiro he had seen hundreds of patients who had 
been cured by Weniger’s method within a few months. 
His own experiences had also been very satisfactory, 
and he recommended tire treatment to the profession. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH’ 
The following table gives some of the P r ™ c 'l'A 
health statistics of tire city of Leeds and five cou«u> 
boroughs. If it is justifiable to group the 
ns dirty-aired towns and the last three as co P- • 
lively clean-aired towns, it is suggest tie , 

average death-rate of the first group from <>'• • ■ ... 
the respiratory system with influenza » v'lwnce 
that of the second group is 3-8, and that the di 
is greater tlrnn the total tuberculosis mortahtj ran 
in anr of the six towns. — 
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were converted into 200 flats in 1922), Regulations 
for underground sleeping rooms under Section 17 of 
the Housing Act of 1909 have been adopted and 
submitted to the Ministry. The control of common 
lodging-houses has been transferred from the Watch 
Committee to the Health Committee. Application 
will shortly be made to the Ministry to extend the 
definition of offensive trades to include fried-fish shops 
and rag and bone dealers. The local Pish Friers’ 
Association approve the former proposal as they are 
anxious to have the unsuitable premises brought up 
to the high standard of the majority. Dr. Jervis, in 
dealing with the smoke nuisance, says the railway 
companies are among the worst offenders. Lectures 
for stokers were arranged at the Technical School in 
November and December, and were well attended. 
Out of about 7000 observations (one hour each) of 


- - - J ~--- '*■ '-»■ AV/A CAAA 

There were no prosecutions in either year. 

The Milk Order lias met with a poor reception so 
iar in Leeds, licences having been, issued to one 
retailor for “ certified ” milk and to one for 11 pas- 
tcunsed. ’ The two corporation farms have, however, 
recently been licensed for grade A (tuberculin tested) 
milk and supply two sanatorium s, the Infants’Hospital, 
the residential nursery, and the one remaining day 
nursery (the other three day nurseries having been 
c osed as unnecessary). About 10 per cent, of the 
milk samples were returned as adulterated. The 
inspection of cow-sheds shows that the country cows 
compare very unfavourably with the city coll ill 
cletnliMS!, Dr. Jervis comments on the culpable 
frifi( B t'e CC f,Y,n?' Vn + m promoting meat, bread, fish, 
Bn An contammation. Brussels from Lytham 
and JlojJake are excluded from the Leeds market 
n?od° C f Unt ° f Sew , ag0 contamination. Tliere is urgent 

bronchitis "aru? ^^Aation for 2 

omncinns and pneumonia. Another need is an 

mnnwi ln 110 ambulance service, for dealing with 
maternity cases amongst others. S 

at the VD CC rPnie° hit pereons . abandoning treatment 
low %£•$?* ¥%Tjf complete reached the 
satisfied will, A, \ n , W2S - °r. Jervis is very dis- 

think tlio Sa£um b nf°? ° S1 f S . Chcin , e and doas not 
from 1 -71 in lp/sTo ? ^berculosis death-rate 

surato with an Jn 1 v? ln 1922 is a result commen- 
loit t«n re™ of , £ll M44 during the 

expenditure woil p< ;°P le . might think the 

nsLmd the KdlcUa fl! 1 " 6 « could feel 

goes on to sav that if duc 40 lt ‘ ® r * Jervis 
culosis wem ' snoot i , thc nl , onej ' s P cnfc 011 tuber- 
liousing the rcs ?dfc «-o, m l U l cI ? arancc and better 
Well the «ouId be much more satisfactory 

• Mm So 

mice, to whirl, t } i al ~o°,000) towards slum clear- 
«mo.mt?makto B ^ ™ pw ~ b ly add a like 
the Leeds tohe£J\ • m a ", not far short of half 
futile (o\„u „? J°^ s . c*Pedicure. However, it is 
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<he resistance of co & toaS ‘? s ‘«ngthen 
convalescence of Vtm.iAVv, ,! to aocure the complete 
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'vatcp-carrinRo system h„V}'L ,1 pa,1 'Closels to 
gn-.it progrvss (, as t u ;, u ^ begun and that 
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hrU '^ M 'c-l'hig in drv iv h r ,'p. n ‘cring the 

. nun r. The construc¬ 


tion of a public slaughter-house is under con¬ 
sideration. An inspection of the gathering grounds 
of the Wigan water-supply lias revealed sources of 
pollution. Chlorination has been adopted for two 
of the three supplies and steps to prevent the pollution 
are being considered. Two additional maternity and 
child welfare centres have been established. Advant¬ 
age is to be taken of the Government-assisted scheme 
for dealing with unhealthy areas, and two such 
Meas are at present being carefully considered. Dr. 
Whitehead's school report shows that many things 
are lacking. There is no arrangement for the treat¬ 
ment of tonsils and adenoids. A residential open-air 
school and an open-air day school are needed and 
either a special school or more special classes in 
order to carry out the statutory requirements for 
vu educa ^! 0!1 °‘ mentally and physically defective 
children. An additional school clinic is wanted, 
there is ample work for a whole-time dental surgeon, 
but the school dentist at present only gives three 
r^ dayS a inspection and treatment. A 

S- W inspection has shown that the 
desired! ndltl0n of the schools leaves much to be 

Bury. 

Dr. G. Granville Buckley shows that the nhthisiq 
mcord^dl’ u!! i« aIifcY rates . ^re the loweft ev“er 
vaccination. At prcsLro^one^hild^ut of e°ve^ 

c!nt alt of ti 16 ^^G^ismis^ed^^^over 4 p 2 

laid down by the Burl cZ ri l n mm V, tps ln , . 30 
showed 2Si minutes bLmk amkf 0 f bser Y atl ^ 
smoke in 30 minutes ' and U - of moderate 
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disinfecting etltfon 6 ^^eedld f e [ ,,n 

offlcerftafe^Sfc^H^^jy ’ 8 J? poi ’^ as scl »ool medical 

take their dutfS do 

acuteness of vision is A or less Arp An- 7 C a 1 *A en V dlose 
of ti-eatment at the school v . the chance 

The two moms occxS bv tb^° °^ 1C n 
bmlt as store-rooms and are totalK- ffct a i cl ! nic were 
tice of dentistry. The svq) for the prac- 

mterfered with the attendance^ ,%L a '^ r R ing has 
Tbe appomtment of at least one ^ tIl e work, 
is urged. The dental needs of S d<mtal 8 m-geon 
^ an f.°‘; be systematically dealt wlfu 0V m£ 10 J ears 
dentist, BIr. Cyril S. Neame t,.), a , 1 ' Jbe school 
sent by the maternity I als ?, trcats cases 
comments on the womklfm Welfare centres, 
health of the mothers tmltnu /mprovement j n the 
be has not the fachitiM M 1 ( aIt i'ough 1° His regmt. 
mentions that it is^^no^ uneomST"’ 1 '!? • dentwes ). and 
treat babies of 19 months if thlug ioT hi m to 
and reqmrc throe or four f ave septic mouilis 
ff Past years’ work aro trac - t,ons - ^be results 
lessened amount of ozai re sc ™L°!f mg evi dent in the 
Pc-Hcnt°n cmpha S i sc , S fi p " a m°ng the scholars, 
point of view for nroner „w, e from the prevent ivn 
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for securing payment from parents for the cost of 
treatment has resulted in a setback to the -work of 
following up, and that the school nurses arc likelv 
to become unwelcome officials rather than friendly 
advisers. The primary consideration, he urges, 
should be to secure treatment, and the financial 
question should form no part of the duties of members 
of the school medical service. 

Derby. 

Dr- Albert E. Brindley tells us that 1922 was a 

measles ’ year. There were 2018 cases notified, 
with only 12 deaths, and this lower mortality as 
compared with past measles years he claims as being 
in no small measure due to the educational efforts of 
the health staff. The ligures for 1922 show that the 
death-rate among hand-fed babies was nearly four 
times that of those naturally fed. Dr. Marion Knowles, 
maternity and child welfare medical officer, says the 
work of the dental clinic grows slowly, but that the old 
idea that nothing can be done for the teeth during 
pregnancy dies hard. She is anxious that the clinic 
should provide dentures for the mother's in necessitous 
cases. Dr. W. H. Wray, tuberculosis officer, states 
that an endeavour is being made to limit admissions 
to the sanatorium to early cases and to increase the 
length of stay. The average stay per patient was 
increased from 90 days in 1920 to 190 days in 1922. 
Nine shelters are on loan for continuing sanatorium 
treatment at home, and Dr. Wray tliinks this method 
might be usefully extended. Two cases of anthrax 
of the localised type occurred during the year. In 
each case the patient worked at a tannery and was 
treated successfully by operation at the Derbyshire 
Royal Infirmary. The source of origin was said to 
be imported goat skins. 

Bournemouth. 

Dr. A. D. Edwards thinks the Registrar-General 
has considerably under-estimated the population. 
He therefore gives some of the principal statistics 
obtained on his own estimate of 93,770 and on the 
Registrar-General's of 81,500 side by side. For 
purposes of comparison between the various towns 
the only equitable method is, obviously, to accept 
the Registrar-General’s estimates. Perhaps, too, it 
is better for a health resort to be stimulated by an 
over-estimated death-rate than lulled to sleep by an 
under-estimated one. The Corporation housingseheme 
consists of 101 houses, 1G2 built by contract and two 
presented to the town by the Builders’ Guild. Each 
house contains at least three bedrooms, a parlour, 
and bathroom. The weekly rents, inclusive, except 
for water-rate, are as follows :— 

Ministry type. Number. 

B. 3-bedroomed semi-detached .. 12s. Od. SS 

B4. 1- „ „ „ • • Us- 0d. 0 

B. 3- ,, in block of 4 .. 12s. Cd. 00 

BJ. 4- „ detached.. •• 15s. Cd. 4 

B. 3- „ „ .. .. l ls. Od. 0 

The applicants were divided into .Bournemouth 
ex-Service men married with families, married 
without families, and single; and Bournemouth 
non-ex-Service men and non-Bournemouth ex-Service- 
men similarly subdivided. Nearly all the tenancies 
were allotted to Bournemouth ex-Service men with 
families. Four of the four-bodroomed houses hate 
been adapted, so that- each may accommodate two 
families, each co-tenant being responsible to the 
Corporation for half of the rent. On written applica¬ 
tion the committee may giant permission to sub-let, 
provided the sub-tenancy includes a sitting-room, 
a bedroom with fireplace, and joint use of scullery 
fittings, bathroom, and water-closet. The sub-tenant 
is liable for not more than half of the rent and water- 
rate, which he pays to the tenant. On Dec. 31st, 
jpoo there were 37 sub-tenancies recorded m the 
register. The committee may grant permission to 
keep poultry. The number is limited to eight fowls, 
and the height of the hen-house to o ft. On Dec. 3 1st 
1922. there were 75 poultry runs. The erection of 
18 sheds for cycles, Sec., has been permitted up to the j 
present. 
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The public analyst, Mr. R. A. Cripps, report* Ihj 
four of 21 samples of cream illegally conH in 1 
boron preservative, and that samples of spSSSu 
contained boric acid up to 31 i gr. per lb. Tlfe W. 
acid in the latter case is used to preserve the liquid 
eggs used for making the sponge cake. Of 21 samr'u 
of green peas 10 contained copper, in four instance 
undeclared. It is customary in Bournemouth i-,i 
to take proceedings if the presence of copper i= 
declared on tlie label and the quantity does not 
exceed 2'0 gr. of sulphate of copper to the lb. of peas. 
Penalties of £l and £1 lls. 0d. costs wow obtained in 
respect of five samples, the highest amount of conpr 
sulphate present being -1-1 gr. to the lb. In a samp's 
of lime-juice cordial about half the aridity was due 
to adulteration with phosphoric acid. Mr. Cripps 
comments on a successful defence of this practice in 
London, when it was claimed to bo an improvement. 
He is still of opinion that tin's practice is a gross 
fraud, and suggests that if it is permissible to replace 
the natural constituents of a foodstulT by cheaper 
substitutes under the specious plea of “improving,” 
the manufacturer might advertise flic “ improve¬ 
ment ” on the label and there would then he no 
prejudice to the purchaser, especially if the price- 
charged corresponded with the reduced cost to the 
maker. _ 

SCHOOL MEDICAL SERVICE. 

Derbyshire. 

During the year 20,7-1-1 children were medically 
examined, 20,389 of these coming under the routine 
age-groups. Of the latter 0702 were referred lor 
treatment, and during the year 2505 children received 
treatment for eye trouble, 3005 for car disease. 
Operations for diseased tonsils and adenoids won' 
performed upon 1155 children, and these are excluded 
from school for two weeks after operation ; 151 ciu-'-s 
of ringworm were treated by means of X rays. 

Dr. Sidney Banvise demonstrates Hint the hoys ami 
girls in Derbyshire arc taller and heavier than the 
average of the same class in England and Wales, hid 
in the later ages the advantage is not maintained. 
Examination of the secondary school-children reveals 
the fact that postural deformities, with the exception 
of flat-foot, arc much Jess common in boys than in gul*. 
Of 810 boys examined, 54 hnd more or less tlat-mm, 
2 per cent, hnd colour blindness. Of ISO,' 
examined in the secondary schools 270 hnd enlargo 
or septic tonsils and adenoids. Goitre was present, 
191. In the more marked cases it was fairly wim 
persuade the parents to have the condition treated, » 
in far too many of the milder cases it is still tejsm ' 
ns just Derbyshire neck—something that runs m 
family. Tables are given showing the P' 1 ’-™'. 
equation of the doctor in discovering and re c 
defects, the percentage of children referred * ’ 
conditions varying in different doctors dis net I 



Dr. Mnrv Gallagher gives the results of On! <; - . a 
enlarged tonsils and adenoids upon "hich s 
operated. In one-half of these cases the t „ 

had caused secondary complications,such as s I %, 
ing middle-ear disease or chrome catarrh of h «j “ 
ear with deafness, chronic inflammation, andMi.- - ^ 
^ n.n- ttnkf. In n considerable nmnb r * „ 
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bad been sliced oft, and alter a short time the symptoms j 
bad unfortunately recurred. The cardiac condition 
of 30 children was such that the operation was 
performed without an anaesthetic. 

The school dentist submits an interesting report, 
lie finds that out of the number of children inspected 
SO percent, were referred for treatment and 20 percent, 
actually treated. He insists that any propaganda for 
the prevention of caries in children’must depend on 
the teachers. Dental extractions amounting to 19,936 
and 13,526 dental fillings were accomplished. This is 
a considerable increase on the figures for previous 
years : more than twice the number for 1920 and 
three times that, for 191S. The extra work was accom¬ 
plished at a comparatively small increase of expenditure 
by the use of dental dressers. It would be interesting 
to compare the cost per head for 1922 and 191S. The 
employment of dressers for the unskilled work is 
found to reduce working costs eonsiderablv, with no 
loss of efficiency. Sanction has been granted bv the 
Board of Education for the continuance of" this 
experimental scheme for a further two years, bv 
which time, it is hoped, it will have thoroughlv 
vindicated itself. * 

Derbyshire Education Committee are certainlv to he 
congratulated on the consistent way in which the'v have 
tackled the problem of treatment of defects "found 
among the rising generation. As long ago as 1909 ther 
started a scheme for dental treatment. Ther were ahb 
pioneers m the introduction of X rav treatment for 
ringworm, which has made such a difference in school 
attendance statistics all over the country Ther have 
established a specialist service conspicuous hr its 
Tlie mt 'dieal and nursing ’staff 
ion? have had to be reduced in the interests of econcm v 
but it is to be hoped that the economv campaign will 
no . deal too ruthlessly with a scheme of trearingf 
bud! up with so much’ care and foresight. trealmeat 
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ing day (June 2nd) Dr. Hutchinson returned to Gloucester 
with Dr. A. F. Cameron (medical superintendent of the 
rivers hospitals and ambulance services of the Metropolitan 
Asylums Board) and had a conference with the Mayor, the 
chaiixnan of the Health Committee, and the town clerk, 
when Dr. Hutchinson reported that since their arrival tliev 
had seen the medical officer of health and examined about 
16 patients, Dr. Cameron agreeing with Dr. Hutchinson that, 
with the exception of one case of cliicken-pos, all the 
patients examined were suffering from small-pox. Dr. 
Hutchinson intimated that the course to lie adopted was 
fully explained in Memorandum fin issued bv the Ministry 
in November last (which was laid before the Health Com¬ 
mittee when issued, and again in March last), but be also 
made a number of suggestions for the guidance of the 
committee, . 

On June 3rd Dr. Cameron and Dr. Hutchinson had a- 
with the Mayor, when Dr. Cameron 
-fated that he had examined 15 more patients, making 31 in 

emMFpox W ’ th ° De esce P««»> they were all suffering from 

A special .subcommittee was formed to consider any 
questwn arismg m connexion with the outbreak of smalb 
pox with power to deal with any matters of urgency. 6 

Appointment of Dr. IT. S. Davison. 

notification of i,S.pov^ 0 d dbfcjM^V 0 deal ™ Ul 
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At the some meeting Dr. Davison stated that it Tronic! 
he necessary to obtain additional medical assistance, and 
it was decided to apply to the Metropolitan Asylums Board 
for two suitable men. This resulted in ‘Dr. R. W. 
Jameson and Dr. G. R. Painton coming to Gloucester on 
Juno 2/th, when it was arranged that Dr. Jameson should 
, ar £p of the hospital at Brockworth, and that both 
should assist Dr. Davison generally in dealing with the 
epidemic. At a meeting ot the special subcommittee on 
June 29th Dr. Davison advised that Dr. Jameson and Dr. 
1 amton should he authorised to exercise the powers of a 
medical officer of health, and a resolution recommending that 
course was passed, and in due courso approved hv the 
council and the Minister of Health. 

1 -Rfi son „ fc in 3lis resignation as medical officer of 

health few the City and the Gloucester Division of the 
Customs Fort of Gloucester, which was accepted. 

At a meeting of the Health Committee on July Otb Dr. 
Davison reported that at 9 o’clock that morning there were 
r 1 ”” patients at the Brockworth Hospital. In connexion with 
the medical assistance which the committee have had in 
dealing with the epidemic, it should he mentioned that 
Dr, C. Killick Millard, medical officer of health of Leicester, 
had intended to take a holiday in Switzerland, hut in order 
to assist Dr. Davison very kindly spent three weeks of his 
holiday at Gloucester, without any remuneration beyond 
hotel expenses and railway fares—a service which has been 
much appreciated. 

Incidence and Treatment of Small-pox in the Cily. 

As many cases of small-pox had been wrongly diagnosed 
as chicken-pox instead of small-pox, and therefore had not 
been isolated, it was found when Dr. Davison came that 
there were a number of cases of small-pox in the city and it 
was necessary to deal with such cases anil their contacts. 
This was done in a very thorough manner, and contacts were 
kept under surveillance and offered vaccination. The 
largest number of patients in the hospital at any one time 
was 254, the total number admitted up to date being 507 : 
but all have now been discharged, except 13, and it is hoped 
the epidemic is practically over. The admissions for the 
week ended noon, Sept. 4th, wore two, in different houses 
both contacts who had developed the disease. 

Mild Type of Small-pox. 

The epidemic is referred to as " mild ” small-pox as some 
70 per cent, of the cases have been very mild, 25 per cent, 
moderately severe, and 5 per cent, severe, with only three 
deaths, only one of which was caused by uncomplicated 
small-pox, and this an infant 0 weeks old, small-pox being 
a contributory factor in another death, and not even a 
contributory factor in the third death, though the patient 
had a mild attack. Owing to the mildness of most of the 
cases, some persons appear to have mistaken them for 
cliickon-pox. but the subcommittee were advised that they 
were certainly small-pox, and that is not only the opinion 
of the experts engaged by the council and most ot the 
medical men in the city, but that diagnosis lias been confirmed 
by many medical officers of health and other medical men 
who have visited the hospital. As showing that, the disease 
is.quite distinct from chicken-pox, the subcommittee are 
informed that it has been found that the one disease is not 
a protection against, the other, and that, while vaccination 
is a protection against smali-pox, a parson suffering from 
the disease cannot he successfully vaccinated. 

This mild typo of small-pox is stated not to he nw. A 
circular letter was recently issued by the medical officer of 
health and assistant medical officer of health of Bristol to 
medical practitioners of that city stating that they had had 
an opportunity of seeing cases of the present outbreak in 
t ho Gloucester Hospital and found that they resembled in 
even/ particular the mild cases which wore being constantly 
introduced in Bristol in 1903-i, and as constantly stopped 
from spreading bv tlie loyal cooperation of the medical 
profession, and point'ng out the urgent importance that it 
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should not. he mistaken for chicken-pox ,, , ---- - , c < 

As far as is known to Drs. Painton anil Jameson, the resulting from the adoption of nnl.fi 

Gloucester epidemic appears to be strictly comparable ami | , vi ,i 0 miblicitv given to (lie matter in im I»■ _ 
mleed identical with what has been going on in Yorkshire, 

Derbyshire, and the Midlands during the last two years. 
and something of the same kind appears to have been met 
with in America where, in order to distinguish it from the 
more virulent tvpo. if is sometimes called alas trim. Die 
consensus of medical opinion and the evidence seem to show 
that the disease is undoubtedly small-pox and quite distinct 
from chicken-pox. though the patients have not Miffered 
from some of the more severe symptoms met with 'iiir nr 
the epidemic- of 1590. As showing that a mild case maj can e 
a much more severe one. reference may be made to cases which 
occurred in one family in June last. A girl.agcd 1-. had an 
exceedingly mild attack. She gave ( to a brotheraged!4 
\cho was om* of the worst casos draft with. It i ' ** 
mportant, the report states, that rase- of small-pox shonl 


be promptly and carefully isolated ; but mart fmm .. 
question of wrong diagnosis, it would appear thM r 
1S90, there have been casts of concealment. ' 4 

History of a Typical Case. 

C. X'. S. was admitted ns a patient at the s,„.u.... 
hospital on August 30th. From the report ot hr. fir 
it appears that on August 25th the patient, who had j.v» 
at homo unwell since the previous Thursday, sent hr , 
doctor, and was seen by Dr. L„ wlio thought lie - was siifirrir? 
from influenza. On the following Thursday, August j ink 
as the patient had not been to work tor a week, his cturloru 
requested a doctor to find out why he had not roinMo 
work, and ns a result Dr. L. again saw C. X. S., and report,\i 
at the health office that he was suffering from what t» 
considered to be an attack of small-pox and asked that P % 
Painton should see the case. Drs. Painton and Jnimwa 
visited the case the same day and found it to he undouhtedir 
one of small-pox and tlio patient was willingly removed U 
the small-pox hospital. The patient hns since been seen by 
a number of local medical men anil also by two exports \r!a 
all agreed that the patient was suffering from small-pox, 
one of tho experts certifying that " the illness and prownt 
condition are typical of the disease,” and the other (li.it 
“ the symptoms and fenturcs of his illness are quite 
characteristic.” 

The prodromal history of the case is described in the 
following statement made and signed bv the patient on 
Sept. 1st:—• 

I wag first ill on Thursday morning, feeling dicky, Iie.ul.irti', 
pains in my legs anil as if I had an influenza cold coniine 
X laid down till dinner-timo nnd then sat about. Fiwllr* 
a bit better on Friday morning I stayed In liouro nnd garden ea 
Friday. On Friday afternoon 1 felt a lowering pita in mj 
lower back across from ono sido to tho other. On Saturday 
morning, after tho night's rest, I folt. a bit better. Liter tn tie 
day about dinner time I folt I was going to ho had nnd sent for 
Dr. C. Dr. L. came. I was in bed when ho came. I felt qu«r. 
X folt hot over my body, just os if n cold was coming on Irma 
Friday morning on till Monday. I ate my dinner on Stma.iT. 
but did not enjoy It. On tho Thursday tho pain In my leg? *■>* 
very bad. I felt better on Monday nnd went to Court, tin 
tbo Tuesday morning, when I got up at S o'clock, I nottroi 
spots on my nrms. Tho rest of the rash came out on the »» 
dny, Tuesday, just ns It is to-day. No rash came out on u> 
Wednesday. Dr. n. saw mo on Sundny, Monday, and Tue-dir. 
nnd ho called again on Wednesday night to count the 
my little girl’s hand, nnd ho looked at my hands and face afraa 
then. 

The local authority nnd those helping fl>rn' l' RV ® JC 
contend with great difficulty and obstruction in dealing' ‘ 
tho epidemic, and it is pointed out that tlio publics i 1 
realise tlmt unless sfcojis arc promptly taken to W ■ 
dingnoso doubtful cases mid to notify cases which oug 
be notified, they will always be liable to epideaucs an 
trouble and expense resulting therefrom. 

The Heporling of Notifications by tlw M.0.I1. to 

Ministry of Health. . f 

WJieu a notification is sent in it is to be assume*• *• 
case is one for investigation nml tlie notification • 
acted upon unless, ns a result of consullaturn ,. jj,, 
medical officer of liealtli, or otherwise, the person mi 
notification should feel justified in withdrawing of p .. 

but if n medical officer of health should not apr m ,dinl 
correctness of tlie diagnosis of a case as notified h. p.,, 

practitioner, the proper course would appear w 
medical officer of licalth to report the notif c - . cr d>r 
Ministry of Health with bis own view of 
tlmt any doubt ns to tho diagnosis may be V™'"' 1 ’■ 

If that course had been adopted in Gloucester, an n ,. , 
of diagnosis might have been dealt with in January . a t ^, 



tlie anxiety nnu Brent 
the hospital at Brockworth. and the 
of a large nnmbcr of cases therein might ha' eel 

as well as the indirect but far greater im■;< r! 
others resulting from the adoption of a wron k 1 
tlie wide publicity given to the matter in i 1 ' 1 
The genera! facts with regard to the i phh >” ic 
inninriscd in this rej»ort: but much valuable mb-inJ , 


summarised in this rej>ort; but muen v" lu lY ( '.‘ 1 ',,‘to tbe * ut ' 
is contained in reports made from timc-tot 11 *r.J 

m . committee by Dm. Davimn, Bamton, and Jam 
Th ” i particularly in the following: d) ; v e point e 

on the epidemic viewed trom the ndrniru * 
view; and (2) «l»rt by Dr, Jamwo ”^ 
aspect of the epidemic. 1 While refernrm , (h „ ir ,-,-,11 

the snlicommitt/'c desire to place on n 

■ Copies of tbe Report* of Dry.,1 
holng priiitisl with reproduction’! 

Charts! nn,l a limited wumts-r of . , ; ,„„,,wr. 
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~iation of the verv valuable assistance rendered by 
javison, Painfon, and Jameson, and of the able manner 
ich the epidemic was dealt with by them when called 
bough it had been allowed to get widely distributed 
;h the city. 

Questions Raised by the Epidemic. 
conclusion, tlie report makes the following 

ments:— , ,. 

e facts connected with the epidemic raise questions 
-eat importance which seem to require careful 
ligation, and it would appear desirable that the 
;trv of Health should consider the circumstances 
ng'up to and connected with or incident to the 
;mic, and also consider the following and other 
[ental matters:— 

The adequaev of the provisions of the Infectious 
ase (Notification) Act., 1889, and the need for 
nding the same or amending or more clearly 
ling the duties of medical officers .of health, so as 
lake sure that cases notified shall he investigated 
properly dealt with. 

The need for adequate facilities for ascertaining 
tlier any inmate of a dwelling-house is suffering 
i an infectious disease. This appears necessary as 
admission of the acting medical officer of health 
for a time refused ; and, although there is power 
in try for a variety of purposes, there does not 
ear to be any for a case of this sort. 

. Having regard to the fact that this mild type of 
ill-pox is very infectious, though some persons 
ear uncertain about the diagnosis, it appears 
??sary for the protection of the' country generally 
l prompt and reliable measures should lie taken to 
. and deal with cases which may occur; and as 
tnpt isolation of cases is essential for the protection 
the country at large, it is submitted that this 
aid he enforced by the Ministry, and that the cost, 
i large part of it, should be contributed out of 
■eminent funds. 


THE DENTAL STUDENT. 

A GUIDE TO TEACHING INSTITUTIONS 
IN DENTISTRY. 


he Students’ Number of The Lancet, which 
eared on August 25th, contained information 
ly to be of use to those who propose to take up 
tal surgery as their career in life. An account was 
re given of the functions of the Dental Board, of 
conditions for registration as a dental student, 
i of the examining bodies in dentistry. Of teaching 
ituuons those connected with the several univer- 
rs were described in some detail, but in addition to 
=e there are a number of institutions which offer 
titles to dental students and which are now set 
under their localities. 

London. 

Dental Hospital of London, School of Denial 
V<ry Loiccstcr-square.—A school of the University 
Umdon, and women are now admitted as student’s 
I are eligible for all hospital appointments and 
°°* pri7.es. The school provides the special dental 
■cation required by the Royal College of Surgeons 
the Licence in Dental Surgery. The general part 
the curriculum may be taken at any general 
•pilau The hospital is open from 9 A.M. to 5 p.M., 
re being one staff for the morning and another for 
afternoon of each day. Pupils are received for 
training in dental mechanics recognised by tin 
•nculum. The instructors at the comnience- 
nt or each session give a course of lectures on 
erative Dental Surgery. The five bouse surgeon- 
u . *, or t: ' x ,1 ' on 'h‘* each and are open to all 
ahtied students. The lecturers, in addition to 
ir lectures, give special demonstrations on the 
eroscopy of Dental Anatomy and Dental Sur-erv 
10 lecturer "11 Dental Mechanics also gives rir-nTtic'-u 
monrtratnm- in the laboratory-. There is'on 
ltranre Scholar-hip in Ch.-mi-!ry and Physics of 


the value of £50. One Entrance Scholarship in 
Dental Mechanics and Metallurgy, value £25, open to 
pupils of the Hospital only. One Entrance Scholar¬ 
ship of £25 in Dental Mechanics, open to pupils of 
private practitioners. The Saunders Scholarship of 
£90 and Saunders Prize of £5 awarded to second year 
students. The Storer Bennett Research Scholarship 
for Scientific Research in any branch of Dental 
Surgery, value £50, is awarded triennially. The 
Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. 
Prizes and certificates are awarded by the lecturers 
for the best examinations in the subjects of their 
respective courses at the end of the summer and 
winter sessions. Fee for two years’ hospital practice 
required by the curriculum, including lectures, £70 
in one payment, or £73 10s. in two yearly instalments. 
The curriculum requires two years to be passed at a 
General Hospital; the fee for this is about £68 5s. 
Both hospitals can he attended simultaneously. For 
the lectures in Chemistry and Physics for the Pre¬ 
liminary Science Examination £13 13s. The fee for 
the instruction in Dental Mechanics and the two years’ 
hospital practice required by the curriculum is £200 
if paid in one instalment, or 200 guineas if paid in 
three equal instalments. The fee for tuition in Dental 
Mechanics is £70 per annum; for one year’s hospital 
practice £28. The Winter Session opens on Oct. 1st. 

University College Hospital Dental School, corner 
of Great Portland and Devonshire-streets, W.—This 
Hospital and School has recently been thoroughly 
reorganised, and is now fully equipped with all the 
most modem appliances. Students are entered as 
students of University College Hospital, and, as such, 
attend the classes of Chemistry, Physics, Anatomy, 
and Physiology in University College, which is a few 
minutes’ walk from the Dental Department in Great 
Portland-street, hitherto known as the National 
Dental Hospital, the first Dental School to admit 
Women Students. Practical courses to comply with 
the R.C.S. curriculum are held. Clinical Lectures 
and Demonstrations are given, and each student on 
entering passes through a preliminary course under a 
demonstrator. Composition Fees: Comprising two 
years’ Dental Mechanics, Anatomy, Physiology ; two 
years’ Hospital Practice, Medicine, Surgery, and 
Dental Lectures (four years): 1st year, £56 ; 2nd 
year, £S4 ; 3rd year, £64 ; 4th year, £32. Total, 
£236. Medical Men : Two years’ Mechanics, and 
Dental Practice and Lectures : 1st year, £102 6s. ; 
2nd year, £70. Total, £172 6s. For a six years’course 
of medical and dental education comprising the whole 
of the dental curriculum and the curriculum for the 
M.B.C.S., L.B.C.P. diplomas: 1st year, £91; 2nd 
year, £70 ; 3rd year, £73 ; 4tli year, £60 ; 5th year, 
£73 ; 6th year, £49 ; total, £416, in six instalments 
payable in advance. 

Guy's Hospital. —The work of the Dental Depart¬ 
ment begins daily at 9 A.M. both in the extraction 
rooms and in the conservation room. The Extraction 
Booms : There is ample accommodation for ordinary 
extractions and amesthetic extractions, together 
with waiting- and retiring-rooms. Patients are 
admitted between S.45 and 9.30 A.M., and are seen 
by the dental surgeon for the day, the staff demon¬ 
strator, the dental house surgeon, and the dressers 
The Conservation Room is open from 9 a.m. till 5 p sr 
It has a floor space of over 6000 square feet, and 
affords accommodation for about- 100 dental chairo 
with the necessary equipment- of the most' modern’ 
type, for the use ■ ol .the Dressers, who, under the 
supervision of the Staff perform the various operations 
of Dental Surgery. The members of the staff attend 
every morning and afternoon to give denionstr-i 
ions and otherwise assist students in their work in 
the Conservation Room and PrortheHe * m 

The Probat ioners’ Hahoratorv i^s r if-- Ln 1 b , ora t° I T. 
of the staff demonstrators and inimr-r^ ^ ^ me 
in operative dentistrv on a . c /, i ° n ,s pEen 
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this hospital the whole course of instructiou required and many cases of crowns bridges 
by• tte, esamimng board for the B.D.S. Lend, or and reguIaS.By^arraSenl/^ 

L D »' ? ne -~ viz - the complete course in dental mingham University and withUreGener-d all aJ“' 

rw!i et n S ’ th J* sp f lal \ ec ^ res and P rac tice of the Hospitals the entire courec of SureTtei 
Dental Department, and .the general lectures and Practice, &c. mav be comnlrfed f nr nn 
practice of the Medical School. The fees for these of £144'.£ o“ orInclXg MechnnM Piinih^ 
two courses may be paid separately or together, £255 15s. 9tf., inclusive of Examination fees forr n< 
?^bey may be combined with the fees required to Birm. The instruments and material 

cours ?. f °r a medical diploma. Students Hospital Practice cost about £45. The Comno-dtioi 
? 1 n ^ r , f ° r a m edical as well as a dental diploma Pee for the courses required for the L.D.S of tV 
i° F P ur ? uo tbe .i r ft«dy of Dentistry during University, or any of the Corporations alone, is £75' 
f U n‘ r l n p Cd Vi a course most convenient payable in two annual instalments at the commence- 
to themseh es without further charge. Two Entrance menb of the first and second years; that for the 
Scholarships are awarded in September, a War courses required for the L.D.S. and the Dc-reo in 
(pm 15 , Scholarship in Arts of the annua] value Dentistry of the University is £93 ]5,e.; that'for tin 
ot £40 for four years; and a Science Scholarship L.D.S. in combination with" the M.R.C.S. and L.It C P 
of the value of £40 per annum for not more than is £115; and that for the M.B., Ch.B., ami J 3 .DS 
four years. Prizes of the aggregate value of £40 are is £120. AH of these composition fees are pavabb 
awarded for general proficiency and for skill in in two annual instalments at the commencement 
Operative Dentistry. The Newlaud-Pedley Gold of the first and second years. Each of these fees 
Medal for Operative Dentistry is also awarded covers the cost of the courses given at the Uni* 
annually. Dental students are eligible for admission versity for the qualifications indicated, but does not 
to the Residential CoUege and enjoy the privileges include fees for Hospital teaching, nor Pre-Pent.-il 
of students in the Medical School. Application should year Chemistry and Physics. For two years’ dental 
be made to the Dean of the Medical School. hospital practice the fee is £20 5s.. payable in tiro 


he made to the Dean of the Medical School. hospital practice the fee is £20 5s., payable in tiro 

London Hospital .—This school is a part of the instalments of £13 2s. Gd. each at the commence- 

London Hospital and Medical CoUege, and is fully ment of the first and second (hospital) years 
equipped on the most modern lines and with the respectively. For two years’ mechanical pupilage, 
latest appUances. It provides a complete curriculum £111 11s. 3d., which may be paid in two annual inst.il- 
in all subjects for the B.D.S. Degree and for the L.D.S. ments of £05 12s. 6d. and £45 18s. 9d. respectively: 
Diploma, and is admirably adapted for the purpose mechanical pupils may join for a probat ionary period ol 
of teaching. The Conservation Boom is well lighted one month, fee £0 11s. 3d., which is deducted upon 

and ventilated and fitted with pump chairs of the payment of the full amount. For general surgical ho>- 

latest pattern; the fountain spittoons at many of pital practice, lectures, and demonstrations: Surgery, 
the chairs have been specially designed. Each two winters, £13 2s. Od. One Entrance^ Scholarship 
spittoon has attached to it a saliva ejector, hot and is offered annually of the value of £37 lOs. It li 
cold water, compressed air, gas and electric current, awarded to the student who, entering for toe /AmMl 

also a swing bracket to carry the students’ cabinet-. Degree of the University in October, or having cnleren 
Electric sterilisers are supplied in each department not earlier than the previous April, shall pass tne a’.' 

and motor engines where required. The School examination in the subjects studied during 
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Prosthetic and Extraction Booms, and Laboratories Medical Faculty, Mr. William F. Haslam, on or neior 

for Practical Dental Metallurgy and Dental Prosthesis. Oct. 15tli. 

A systematic course of instruction in Dental Prosthesis Leeds University School oj Dentistry .—The School of 
is arranged for pupils. The up-to-date Laboratory j) ent j siry j s adequately equipped to provide for ‘he 
contains every modem apparatus and is in charge comp | e t c ' training of the dental student. The school 
of a skilled curator and his assistants. Connected forjns a pn ,. t 0 f t j, 0 y ec( ] s School of Medicine, wla.a 
with the Medical CoUege and Dental School are a t j ie j ns t ruc tion ih clinical and mechanical dentistry i- 
Library, Athenmum, Clubs' Union, Dining Hall with carr j e( j ou t j n tj )e Dental Hospital at the (icner-i 
moderate tariff, Students' Hostel, and an Athletic j n f; rmarv . rpj ic courses of study are mainly “‘'sictim 
G round. For full particulars as to fees and couree of to mecfc - the requirements of the B.Cli.D. find IMA»- 
studv advised apply to the Dean, Prof. V\ illiam j, u t everv opportunity is afforded to stu«cn. 

Wright, who will be glad to make arrangements for prC paring for the degrees or diplomas of other lion 
anyone wishing to see the Dental School and Medical bodies. Full-time demons!ratora inve in f * 

College. struction in clinical dental surgery and ' 

London (Royal Free Hospital) School of Medicine dentistry, which is carried out under tlie D 0 
for Women .—Full courses are arranged for women nnd direction of members of the: Honorary , 

students, in conjunction with the Royal Dental Q f w hom are in attendance each day. Special I- - j 
t omoefnr.cnnnTvi fr»rtho stiidv of dentistry, nro nmviilnfl for instructiou in Orthouonu* • 


Medicine for Women. 

Pkovixcial. 

Birmingham Denial Hospital, Great Charlo 
Dean • Air. W. T. Mndin. The Dental Ho 
founded in 1S5S, and was recognised by 1 
College of Surgeons in 1SS0 for the teaching 
Students. Having an annual attendance 


Leeds, from whom a prospectus may 


Denial Hospital of Manchester.—This ^ 

nurnoses with tw* .* 


Vvum.iu a in. - x ~n i i i 

1905. It has accommodation for oQ students. 



The Lancet,] 


THE SERVICES. 


[Sept. 22, 1923 629 


graphy, and Anaesthetics by specially appointed 
Clinical Teachers. 

For the whole course of hospital instruction for the 
L.D.S. (including two years’ mechanical training) the 
fee is £131 os., paid in instalments. For the two years’ 
Operative Course only, £26 5s., paid in two instal¬ 
ments. For the whole course of hospital instruction 
for the B.D.S. degree (including mechanical training), 
£168, paid in instalments. Additional practice in 
Dental Mechanics may be taken by pupils who have 
already received their mechanical training elsewhere, 
at a fee of £30 15s. for six months. All the courses 
of instruction are open to women students. Copies 
of the Prospectus will be forwarded on application 
to Mr. J. Hilditch Mathews, Dean. 

Nctccaslle-xtpon-Tync Dental Hospital and School .— 
This hospital is centrally situated (within five minutes 
of the various colleges, infirmary, and railway station); 
the rooms are well lighted and thoroughly equipped 
for carrying on the work. Dental surgeons and an 
anaesthetist attend each morning. A tutorial dental 
surgeon and a prosthetic tutor is also in attendance. 
The Composition Fee for the special Dental Lectures 
and Dental Hospital Practice is £60 4s. if paid in 
5. ,irn > ,,?, r ®‘ 5, it paid in two instalments of 

5, s - t’l'e Composition Fee for the Lectures at 
the Colleges of Medicine, and Science is £57 10s. ; 
in addition to this there is a library and an athletic 
fee. The fee for General Hospital Practice at the 
W Inf /'™ary, Kewcastle-upon-Tyne, is 

£23 2s Medals and Certificates of Merit are granted 
to students showing certain standards of proficiency 
m the various classes at the Dental School. The 

{nhdnt C f U u ? f f the ?. entaI Bos P ita l and School, con- 
taimngfull information, may he obtained from either 

1 ?f Hundsor-crescent, Newcastle- 
^ ’ D ?i m ’ or J ames Coltman, 13, Ellison- 
placc, hewcastle-upon-Tvne, Vice-Dean 

VfM Hospital, 24, Southemhay 

Km. ss sswjfVik HS 

attend the practice of the hospital under the control 

a CdiMl omceK - Honorary USumr Mr J M 
Achland ; secretary, Mr. Albert G. Littlefohm 

Scotland. 

School —ThfvZl Et [ in * l,r !p D ™tal Hospital and 
L InrnL-H ;,. Edinburgh Dental Hospital and School 

at 30 31 and "' e,, ' 0f iuipped buildings 

odvantacas 'OWbers-street, and offers special 

required g for tho E^t Tl '° General Courses 

Medical Snl,r>!li e H'Ploma may bo taken in the 

nndSurceon^orin^kprn.oyal Colleges of Physicians 
hospit IFZftZ J tlle University schools. The general 
at 'the llov„i d T r e and clln m, nl mstruction are taken 
Schools an Thc University, Medical 

walk J*°Jal Infirmary nre within three minutes’ 

akenl Ho spHal. The special courses am 

«temlinc nv h0S F a1 ' Tho DenU1 Hospital practice, 
opnortmdtv r rears, affords a student ample 

o « £ f °V? fu . 11 acquaintance with every branch 
of iS L Tllc hospital admits a limited number 
in S ‘Z1 r P ,'h Tll °y mceive their instruction 
and^ B c ' ln ^ n ’ Del J Ls tLV concurrently with tho general 
p”ynbFe wiM^? 9, A , CO guineas is 

lechiros of ihL f nci -. s V cl P u P l1 * TJlc practice and 
for nTthl j h £ nre recognised by, and qunlifv 

outfd nf COnsU, . K . B< ? ar S ,s - The cost, of the hospital 

fee of ^ deluded m tho Dental Hospital 

foMhc wlmi ,nu ” n V n ," cost ot dassc-s uud Diploma 
198 17*" wj e CO T°, of ‘ ,Pntal instruction amounts to 
, ‘-• ? nose students who desire to take a Medical 
b'lv/, \urgiral Diploma in addition to the L.D.S 
, J". V"‘ 5 ndmirable facilities for so doing 

fiunlification of the ltovnl College of 
'\rup v 'of°f Edinburgh and the ltoval 
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„ 1 ) , v. Tri |,le <liialifir.it ion,’ and th«"Liccnt 

I* Dmtal Surgery amounts to £172 19s. The IUglu 


Dental Diploma (H.D.D.) of the Royal College of 
Surgeons affords an opportunity of obtaining a higher 
qualification subsequent to registration. The Pro¬ 
spectus,, with full information, may be obtained by 
application to the Dean or the Assistant Secretary. 

Incorporated Glasgoxc Dental Hospital, 15S, Renfrew- 
streefc and 15, Dalhousie-street, Glasgow.—The School 
is open to Men and Women Students, and Lectures 
are given on Dental Surgery, Operative Dental 
Surgery, Orthodontia, Dental Anatomy and Physio¬ 
logy, Pathology, Dental Histology, Dental Mechanics, 
Crown and Bridge work. Dental Metallurgy, Dental 
Bacteriology, and Anaesthetics. A new Radiography 
department has been added. Lectures on general 
subjects, required for Dentistry may be taken at 
the University or at one of the extramural schools 
where special provision is made for Dental Students. 
Composition fee for two years’ Hospital Practice 
and Lectures special to Dentistry, £50 on entry, 
or in two instalments of £31 10s. and £21. A new 
mechanical laboratory with bench accommodation 
for 60 pupils and fully equipped ‘ with the most 
modem appliances for teaching practical dental 
mechanics has recently been added. Fee for two 
years’ tuition, £63, or in two instalments. Full infor¬ 
mation may be had on application to the Dean. 

Glasgoxo Royal Infirmary (Dental Department).— 
Mr. W. R. Taylor attends at the Royal Infirmary at 
9 A.M. on Wednesdays and other days as arranged. 
The following course in the curriculum can be taken 
ah St. Mungo’s College: Anatomy, six months; 
Practical Anatomy, nine months ; Physiology, six 
months ; Chemistry, six months ; Practical Chemistry 
with Metallurgy, three months ; Surgery, six months"; 
Medicine, six months ; Materia Medica, three months ; 
Clinical Surgery, six months ; Dental Surgery, six 
months, and attendance for two rears on the dental 
department of the hospital. 


n*-LiA_T'i D . 

Incorporated Denial Hospital of Ireland, Lincoln- 
place, Dublin.—All Dental Students wlio have passed 
their First Dental Examination in the Royal College 
of Surgeons in Ireland (or an equivalent examination 
or examinations) are admissible to the Clinical 
Instruction of the Hospital. In addition to Clinical 
Instruction and Special Demonstrations, courses of 
lectures are given at the hospital on Dental Surgerv 
and Pathology, Mechanical Dentistry, the Adminis"- 
tration of Anaesthetics, Orthodontia, Dental Anatomv, 
and Dental Materia Medica, and instruction in 
Anaesthetics. Fees: Hospital Practice (each year). 

° H^tures, £5 5s. The course in practical 

Oental Mechanics can be taken in the Hospital 
Laboratory. Further particulars can be obtained 
from the Dean. 
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extending over two years, is carried out under the 
supervision of the Director of the Prosthetic Labora¬ 
tory, assisted by two demonstrators and five mechanics. 
Dental students have the opportunity of attending at 
tins hospital the whole course of instruction required 

f 7 T^ e w examining board for the B.D.S. Lond. or 
D.D.b. Eng.—-viz., the complete course in dental 
prosthetics, the special lectures and practice of the 
Dental Department, and .the general lectures and 
practice of the Medical School. The fees for these 
two courses may be paid separately or together, 
or they may be combined with the fees required to 
be paid for the course for a medical diploma. Students 
who enter for a medical as well as a dental diploma 
are allowed to pursue their study of Dentistry during 
any period of their medical course most convenient 
to themselves without further charge. Two Entrance 
Scholarships are awarded in September, a War 
Memorial Scholarship in Arts of the annual value 
of £40 for four years ; and a Science Scholarship 
of the value of £40 per annum for not more than 
four years. Prizes of the aggregate value of £40 are 
awarded for general proficiency and for skill in 
Operative Dentistry. The Newland-Pedley Gold 
Medal for Operative Dentistry is also awarded 
annually. Dental students are eligible for admission 
to the Residential College and enjoy the privileges 
of students in the Medical School. Application should 
be made to the Dean of the Medical School. 

London Hospital .—This school is a part of the 
London Hospital and Medical College, and is fully 
equipped on the most modern lines and with the 
latest appliances. It provides a complete curriculum 
in all subjects for the B.D.S. Degree and for.the L.D.S. 
Diploma, and is admirably adapted for the purpose 
of teaching. The Conservation Room is well lighted 
and ventilated and fitted with pump chairs of the 
latest pattern ; the fountain spittoons at many of 
the chairs have been specially designed. Each 
spittoon has attached to it a saliva ejector, hob and 
cold water, compressed air, gas and electric current, 
also a swing bracket to carry the students’ cabinet. 
Electric sterilisers are supplied in each department 
and motor engines where required. The School 
possesses in addition to the Theatres, Laboratories 
and Museums in the College, a special Museum of 
Dental Anatomy and Surgery, Operative Dentistry, 
Prosthetic and Extraction Rooms, and Laboratories 
for Practical Dental Metallurgy and Dental Prosthesis. 
A systematic course of instruction in Dental Prosthesis 
is arranged for pupils. The up-to-date Laboratory 
contains every modern apparatus and is in charge 
of a skilled curator and his assistants. Connected 
with the Medical College and Dental School are a 
Library, Athenaeum, Clubs’ Union, Dining Hall with 
moderate tariff, Students’ Hostel, and an Athletic 
Ground. For full particulars as to fees and course of 
study advised apply to the Dean, Prof. William 
Wright, who will be glad to make arrangements for 
anyone wishing to see the Dental School and Medical 
College. 

London {Royal Free Hospital) School of Medicine 
for Women .—Full courses are arranged for women 
students, in conjunction with the Royal Dental 
Hospital, Leicester-square, for the study of dentistry, 
and in preparation for the B.D.S. Degree of the 
University of London, and the Licence in Dental 
Surgery of the Royal College of Surgeons of England, 
at the London (Royal Free Hospital) School of 
Medicine for Women. 


equipment is in accordance with the mncf 
requirements for the efficient teaching and Hta 
of Dental Surgery. The operations performed 
average 41,000, including 9000 gold and other flfi£ 
and many cases of crowns, bridges, porcelain Mats’ 
and regulations. By arrangements with the Bir¬ 
mingham University and with the General and Quern’s 
Hospitals the entire course of Lectures, Hospital 
&c -> may be completed for an inclusive See 
SLfii tf; ¥-’ or . including Mechanical Pupilage, 
££55 15s. 9d., inclusive of Examination fees for L D S 
Birm. The instruments and materials necessary for 
Hospital Practice cost about £45. The Composition 
Fee for the courses required for the L.D.S. of the 
University, or any of the Corporations alone, is £75, 
payable in two annual instalments at the commence¬ 
ment of the first and second years; that for the 
courses required for the L.D.S. and the Degree in 
Dentistry of the University is £93 15s.; that for the 
L.D.S. in combination with the M.R.C.S. and L.B.C.P. 
is £115; and that for the M.B., Ch.B., and B.D.S. 
is £120. All of these composition fees are payable 
in two annual instalments at the commencement 
of the first and second years. Each of these fees 
covers the cost of the courses given at the Uni¬ 
versity for the qualifications indicated, but does not 
include fees for Hospital teaching, nor Pre-Dental 
year Chemistry and Physics. For two years’ dental 
hospital practice the fee is £26 5s., payable in two 
instalments of £13 2s. 6 d. each at the commence¬ 
ment of the first and second (hospital) years 
respectively. For two years’ mechanical pupilage, 
£111 11s. 3d., which may be paid in two annual instal¬ 
ments of £65 12s. 6d. and £45 18s. 9d. respectively ; 
mechanical pupils may join for a probationary period of 
one month, fee £6 11s. 3d., which is deducted upon 
payment of the full amount. For general surgical hos¬ 
pital practice, lectures, and demonstrations: Surgery, 
two winters, £13 2s. 6d. One Entrance Scholarship 
is offered annually of the value of £37 10s. It is 
awarded to the student who, entering for the Dental 
Degree of the University in October, or haring entered 
not earlier than the previous April, shall pass the best 
examination in the subjects studied during lus 
apprenticeship. Candidates must be under the age 01 
21 years. Application for admission, together with a 
certificate of birth, must be sent to the Dean oi tne 
Medical Faculty, Mr. William F. Haslam, on or before 
Oct. 15th. 

Leeds University School oj Dentistry .— The School of 
Dentistry is adequately equipped to proride^for^tn ^ 
complete training of the dental student. 


Provincial. 

Birmingham Dental Hospital, Great Charles-street. 
Dean : Mr. W. T. Madin. The Dental Hospital was 
founded in 1858, and was recognised by the Royal 
College of Surgeons in 1880 for the teaching of Dental 
Students. Having an annual attendance of about 
21,000 patients, it affords every advantage for students 
about to enter the profession to acquire a thorough 
practical knowledge, as required by the Medical 
Council. The present Hospital was opened on Julv bth, 
1905. It has accommodation for 50 students. £ne 


The School 

r* ,- , I com Pie i»e urajmiiu ui one uajhocu ouuuvuv. -7 v . 

Connected | f orms a p ar t Q f the Leeds School of Medicine, whi 
the instruction in clinical and mechanical oentistrj - 
carried out in the Dental Hospital at. the 
Infirmary. The courses of study are mainly design 
to meet the requirements of the B.Ch.D. and L- ■ • 
Leeds, but every opportunity is afforded to st 
preparing for the degrees or diplomas of otherliceiu 
ing bodies. Full-time demonstrators give the i n 
struction in clinical dental surgery and pros 
dentistry, which is carried out under the supe - 
and direction of members of the Honorary > , 
of whom are in attendance each day. Special f- t 
are provided for instruction m Orthodontia a 
Dental Radiography. Prizes are offered lov cotnp 
tion to pupils and students in the.r respeUwe yeae; 
of study. Communications should be addKS.ea 
the Warden, School of Dentistry, The Unn er= -> 
Leeds, from whom a prospectus may be obtamtu. 

Denial Hospital of Manchesier.-This hospiMIE in 
association for teaching purposes with the Unive^ .> 
of Manchester and the Royal Bifirma of 

the centre of a very large popiiiation. Cou'^ ^ 

tArjsss ass* 

and Extraction, Orthodontics, Dental Surge y, 
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cut out on the prove ol economy. This, it it wore the 
case, would, I think, be the strongest objection to the 

eX Tho mcntaToutlook in a laboratory where a good 
ileal ot teaching aval research ave going on should be 
wider and the methods more enterprising than m a 
laboratory solelv or mainly devoted to routine, and 
to the extent, that that, is the case the municipal 
bacteriology should be more thoroughly done in « 
university iaboratory. On the other hand, the weak 
points in a scheme, such ns that existing at Leeds, 
are as you suggest: (1) That, the time of the bends 
of the university department concerned may ha too 
much absorbed’with administrative duties, anil (2) 
that, the health of flic city is not, the first and only 
professional interest of file city bacteriologist, ! 
believe, however, that the argument for and against 
an arrangement such ns that existing in Jx'eds are 
more evenly balanced than you have supposed. 

In a letter on the Status of Pathology in (lie same 
issue of your journal Dr. C. Powell White suggests, 
amongst oilier proposals, tlmt it is desirable that 
some university should establish a course of training 
for pathologists of a stnnflnrd equivalent to that- of 
the honours courses in other branches of science. 
As tar as bacteriology is concerned at Leeds this lias 
been done. A short course diploma in bacteriology 
has not been arranged as at Manchester •, but bac¬ 
teriology has been made a principal subject for an 
ordinaiy or honours B.Sc. in pure science. 

I am, Sir, yours faithfully, 

Javies Walter* McLeod, 

. , Professor of Bacteriology, University 

Sept. 12th, 1921. ( it 

WELLCOME BUREAU OF SCIENTIFIC 
RESEARCH. 

A COIlKECTtOX, 

To Ihc. Editor of Tug Lancet. 

Stn,—I notice that in The Lancet of Sept. V5th 
you state that I have resigned my post, at the abo\-(> 
Bureau to take up other important duties (the italics 
are mine). The wording is unfortunate, as it might 
lead anyone to suppose that my resignation is due to 
the fact that I have obtained another position and 
am relinquishing my duties here on that account. 
Such-* "- ’ - - - - 


i,e„ approximately every (lOO.OOOth c.cin. contains 
one molecule of act i ve principle. 

Anv impurity of the original tuberculin, or any 
value for its molecular weight over 200 mates this 
dilution even greater.—I am. Sir. yours faithfully. 

Mniiclic-ler,.«.']>!. I7th. 192.L K - AW.OTT. 



,, --:- ..w-w. * mvic lUJUtOfU XtlCiy 

je the expression of a pious hope, a hope I devoutlv 
snare, but they are certainly liable to misinterprets 
tiou. Hence my request. 

I am, Sir. yours faithfully, 

Sept, lltli, 1923. ANDREW BALFOUR. 


LILLIPUTIAN DOSAGE. 

To the Editor of The Lancet. 

Sm,—-In your issue of Sept. I5tli (p. 574) appears 
an annotation on a paper of Prof. Viton, undei- the 
heading “ Lilliputian Tuberculin Dosage.” At the 
Sr note you add : “ Prof. Viton does not say 
wnether he has or has not carried out control tests 
with a 0-25 per cent, solution of carbolic acid alone.” 
it. seems to me that a consideration of the figures 
given makes it clear that, at any rate with the higher 
dilutions, the effect can onlv he due to the carbolic 
acid. 

If we assume Millikan’s value of 0-0G x I0 23 for 
the number of molecules in a gram molecule, and 
assume (a) that the original tuberculin is pure active 
principle ; (6) that the molecular weight of this active 
principle is 200 (this is decidedlv below the true value), 
6 -00 x 10 23 

we have-ggg-molecules in 1 g. of the tuberculin. 

In the dilution given in The Lancet, this is diluted to 


IHcbical $chis. 

London Hospital Medical College.— A lecture 
on ihc Treatment of Diabetes Meiiitns witb Insulin will bo 
delivered by Dr. Otto F. F. I.eyKm on Get. IfiUi, at4.15 r.M.. 
in the Anatomical Tlienfrc of (lie College. The lecture is 
intended for senior student-* of the hospital and post¬ 
graduates. 

Society run the .Study or Inkiswety.— The 
tenth Norman Kerr Memorial Lecture oil Drug Addiction 
will lie delivered liv Sir William Willcox, on Oct. t’fli, 
at 4 r.M., in the Hal! of (lie .Medical Society of London, 
11, Ctmn<ios--streel, Cnvemlish-squnro. 1/mil on, NS . 1. 

Royal Institute or l’uuuc JIkat.tii.—T he next 

Congress will lw- held in Bordeaux, J-Vniire, from Wednesday, 
Juno Ith, to Mondnv, tlie tub, 1021 (Whitsuntide). Tim 
Congress will l>e under the Presidency ot l/>rd But-nhnm 
and nil! he conducted in the following sect ions : (n) State 
Medicine and Municipal Hygiene—President, Sir Humphry 
Itoilestou j (h) Naval. Military, and Air—President, Burg. 
Vice-Admiral Joseph t’Jtainhi'ix ; (e) Industrial Hygiene— 
President, Sir Thomas Dliver; 1*1) Tropiral Diseases— 

President, Sir Donald Boss, I'.lt.S,; («•) Pathology, Bncterio- 
togy, and Biochemistry—President, Sir John lllnnd-Sutton ; 
(f) Women and Public Health—President. 1 ..-oly Crewe. The 
meetings will lie licld in the University of Bordeaux and the 
Council will he pleased to welcome anyone interested in 
public health work. Further particular* can he obtained 
on application to the Secretary, 37, BussrlleMpiare, London, 
W.C. 1. 

Royal Sanitary Institute..—A prospectus of the 
lectures and demonstrations to lie delivered during the 
autumn term lias been issued, nml can be obtained from the 
otltces. (10, Buckingham Palace-road, London, S.W. 1, An 
introductory lecture will be given to (lie students of the 
several courses by Prof. It. B. Kenwood, Deputy Chnirmnn 
of the Council, oh Monday, Sept, 21th, nt 5.30 l'.M., in the 
Institute. The sanitary otherm’ course comprises the 
subjects scheduled for the examination of the Institute and 
the Sanitary Inspectors’ Examination Board. The practical 
training for meat and food inspectors includes the inspection 
of meat at a cattle market, with demonstrations oil live 
cattle nml sheep, slaughtering nml dressing of animats, tec. 
The lectures for health visitors and child welfare workers 
aro arranged as a preparation for the health visitors’ 
examination of the Institute. This course is open to nil 
students who wish to attend, but only tljoso who hold the 
nursing and midwifery qualification recognised by the 
Board of Education can be admitted to tlic examination. 

Maud see y Hospital.—A course of lectures and 
practical courses of instruction for a diploma in Psychological 
Medicine (Part II.) will be held nt this hospital, Denmark Hi}],, 
Loudon, S.E., during the session. Eight lectures on Morbid 
Psychology will bo delivered by Dr. Edward Mapother on 
Mondays at 2.30 P.3r. and 4.30 r.ar., commencing Oct. Stir; 
ciglit lectures on the Psychoueuroscs, by Dr, Bernard Hart, 
on Mondays at 3.30 r.M. and 5.30 r.M., commencing Nov. 5th ; 
six lectures on the Pathology of Mental Diseases, including 
Brain Syphilis, its Symptomatology and Treatment, by Sir 
Frederick Mott, F.lt.S., on Tuesdays at 4.30 r.M., com¬ 
mencing Nov. 0th; five lectures on the Legal Relationships 
of Insanity and Treatment, by Dr. 0. Hubert Bond, on 

***** * - *NSi1. *. 4. A OA __ - > , 


10=1 


6-06 x 10 23 


c.cm, We therefore have — — v_ 

200 10 27 
molecules of .tuberculin per c.cm. at the dilution given. 
This is, statistically, only 0 000003 mols. per c cm_ 


Oct. 3th, llth, IGth, 23rd, and 25th. at 4.30 r.M.; eight 
lectures on the Practical Aspect of Mental Deficiency, by 
Dr. F. 0. Shrubsnll, on Wednesdays at 2.30 r.M., com¬ 
mencing Oct. 10th, ana on Tuesdays at2.30 P.31., commencing 
Nov. 0th ; six lectures on Crime and Insanity, by Dr. W C 
Sullivan, on Wednesdays at 4.30 P.st., commencing Oct 10th’ 
and on Thursdays nt 4.30 p.sr., commencing Nov. Stii and 
15th : r six lectures m Clinical Psychiatry, by Dr. Mapother, 
on \\ eunesdays at 2,30 P.M., commencing on Nov, 7th • 
twelve. Clinical Demonstrations in Neurology, hv Siv 
Frederick Mott, and Dr. F. L. Golla, on Thursdays at 
2 ; 30 PAi commencing Oct. Uth. The ’first hixdSoXtm- 
tions will be given by Sir Frederick Mott at Camberwell 
T?/'' r 4f, a W ! the second six will bo given by Dr. Goiia at the 

ThuKdav/^t 9 ?a a i > ?, 1S aild Epilepsy, Maida Vale, on 
Thursdays at 2.30 r.M., commencing Nov. 22nd. Inquiries 

^fhiw- Urt f t & ?’’ sI i ou1 ^ be addressed to the Director of the- 
Pathologieal Laboratory at the hospital. 



TERRITORIAL ARMX- RESERVE. 
t having attained the age limit are retired : 

rank of S Lt' CoV\* a M a u aU T d r'r^' 'I' Sh ? rke 5 r (and retain the 
Spbc C ) ’ J Jalf-. J - * T ; Cox (retains tlie rank of Mai.), 
and Cr. R. Swmhoe (retains the rank o£ Maj. and is permitted 
to wear the prescribed uniform),- Capt. J. C. McClure 
(retains the rank of Capt.). tu " re 

Capts. A. T. Swan and J. G. Stewart relinquish their 
commas, and retain the rank of Capt. 1 lr 

' BOYAL AIB FORCE. 

mission^ ^ url011 * s granted a permanent com- , 

INDIAN MEDICAL SERVICE. I 

Capts. E. S. Goss, C. J. Stocker, A. TV Duncan, L. F I 
Brandenbourg, and E. A. Penny to be Majs. ) 

DEATIISTIL* THE SERVICES. 
Surgeon-Commander Alec Bediugfield Marsh, R N 
surgeon specialist at the Royal Naval Hospital, Haslar’ in 
diseases of the ear, throat, and nose, died at the age of 46 


PaSJrdn-cSef?'R,N.: *«A. 

1899, and qualified with the L. S.C.P.' ? Ttp o ^m 1 Xforti “ 
the L.R.P R.S. Glasg. with honours in’lBna a ni 

as assistant medical ofBcer at 1 , After 

near Warrington, hej^nedth e fe^ yJum > 1 Witl '"A' 
served with the Prince of Wales ii^HM« T n- , - n i 9 ? 1 - lk 
• with the Duke of York in H M q M ' S ; and 

of.the war, and w^aitenS 

svi ssas,- 

f k^geon-CoIonel William Thomas Mirfin a at q i- . 

fimt commission m the Army in 1863 and served mAh ft 
Abyssinian expedition of 1S67 and was present at It 
capture of Magdala (mentioned in despatches and medal) 

gr«W°whh e ni;^ h Bur “ e ? expedition rf* /sSVS; 
W>6. tb Clasp) - '^'geon-Colonel Martin retired ia 


“Audi alteram partem.” 


FOR 


OPHTHALMOLOGICAL TRAINING 
MEDICAL STUDENTS. 

To the Editor of The Lancet. 

Sir,—T he letter from Dr. Ernest Thomson in your 
Sept. 1st seems to me to merit attention. 


practise with the ophthalmoscope, but that has beat 
for many years the exception. Personally, I think that 
instruction deficient in this respect should not he 
considered as qualifying. It is obvious that the 
consulting ophthalmic surgeon of a large general 
hospital should be in close contact both with the 
physicians and surgeons of the hospital. When the 
consulting ophthalmic surgeon takes his duties 
seriously such consultations may be of the greatest 
value ; but I have known one large hospital which 
had a consulting ophthalmic surgeon who never gave 


issue of Sept. 1st seems to me to 

The experience which I gained in teaching large I a* consultation, but always allowed the work to be 
numbers of undergraduates for many years has 1 done by an assistant, and occasionally bv a very 
brought mo to the opinion that Dr. Thomson is j incompetent one, 
fundamentally rignt. Every effort should be made to ' 


limit the course to those parts of the subject which are 
of use to physicians and surgeons and practitioners as 
means of diagnosis. During all the years that I was 
teaching I endeavoured to give every student facilities 
for learning how to see the fundus oculi both by the 
direct and indirect methods, and generally availed 
myself of the help of a demonstrator to superintend 
the work in. the dark-room. 

No student should be allowed to qualify for registra¬ 
tion on the Medical Register who cannot explore the 
fundus. I have known stndents who have been 
through an ophthalmic course without ever having 
had the opportunity of seeing an ophthalmoscope used. 
Some of them had seen pictures of the fundus in 
health and disease thrown on a.screen by a projection 
lantern, but had never seen the ophthalmoscope used. 
Such a course should certainly not be recognised 


fri my own hfe-time that august body, the General 
Medical Council, has perpetrated at least two jokes: 
it ordained that physics should bo taught in 50 
meetings ; it ordained that ophthalmology should he 
taught in 20.—I am, Sir, yours faithfully, 

Glasgow, Sept. 17th, 1923. FkEE£1M> FERGUS. 


PATHOLOGICAL DEPARTMENTS. 

To the Editor of The Lancet. 

Sir,—T he leading article on this subject in yonr 
issue of Sept. 8th made special reference to the 
conditions which exist in Leeds. Since the matter 
has had some publicity, I desire to add to. what has 
already been written in your columns on this subject. 

You remark particularly on the fact that the posts 
of professor of bacteriology and city bacteriologist 


♦JUCU Oi builiac CUVU1U bCU/nimj' A1VJV Wb AOWgUWCU, | VI WtVbtiCJLIGIDgJ (VUU OWJ . 7 if 1 

either for graduation or qualification. I also 1 have been combined here. While admitting that 


economy has been a considerable factor it) connexion 
with that arrangement, and that it is not m j 1 
respects an ideal one, I think it is desirable to staff, 
in justice to those who have been responsible lor tins 
arrangement, that economy has not been the on ) 

advantage considered. An arrangement such as ti 

existing one enables a university bacteriology ^ 


invariably laid special stress on the taking of fields of 
vision, the analysis of diplopia, the testing of the pupil¬ 
lary reflexes, and the estimation of visual acuteness. 

In other words, I did my best to make the students 
acquainted with those parts of ophthalmic study 
which may be helpful in localisation. In addition to 

this instruction, I always discussed in considerable I V^AJHWAljj UUU CUQDlCb CV IUU 1 VAUil'J -- r. 

detail iritis, corneal ulceration, interstitial keratitis, | laboratory to carry a considerably larger staff iu 
glaucoma, and cataract. I feel that nothing more {would otherwise be possible, and amongstrtfiese^^ 

should he attempted in the case of undergraduates. ’ ' ' . 

It seems to me that the above subjects are the 
essentially useful, and that the 20 meetings to which 
the qualifying course was by regulation supposed 
to extend—my own course always was one of 40 
meetings—was too short to take in anything more 
than the above subjects, and eveD these could only be 
dealt with in an elementary fashion. 

In Sir George Newman’s lately published report 
there is a paragraph from which the casual reader 
might infer that the suggestion to teach the under¬ 
graduate the use of the ophthalmoscope is a new one 
although, in fact, prominence has been given tc 

that subject in almost every elementary course in ' demand for examinations, ana as soon the 

the United Kingdom for the last 30 or 40 yearn. , real and necessary increase in the work m^ e m 
Undoubtedly there were, as I have already indicated, \ university is automatically enabled ^ 
and possibly still are. a few courses in which no 
opportunity was, or is, given to the students to 


j work is shared out. As a result the public era. 

I work of the city is carried out by a group of men a 
j spend their time partly in teaching, partly in re f 5e 7 . ’ 
and partly on routine examinations, instead of 0 b 
done by one or at most two men, wlio tend to 
deluged with routine examinations, XShcre 
appointment is entirely a municipal one, the 1 
bacteriologist being on a fixed salary, there j, 
tendency to send specimens for examination mi 
stint, and the bacteriologist may be forced to de eg 
his work unduly or to adopt rather precarious 
1 cuts. On the other system of payments tor S P?® . i e 
to examined, there is likely to be a more discri •' a 
1 demand for examinations, and as soon as In .. 


jneieua'- 

staff of its bacteriological department. n* 

might be argued that necessary examinations s 
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cut out on the score of economy. This-, if it -were the ^ 
case, would, I think, be the strongest objection to the 
existing system. 

The mental outlook in a laboratory where a good 
deal of teaching and research are going on should be 
wider and the methods more enterprising than in a 
laboratory solely or mainly devoted to routine, and 
to the extent that that is the case the municipal 
bacteriology should be more thoroughly done in a 
university laboratory. On the other hand, the weak 
points in a scheme, such as that existing at IvOeds. 
are as you suggest: (1) That the time of the heads 
of the university department concerned may be too 
much absorbed with administrative duties,"and (2) 
that the health of the city is not the first and only 
professional interest of the city bacteriologist. I 
believe, however, that the argument for and against 
an arrangement such as that existing in Leeds are 
more evenly balanced than you have supposed. 

In a letter on the Status of Pathology in the same 
issue of your journal Dr. C. Powell White suggests, 
amongst other proposal?, that it i= desirable that 
some university should establish a course of training 
for pathologists of a standard equivalent to that of 
the honours courses in other branches of science. 
As far as bacteriology is concerned at Leeds this has 
been done. A short course diploma in bacteriology 
l.as not been arranged as at- Manchester; but bac¬ 
teriology has been made a principal subject for an 
ordinary or honours B.Sc. in pure science. 

1 am, Sir, yours faithfully. ' 

JAMES Wai.TET." MeLu.OD. 

Sept. llth. 1923 . o.cafor o. b-?c!c^>;orv. Unirep.itr 


i.e.. approximately every HOO.OOOth c.cm. contains 
one molecule of active principle. 

Any impurity of the original tuberculin, or any 
value for it? molecular weight over 200 makes this 
dilution even greater.—1 am. Sir. yours faithfully, 
Manehe-tor, Sept. 17th, 1923. K. X. Al.LOTT. 


MELLCOME BUREAU OF SCIENTIFIC 
RESEARCH. 

A COKItECTIO.V. 

To the Editor of The Lvmcet. 

m is 

the fact that Ihalriwo!] 13 -* n }-" resignation is due to 
am relinquishing m-c- another position and 

Such Ln6 tUe c a ?“ y i,m U V' 3 L ,T tlwt account, 
enough to S? you to be .^ 
I ^ explanation in vour next issue. 

he the expression !la ?' e italicised may merelv 

share ht,F th^° o£ a P 10 . 113 hope, a hope I devoutlv 

itaf ’ “if? >•> fen,«, pre ,i. 

,i»v „} am ’ Sir - Emms faithfullv, 

&pf ’ Uib - 192s - _Andrew Balfour. 

LILLIPUTIAN' DOSAGE. 

To the Editor of The Lancet. 

o£ S^xWJb (p. 574) appear 

heading “ minnK^ ° £ I , r ° f ‘ Viton ’ x^er the 
end nf t). A-nbputian Tuberculin Dosage.” At the 

whethe^hts « U lf^‘‘ ^ Viton’does not say 
with a 0-95 fff f , n ? £ camc4 out- control tests 
It seems“to P me tw lnh ° D -? f carbolic acid alone.” 
dvenmak« i?, til! at a consideration of the figure? 
dilutions; thiVfff 3 ? that ' a ? an T rate ^itb the higher 
arid? 5 eCect can 0nl T be due to the carbolic 

the f n^bt?*S e iw| 1!ik: ^ n ' S - VaIue o£ C 0G x 10=3 for 

T 200 molecules in 1 g. of the tuberculin, 

dilution given in The Lancet, tins is diluted to 
c -cm. We therefore have G 0G * 10 s3 .. l 

molecules of tuberculin per c cm at + iU°2-i ^ *' . 10 ~ 

ThlS L =’ only O-OO^bolmol^perc.fm?- 


^trMral $dus. 

London Hospital Medical Coi.lec.e. —A lecture 
on the Treatment ot Binb,-t<-> MeUitvi- with Insulin will lie 
deli venal by I)r. Olio 1'. 1'. L yton mi Oct. lath.at 1.13 p.M., 
in the Anatomical Theatre ot the College. Tlie lecture is 
intended for senior student- ot tin- ho-pitnl and test- 
graduates. 

Society rot: the Study or iNr.nniKTT.—The 
tenth Norman Kerr Memorial L-rriire on Drug Addiction 
will be delivered by Sir William Willcox, on Oct. Pth, 
at 4 r.!!„ in tlie Hall of the Medical Society of Lanier., 
It, (diandos-street. Cavcndi-h-squarc. I/indon", W. 1. 

_ Royal Institute or Pudlic Health.—T he nest 
Congress will 1>- h>-ld in Bordeaux, France, from Wcdm-dav 
June 4th, to Monday, the (Uh, 1021 (Whit?untidei. The 
Congrats will In- under the Pn-ndcucy of I/.rd lhtmham 
and wilt W conduct-si in the following .sections : (n) State 
Medicine and Municipal Hygiem—President. Sir Humphry 
Itolloston ; <M Naval. Military, and Air—President. Surg 
Vice-Admiral Joseph Chamb tk ; (cl Industrial Hygiene— 

I resident. Sir Thomas Oliver: p?) Tropiral Do ease_ 

Pre-nlent, Sir Ronald Bo—. l'.it.S. ; (c) pathology. Bacterio¬ 
logy, and Biochemistry—President, Sir John Blahd-Sutton - 
if) Women and Public Health— President, l.adv Crewe. The 
meetings win 1- held in the Cniver-ity of Bordeaux and tie- 
Council will bo pleas,si to welcome nnvoue interested in 
public health work. Further particulars can )»■ obtained 
W c V i Ucat,OU t0 t,w ^'' c retary, 1(7, Bus-ell-quatv, London. 

Royal Sanitap.y Institute.—A prospectus of the 

lectures and demonstrations to be delivered during the 
autumn term lias been issued, and can lv? obtained from tie- 
oflices. PO, Biickmgham Palace-road. London, SAV. I. d, 
introductory lecture w-il! la- given to the .students of the 
ee\era! course-S by I rof. H. If. Kenwood, Depute Chairman 
of the Council, cm Monday. Sejit. 21th, at 5.30 r.M., in the 
Institute. The sanitary a nicer-' course comprises the 
subjects scheduled for the examination of tlm Institute ami 
the Sanitary Inspector? Examination Board. The Practical 
training for meat and food inspectors includes the inspect^ 
eaf<? C ^ t tt calt ,'' 'tith demonstrations on live 

TiJI 'iif . rheep, slaughtering and dressing of animals, Ac. 
The lectures for health vi-itors nncl child welfare? worker- 
are arranged as a preparation for the health visitors’ 

exaimuat,°,, of the Institute. This course is open to Si 

-tudents who wish to attend, but onlv those who hold the 
Sntn nudwiferv qualification recognised bv the 
Board of Education can Is? admitted to the examination 

Mauds ley Hospital—A course of lectures and 
practical courses ol mstmetion for rVmlnmcv t> t t . u 

fsasa sr ?’■ « 

eight ieefures on the Psvciioneure-'^^v D^R 1 'r? {h : 

on Mondays at 3.30 P.M. and 5 10 r „ r ' . c ™ a _rd li, V )_ 

six lectures on the Pathologv of MenLi I Tv eIICl05 ' J ' DV ’ 5tlt : 

Syphilis, its SymptoSitolo^v and TW^' I j )c J t,d » 1 f 
Frederick Mott, F.lt_S., on TmlL“ hy Sh 

mencing Nov. 0th : fire , . 0 P --L, com- 

rt . la * anit T an d Treatment bv E ®l a * ions lu>, 

pc - 9th, llth, 10th. 23rd, and 25th on 

lectures on the Practical , ,V , ,3(l PAT.; eight 

Dr. F. C. ShrubsaU, on 

Nov Ci f,L 0ct - 1Gth ’ and oa TuSdav-a't o 30 p,V ° FJt - ' com ~ 
Nov. dth -. six. lectures on Crime Tcommencing 
Suivanon Wednesdays at 430 P sr ^~ adr ’ b - v Df - W. ft 
and on Thursdays at E 30 p.k ^ ” ” timu, oc;nt; Oct. 10th 
loth: Six lectures in Clinicarps^m^ CC1 > n S^ov. StU and 
on Wednesdays nf 2.30 pit b - v Dr. 

tTf\ re . Clinical Demo^tmion?^ 11 ^ 10 ^ on Nor. 7th ’ 
Mott, and Dr. F t, c’\, -' eUr olo[ry, h r gA 
-.30 p.il, commencing Orr i,,, o n Thm-daVs 

Stolfef Ifon 
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Radcliffe Infirmary, Oxford.— A post-graduate 
b jp, held ®® usual this year in the week 
Oct, lst-oth. There will be morning clinics and demonstra¬ 
tions, and m the afternoon two 1 £ hour sessions. A detailed 
programme will be sent on application to Dr. W. T Collier 
48, Woodstock-road, Oxford, or Dr. Hugh Whitelocke! 
h, Banbury-road, Oxford, joint hon. secretaries. 

Sociological Society.— A course of six lectures 
on the Bearing of Psycho-Analysis upon Sociological 
Problems will be held at Caxton Hall, Westminster? on 
consecutive Tuesdays, beginning Tuesday, Oct. Ofcli, at 
8.30 P.M., when Dr. Ernest Jones will give an introductory 
lecture. Subsequent lectures, entitled “ Man the Individual ” 
The Family,” ** Politics,” “ Education, 


emission of black smoke, and 111 cases were wmA.i , 

ob^S cases were^referred 

The 1 bakehorSS , ' m nnmb“ eS 642, “fnd^of 
situated in basement premises.’ As regards the aSnlb K 
tion of food and drugs the percentageof Sl^d^&"; 
has increased from 2-95 last year toSriOthisKaf Shw 
percentage of adulteration (12-S2 per cent.) seems to ofe 
m mineral waters, cordials, &c., followed by milk, 7-7 The 

rs?q eC £UV a " rlin & ° Ut the % nal Boats Acts inspecW 
1809 boats during the year. The number of insanitary 
dwellings certified was 55., An average of 112 lodge™ wr 

MvmicinalLidginlHofue 


“ The Family,” « Politics,” “ Education,” » Vocatlom’^wiU j foTifen7'cubTrie? 107)“?^ Ul'k ^“Smg Honse 

be given by Dr James Glover Mr. J. C. Flugel, Dr. M.D. Housed cubiclesAo)! ^ per night of women at Ashton 
•Euei, Miss Barh£trn> Low, mid ATiss E. Sharpe respectively* I _ -- 


Applications for tickets should be made to the Secretary, 
Psycho-Analytical Lecture-Course, Leplay House, 65, 
Belgrave-road, Victoria, London, S.W. 1. ' 

North-East London Clinical Society.—T he 
programme for the session 1923-21 is as follows: On 
Oct. 1th, at 4.15 p.ar., Dr. Gr. F. Still will give the opening 
lecture on Common Errors of Diagnosis in Diseases of 
Children. On the 11th the annual dinner will be held at 
The Prince of Wales’s Hospital, Tottenham, at S p.u. for 
8.15 p.m. On Nov. 7th Dr. P. H. Kyngdon on Early Experi¬ 
ences in Practice, followed by a discussion and exhibition 
of cases by members of the Society. On Dec. Otli Mr. E. M. 
Atkinson will read a paper on the Significance of Hsematuria 
and its Investigation. On Jan. 2nd, 1924, Dr. T. Rushbrooke 
will give Reminiscences from General Practice; and on 
Feb. 7th Mr. W. Ibbotson will discuss the Relation of the 
Central Nervous System to the Ear, Nose, and Throat, in 
Health and Disease. On March 5th a paper will be read 
by Dr. F, J. Tresilian on Old Drugs and New; and on 
April 3rd one by Dr. L. R. Yealland on the 1101c of Neurology 
in General Practice. On May 7th Dr. H. C. Samuel will 
speak on Some Common Errors in the Diagnosis and Treat¬ 
ment of Diseases of the Skin, and on June 5th Mr. 
N. B. Fleming will discuss Ocular Manifestations of 
Disease Elsewhere. The meetings will be bold at 4.15 p.M. 
at the Prince of Wales’s Hospital, Tottenham. 

Medical Society of London.— The syllabus of 
the first half of the session 1923-24 lias now been issued. 
On Oct. 8th, at 8 P.M., the annual general meeting will be 
held, followed at S.30 P.U. by an ordinary meeting, when 
Dr. Herbert Spencer will give his presidential address on 
Some Changes in Obstetric Practice since the Foundation 
of the Medical Society of London. , On Oct. 22nd, at 
8.30 p.u., there will be a clinical evening, with an exhibition 
of cases and radiograms. On Nov. 12th, at 8.30 v.u., a 
discussion on Constipation—its Causes,..Results and Treat¬ 
ment from the General Practitioner’s Point of View will be 
introduced by Dr. H. Dcs Vceux, followed by Dr. Walter 
Broadbent, Dr. Chittenden Bridges, Dr. D. M. Barcroft, 
Dr. W. W. Stocker, Dr. Edward Furber, Dr. Percy Spurgin, 
Dr. Moreland McCrea, and others. On Nov. 20th, at 


8.30 P.M., a discussion on the Treatment of Acute Sup¬ 
purative General Peritonitis will be introduced by Mr. 
Sampson Handley, followed by Mr. James Berry, Sir 
Cuthbert Wallace, Mr. Garnett Wright, Mr. H. Carson, 
Mr. R. P. Rowlands, Mr. V. Z. Cope, and others. On 
Dec, 10th, at 8.30 P.M., a discussion on Intracranial Htemor 
rhage in New-born Children, its Pathology, Effects, Treat¬ 
ment, and Results, will be introduced by Mr. Eardley 
Holland and Dr. H. Charles Cameron, followed by Dr. 
Farquhar Buzzard, Mr. Laming Evans, Dr. Sidney Owen, 
Mr. H. A, T. Fairbank, Dr. J. B. Mennell, Dr. L. G. Phillips, 
and Dr. E. Beilis Clayton.—The Lettsomian lectures on the 
Treatment of Pulmonary Tuberculosis will be delivered in 
February and March, 1924, by Dr. R. A. Young, and the 
annual oration will be delivered in May, 1924, by Mr. 
Wilfred Trotter. The hon. secretaries for the year are 
Mr. T. P. Legg and Prof. F. Langmead; the house of the 
society is at 11, Chandos-street, Cavendish-square, W. 1. 

Manchester’s Public Health Committee. — The 

multifarious activities of the sanitary section are set forth 
in a report recently issued covering the period from April 1st, 
1922, to March 31st, 1923. There are 28 sets of tables and 
•24 sections dealing with subjects ranging from complaints 
made by the medical officer of health, the police, and the 
public (the number of complaints of nuisance dealt with was 
10 274), to inspection of drains, the abatement of nuisances 
.of ’various kinds—dairies and milksliops, ice-cream manu¬ 
facture (510 in number), public lavatories, workshops, canal 
boats, unhealthy dwellings, offensive trades, and adulteration 
of food and drugs. Houses let in lodgings or occupied by 
more than one family number 2403, to which 23,369 day and 
302 night visits were made. The number of infectious cases 
dealt with bv the inspectors was 7974. Four inspectors were 
.specially employed to deal with the nuisance arising from the 


Presentation to a Medical Man—D r. Adokli 

Bronner, who has been for 34 years honorary surgeon to 
the Royal By© and Ear Hospital, Bradford', and who<e 
father was one of the founders of the hospital, was presented 
on his retirement from the post, by the Lord Jl.wor, 
Alderman T. Snowden, in the Council Chamber on Sept. 131b, 
with two travelling bags and a gold cigarette case. A tablet 
recording Dr. Bronner’s services has also been placed in (be 
hospital. The surplus of the money subscribed was banded 
to Dr, Bronner, who expressed his intention of buying with 
it something useful for the institution with which helm been 
so long connected. 

Financial Needs of Leeds Hospitals—O wing 
to the fact that the Leeds Infirmary has a very keewr 
bank overdraft amounting to £54,500, and increasing at 
the rate of £60 a day, it has been determined to make a 
special appeal to the business establishments and trades ot 
the city on behalf of the infirmary and the other three 
principal hospitals—the Hospital for Women and Children, 
Leeds Maternity Hospital, and the Public Dispensary. 
To this end the city has been divided into 20 areas, and 
every firm will be visited with a view to enlisting the financial 
aid of chiefs and staffs alike to liquidate the debt. 

The late Dr. W. Case, J.P.—Dr. William Cast, 
born at Aylsliam, near Norwich, in 1863, died on July 30th 
at Durban after an. operation. He had been Government 
District Surgeon at Harding, Alfred Comity, Natal, «* 
IS years. Educated at King’s College Hospital, London, 
Dr. Case arrived in Natal in 1S96. For a short period ho 
undertook the duties of house surgeon at Greys Hospital, 
Pietermaritzburg. Ho then became successively the 
Government District Surgeon at Eshowe, Zululand, rani" 
pietevsburg, and finally at Harding, where he has practised 
since 1905. Dr. Case was a lover of sport, and was for three 
years president of the Alfred Company Agricultural Society 
Much sympathy is felt for the widow and son, Mr. Lest 
Case. 

The late Dr. John McMderay.—T ho de^Ii of 

Dr. John McMurray took place at his residence at Eooue 
on Sept. 12tli at the age of 60. After a (listing - 


age 

medical career at Queen’s College, 


Belfast, in the carl) 
of the Hoyai 


’eighties he took the M.Oli. and M.D. degrees i. , 
University of Ireland. He held several appointm 
house surgeon and resident medical officer m iMtiW 
Liverpool, and then settled in Bootle, where lie w> 
time honorary surgeon of the Bootle Borough I P y 
He was also a J.P. of the borough, and Mayor of j 
1897-98. Dr. McMurray occupied a prominent pom m 
the borough and served for years on the borough .. 
and his work as a medical man was mostly among the wow ^ 
classes with whom he was very popular for his km7 n , neon, 
and his robust geniality. He was an enthusiastic 
being P.M. of the Hamer Lodge in 1893. 

Donations and Bequests—B y the of 
late Mr. R. Beck, of Swansea, the testator left, “™° c H / sh , r es 
bequests, 3000 £1 S{ per cent. Cumiilntive Prefcr™ , f - 

of Baldwins. Limited, to the Swansea General an ^ 

Hospital; 1000 such shares each to Out l-f ‘•‘'V p um b 

Institution for the Blind, Swansea, and the Deaf and^L ^ 

Institution ; 500 each to the Discharged.!' jrjn ^ on , 

Society, Swansea, and the Invalid Asyiutn, Stoke Ne fa fc miij . 
London, N. The residue of the ^tetc, after certain 
trusts have been made, xriU ^ divided Mo ^ 


roughly amounting to about *1000. 20 pads 

distributed among certain institutions, incldmg SiransK) 
each to the Swansea University College and Un j re rsity 
General and Eye Hospital; 5 ? s D mes and thC 

College Hospital, London, Dr. Barnnrdo s 1 f3 (0 

National Benevolent Institution, LoU<on, N > 

the Hospital lor Women, Stoke Newington, bo the 

24 parts each to the Royal Yblverbaimdou Rife- 

Glvn Vivian Blind Institution* the B y .Bonner-ro^ 
boat Institution, and the 

Victoria Park, London.—Under the will of U.emi 
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each^to tbc Stanlcv Hospital, Liverpool. and the t hi' 
Intlrtuarv, Liverpool.—The Manchester Children s 
Jurist le past month received donation* to tV amount o! 
fills?, inctaainc C13S5 from the Ho-pital Sunday; V«nd,_ 
\s a result o( the garden party held in duly over £-■« liar <• 
ten handed over to the Uwd Mayor of Manch-t.-r s Too 
Million Shillings' Fund for the ntv hospitals. 
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A lecture with this title will he delivered by Hr Arthur 
Xewsholmo on Oct. 1th. at 5 PM... at the l,.mlon School 
■of Economics and Political Science. Houghton-tr.-i. 
Aldwych, W.C.l. 

University College Hospital.—P ar-r ami lm-.-mt 

student* of the hospital will hold their annual dime r on 
Fridav. Oct. 5th. at the Hotel Cecil. Tickets (12*. GJ.) can 
he obtained from Mr. Gwvnne Williams and Hr. T. 15. 
Elliott at University College Hcs-pit.il Medical School. 

Fatal Accident to Galway Medical Man,— 
Dr. George O'Kelly, of Mountbelhuv. County Galway, r-.u 
recently killed in a motor accident. While lie was driving 
n answer to a medical call, a dog rau under his car and the 
steering gear went out of order. The car mount'd a ditch 
and overturned on Dr. O'Kelly, killing him instantamxiu.ly. 
He had been medical officer of Mountb-ll-w for 13 year 
and was held in high respect. 

Foreign Decoration.—T lio King 1ms given Dr. 
James Ferguson Lees. O.H.E.. Director-General <d the 
Egyptian Public Health Administration. His Mnj.wtyV 
Royal licence and authority to wear the Insignia of Grand 
Officer of the Order of the Nile, which decoration ha* l-- n 
conferred upon him hy the King of Egypt. 

Deelin Labour Dispute and htti-V or Drugs.— 
An impasse has arisen in regard to the supply of drugs to 
the Dublin Union. It appears that the contractors, a Dublin 
firm of manufacturers, have some dispute with their 
employees, and ate at present employing non-union labour. 
When they delivered a supply of drugs to the union, certain 
of the employees of the guardians refused to handle them, 
and the drugs bad to be removed hy the contractors’ men. 
The representatives of labour requested the guardians to 
purchase their drugs from a tinn employing only union 
labour, and suggested the name of a Liverpool firm. Tli 
guardians, however, have no i>oner to purchase othorwi- 
™'"' contractor, arid the contract does not 

The net result appears to 
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than from their .. 

terminate until Sept. 30th. -me live tv^uw. appears \*> 
£>e that th? patients in the union hospital arc deprive*} of 
medicines. 

A Link with Florence Nightingale. — Mr. 
-Hired George Wilkinson, M.B.C.S., L.S.A., who qualified in 
-'my 1 - who died at Northampton on Sept. 11th in his 
tlghtyninth year, was a student at Birmingham when the 
Crimean War broke out. He volunteered for service and 
5 -™. principally at the Barrack Hospital at Scutari 
attending the wounded alter the charge of the Light Brigade 
NrJi alaCj ^' ra ‘ Mr-„S?k«Moa had been in practice at 
Northampton since ISiQ and three years ago was presented 
■mth a testimonial by his lellow-townsmen. He had been 
? P to , a week before he died and Wm 
^nnned. to his bed for only four days. 

The late Dr. William White, J.P.—Dr. White 
naHv^'f™' 7 ff Hadfield on August 31st at the age of 72. t 
^-Nvton, Notts, where his forbears had^resided fet 
over 200 years. Dr. White was educated at XewarSn-TJe, 
and at Aberdeen University, where he graduated MJ? C M te 
P ,6 > ALD. m 1S7S with honouis! Dr. MTdte nranhS 
& A f «w ^am at Wooley Bridge and in l^i settl« ^ 
Hadneld, where he spent the remainder of h;= ^5“ ™ 

Borough of Glossop, then Mayor for the vear W? 13 
Deputy Mayor for nine subsetpient veS m- ’ ? ntl 
were specially valuable in all matter?. N erVlc es 
sanitation and health ; besides holding ? th 

been a Justice of the Peace from 1 S07 5 Dr AVu-T W hc bR d 
loved m the district in which he worked muc}j 

memory will long be cherished. Both l 7ears and his 
medicine at the Cniversitv of ManchesteJ US r- E °f S st ‘ udie d 
being kiUed in the war, 'while D^ Chart^ §' Ptam ' VU «n 
7 teS1Stant medical «a3«r at the Port of 


^pnrnfmcnfs. 
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• m sa 
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Fortune information refer to (V odrerf.Vmcif ecJu.vm* 
Mertrstuyt/i Jnfrrmnry, efr.—HAi. y->iip 

Benen/fen ifCent) -Vafionnf Suaflb.rium*_ii .. , ... 

Bromley and SereaouJht Rurnl DieViVi r n '■ ^Lo. i. S 0 . 
Central Lomion Thrr-nl A'ore anj ^ lr, f' , -"~ 7l -0-H. Sluoo, 

n\C,—Three P.ygl'trars. -< r ^ 05 I n *'d, Gray's Itin-rond, 

f,TmoZ hC ; 1fo ’ ,or '~' 7 ™. Asst. M.o. £13" 
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y cu-castle-upon-Tyne City Hospital 
Res, Mod. Asst. £350. 
Nottingham Education Committee..■ 


for Infectious Diseases .— 


£430. 

£150. 


„ Jim. Asst. Med. Insp. £500. 

Oswestry, Sliropshirc Orthopaedic Hospital.— Res. Surg. 0. £500. 

-t*vo H.S. s. £250. 

Plaistow Fever Hospital, Samson-sheet, E— Sen. Asst. 31.0 

Prince of Wales’s General Hospital, Tottenham, A'.—H.S 

H.P. £150. Also Jtin. H.S. and Jun. H.P. £110 each. 

Royal Free Hospital, Gray’s Inn-road, W.C. —Cas. O. £100. 

South London Hospital for Women, Clapham Common S W - 
Temp. Asst. P. 

South Minims, Barnet, Clare Hall Hospital and Sanatorium - 
Asst. M.O. £350. 

Staffordshire General Infirmary, Stafford. —H.P. £150. 

Walsall General Hospital.— Sen. H.S. and Jun. H.S. £200 and 
£150 respeetivelj-. 

West Bromwich and District Hospital. — Res. Asst. H.S. £180. 

Western Ophthalmic Hospital, Marylcbonc-road, N.W .—Sen and 
Jun. H.S.’s. £150 and £100 respectively. 

Wolverhampton and Staffordshire Hospital. —Res. 3I.O. £150. 

York City Mental Hospital, Fulford. —Asst. 31.0. £500. 

The Chief Inspector of Factories, Home Office, SAY., announces 
a vacant appointment at 31id-Calder, Edinburgh. 


[Sept. 22, 1923 


Jlotai, dmmnU.jmb Abstracts, 

A MEDICAL STUDENT’S IMPRESSIONS OP 
SOME CONTINENTAL HOSPITALS 
and their methods.* 

By C4. E. C. Coiais. 


Jltamaps, attfr Sbatfjs. 

BIRTHS. 

Broster. —On Sept. 11th, at IVinu-road, Southampton, the 
wife of L. R. Broster, 3I.Ch., F.R.C.S., of a daughter. 

Eason. —On Sept. 11th, at the Superintendent’s House, Guv’s 
Hospital, the tvifo of H. L. Eason, C.B., C.M.G., 3I.D., of a. 
daughter. 

Forrest. —On Sept. 13th, at 10, Coates-crescent, Edinburgh, the 
wife of A. IV. Forrest, 3I.A., 3LD., H.P.H., Public Health 
Department, Wandsworth, of a daughter. 

3Ic3Iorland.— On Sept. 13th, at Brookfield, Colyton, Devon, 
the wife of Dr. J. Bruce 3Ic3Ior]and, of a daughter. 

Walker. —On Sept. 8th, at Kuliang, China, the wife of Dr. 
Ronald R. Walker, of a son. 


MARRIAGES. 

Worger—Gasrin-s. —On August 20th, at The Church of The 
Sacred Heart, Burnham-on-Sea, William Worgor, 3I.R.C.S., 
D.R.C.P., to Edith Gaskins, second daughter of A. A. A. 
Wotzei, Esq., O.B.E., of Belmont, Sutton, Survey. 

GOLDEN WEDDING. 

Larkin—Wood. —On Sept. 17th, 1873, in the Choir of 
Saint Saviour’s, Southwark (Southwark Cathedral), by the 
Revd. Samuel Benson, 3I.A., chaplain, assisted by the Revd. 
Daniel Mouliin, B.A., rector of Holy Trinity, Trinity-square, 
S.E., Jane Maria, second daughter of the late William Wood, 
3X.R.C.S. Eng. and L.S.A. Load., of Trinity-square, S.E., to 
Frederick George Larkin, F.R.C.S. Eng., L.R.C.P. & L.JI. 
Edln., of Trinity-square, S.E., and Grove Park, Kent, 
youngest son of the late Richard Larkin, of 3Iaypole, 
Hoath, near Canterbury. 

DEATHS. 

Farnell. —On Sept. ICtb, suddenly, Henry Dawson Farnell, 
F.R.C.S., of Grasmere, Eastbourne, aged 71 years. 

Jackson. —On Sept. 14th, at the Freemasons Hospital, London, 
John Charles Jackson, late Medical Officer for Health of 
Fulham, in his 71st year. , _ , 

Manning. —On Sept. 12th, suddenly, in London, Joseph Vincent 
3Ianning, 3I.D., late of Bloemfontein, South Africa. 

JIartin.—O n Sept. 15th, at Bournemouth, Surgeon-Colonel 
W. T. JIartin, A.3I.S., retd., in his 82nd year. 

Norris. —On Sept. 9th, at Garmeiow, Eccleshali, Edward 
Stacy Norris, 31.A., 3I.B., late of Eton, aged 71. 

A'.fl.—A fee of 7s. 6d. is charged for the. insertion of Notices of 
Births, Marriages, and Deaths. 


The late Me. H. D. Farnell.— Oh Sept. 16th 
Eastbourne lost one of its oldest medical practitioners by 
the death of Dr. Henry Dawson Farnell. He had been in 
practice in the town since 1878, and was respected and 
esteemed by evervone with whom liis work brought him in 
contact. Dr. Farnell was born at Salisbury 71 years ago. 
He studied medicine at University College, London, and 
became 3I.R.C.S. Eng. in 1874 and F.R.C.S. in 1SS5. For 
three years iie was house surgeon at the Liverpool Northern 
Hospital, after which he settled at Eastbourne. He was 
one of the oldest members of the medical staff of the Princess 
Alice Slemorial Hospital. In 1894 he was placed on the 
Commission of the Peace for the borough. During the war 
Dr. Farnell did much voluntary work at the local Red Cross 
Hospital, also at Summerdown Convalescent Camp, and was 
subsequently given the O.B.E. He married in 18S1 Miss 
3Iary Colgate, daughter of 3Ir. Robert Colgate, F.R.C.S., 
also of Eastbourne. 


A party of some 17 senior medical students, represeatinr 

London, Edinburgh, Oxford, Manchester! 
Glas 0 ou, Liverpool, and Leeds, undertook this autumn a 
three weeks tour of the principal continental univeNitr 
towns. Our itinerary included Brussels, Leyden, Berlin 
Dresden, Vienna, Prague, 3Iunich, Zurich, and Paris' 
everywhere ye were welcomed by local students and civm 
facilities to inspect medical work. It might be of interest 
to record a few of the impressions we received, the points 
which in medical or surgical practice struck us as interesting, 
either ^ because of their difference from or similarity to 
those in vogue in Great Britain. Of necessity such a tour 
precludes any detailed study of continental methods, but 
nevertheless a bird's-eye view can be gained of hospital 
accommodation and appliances, of the quantity and type 
of the clinical material, and most important of all, one 
meets the men who are working in these centres. Perhaps 
one’s first observation is not the differences but the essential 
similarities which exist between British and foreign hospitals 
and medical men. The similarity of structure and routine 
of the former; of the type, mode of thought, and outlook of 
the latter. 

Hospital Accommodation. 

The hospitals visited varied from the new and as yet 
unoccupied premises of Leiden, which embody the accumu¬ 
lated experiences of European and American institutions, 
to the centuries old Salpdtridre in Paris, a transformed 
pre-revolutionary jail. The continental hospitals as a whole 
struck us as being much better supplied with gardens and 
surrounding parks than similar institutions in this country. 
There, however, the ward accommodation is much more 
restricted. In some places there is scarcely room to walk 
between the beds, and the centre of the floor is frequently 
occupied by beds back to back. Gymnasia containing 
mechanical appliances were very much in evidence m all, 
the hospitals of German-speaking towns, especially 1 icnna, 
where there is a separate apparatus for both active anu 
passive exercise of each group ot nmscies in the body. 

A Treatment for Pelvic Exudates. 

A form of treatment for pelvic exudates not in general 
use in this country was seen in Vienna. The paw®*? 
placed in the lithotomy position with Hie pelvis raised, an 
a rubber bag, resembling a small Champotier de lubes s - g, 
containing 1 kgm. of metallic mercury, is inserted mio 
posterior fornix and left in position 10-15 minutes, rtes 
of the bag combined with the respiratory movements 0 
patient give the effect of “internal massage. r _ 
ment is repeated every two or three days, lhis m •. 
bag is also used to assist in the replacement of the retro 
uterus. The dorsal position is everywhere used 
examination of patients, the Sims very seldom. ^tetric 


In Leiden and Vienna we were shown e ,, D „. 

forceps designed by Kalen of Christiania. Thes • 

ficinlly resemble the long curved forceps, differing 
shape of the blade. The advantages claimed ares that ■ 
are easier to apply in high forceps deliveries a ™r c * 
bo applied to the biparietal diameter. In 
clinic in Vienna, the axis traction forceps have been a 
doned in favour of this type for the past 12 

• The tour of which the above i J n F re | 3i<> Pf "/'T.rS'Brffoki. 
arranged by the National Union of Students of G _ p 0 th 
This body oxists to represent English and JJnion of it' 

nationally and internationally, Scotland LnvraH AUJ^ndioo 
own on similar lines, and is a membor of the national 
Internationale des Etudiants (C.I.E.) to nUohtue n 
unions of seme 20 European c0 J“*;ti?, 8 “reitv "tudents the 
C.I.E. is concerned with tte interests <4 ifffeLntcountries 
world ovor, and through it the unions of the different w ork 
are brought into permanent contact. This facimau ^ , orc i ? n 
of arranging a welcome for students going t r exchange', 
universities; as well as holiday 


Denmark; of "engineering students to iTimgato 

general holiday visits to France, Bolgi^, Germam ^ jucn ond 
In every case the English party.Tvhic tjrely looked offer 

women students, has been conducted[and entire 0I1 i y enabled 
by students of the country Visited. • pendents, but ha 
them to meet ana set to him iwA" faults have been 
resulted in making the tours^erj cue i 
uniformly successful. 
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Hydrotherapy and Heliotherapy in Vienna. 

Wo visited tlio institute for Continuous Hydrotherapy. 
This form ot treatment is employed in all cases ot generalised 
dermatitis, especially salvarsan dermatitis, for neurological 
cases with bed sores and contractures, septic cases—e.g.. 
Inngating carcinoma ot the rectum and appendix abscess. 
One of this last type ot case had been in the bath continuously 
/or IS months. In the same building we saw tho Wngner- 
Jnuregg uialaria-satvarsan treatment for syphilis. 

Heliotherapy tor pulmonary tuberculosis in children was 
seen in the department of pediatrics. The main roof of 
the building is asphalted, and a wooden roof oIkiuI tl feet 
wide placet/ round two sides. Under this roof are the cots. 
The children are lcept out throughout the rear, although in 
Vienna there may be 20 degrees ot frost hi winter. 

The radiographic installations in ail the places visited 
were of the most modem type, especially (hose of Zurich. 
In taking a radiogram, instead ot conforming the tube to 
the patient as is usual elsewhere, tho patient is hero con¬ 
formed to the tube. This is effected l>v means of an apparatus 
similar in principle fo the operating (able, the head, limbs, 
&c., being capable of being elevated or lowered. 

\> e were interested to note the wider emptovment on the 
continent, of local anresthesin in surgery than is cnstomnrv 
m Britain. General anatsthctics are administered hv the 
dosed method by means of elaborate instruments." 
laris was visited, on our return iournev, but wo wore 
unable to take the fullest advantage of the oniiortunities 

rr r- Cr \ Vr V™*' "«“»* >»orcV.ver7our m 
of observation had become somewhat exhausted as our 
_tour had proved a strenuous though thoroughly enjoyable 

AT dhotis of Teaching. 

cJTJS regn '^ i t V" ctUods of teaching in nudieine we 
noticed one important difference between Central Enron,. 

sSSiSf s st& 

tones which appeal most striSnciv*' AVI orff ?. , ” 5C( * Inborn- 

estimate of its scope. The Isiw T'"! 0 lo , for ! u a correct 
can only be proved hr uffrmnfo 1 rint/" 01 ' 01 '° r , ;' ac)lin k 
occasion to disci,sslhat sid^ot Uie mib ed ”°T. S lWs ( t ,,c 
ot language is one wind, „„„, c ■ u,l K<-t. /he question 
student from Britain nLrni deter the intending 
English in manv ot the 2 „ n ?‘ 'octures are given in 

where (here are nf ’ 1 particularly in Vienna, 

largely used. There k m! ,!'" 1 " 5 ' Americans, is English 

the American and continent between some of 

are exchanged for period?^ X“ VCIS,tW3 "J/oroby assistants 
these American assistant* -° f “ . n ! ont l , 3 - M o met some of 
The chief valu?nf-,i m Z ™ Ki ' n "d Paris. 

“ fbe appreciation gained VaxM 01 lne ‘}. ical shul ent« li« 

can bo seen from fhe lned ' cM horizon than 

It is of especial service to E 01 ”*" °. f ° u0 particular school, 
man in showing where and on wl ^ t f' 1 v° Ut ' °. r ,lc ": 1 >" Qualified 
Ins Post-graduate studied What lmcs Ik - nu 8*»t Pursue 


P Ac^oa C HEALTH in BIHAR AND ORISSA . 1 

Pwvinco'^wiS found < to* S b S population of this 

tributary States nf »1SQ, not including the 

r «ord ei. The birth rat*’ *“ w ^ h ,, Tital Qccu rrcnccs arc not 
w ‘th 32-2 in 192 0 and - roVa* : , 000 ’ 03 compared 

recovery from tv,» * j-?- ln showing a further 

1 remd^etothe t epide < SSo?^n t)rcVaili a g a iU 1P1S -20, that 

scarcity • thm^o-n „ ei ?£ c °f influenza, high prices, and food 
Of 39-2.’ In the c ° ns, d era bly below the decennial average 
?«'? in PuSea and ?e ofi £&*** the ratio varied from 
in Monghvr Tn if.,. uighbhum to 40-2 in Angul and 40*7 
from 26-8 in TWnw™™ 1 a I ea « the ratio was 3U8,Tangine 
Aagij] arK ( .jn.o . hp-nga ami 26-9 in Singhbhum to 40-2 in 
from ls a m 4 T, 8 , , . nMon b- h .yr ; and in the towns 29-3 



" ^ -tAHJ _ 

fc Dubh^ 

only 21 - 6 . Bi the toISs tte S?f n K S 23 ' 7 ' and & PumS 

Lnlgan] the mortality was Cl-T ef* a^ S ,-i Terc ^'? tr ' ime : at 
the infantile mortality i^o.n 7 ’ afc ,?J tlilar 7 ‘ 2 per 1000. 
improvement on fte b , i , r ** s - 

The general death-r»re «'™!? pon /; 1 . nf i ra te (109-5) in 192fl 
°f the population (28 161 lllw- n4l aa T iio forin the bulk 


Cholera showed a considerable increase from 0-7 deaths per 
1000 in 1020 to 2 0 in 1021, this llguro being also the nverngo 
for tho dcccnnlum (1911-20). In ono district, only (Angul, 



Incut .-Colonel A\. C. Boss, I.M.S., Director ot Public 
Health, who submits this report, is “strongly of opinion 
that tho epidemic prevalence of cholera is largely associated 
with thu prevalence ot lliea, and tlint good conservancy and 
the rapid removal of excreta (in which Hies lay their eggs 
and breed) aro fully ns important measures for tho preven¬ 
tion ot cholera ns the provision of pure water-supplies, nnd 
tlint- both tlicso preventive measures should bo widely 
adopted it cholera is to bo prevented as an epidemic disease/’ 
Sue), measures must be decentralised nnd carried out 
locally by tho district boards and municipalities. Tho 
conditions most favourable Tor llv-breeding appear to bo 
a mean temperature ot nliout 85° anil a humidity over 
70 per cent. Heavy rainfall saved the situation e’nrlv in 
August, nnd cholera immediately began to abate. "Tho 
total cholera deaths amounted to t)0,(Ji>8, of Which ”0 710 
occurred in July nnd 38,508 in August; in September 
they fell to 0721. Small-iwix showed considerable improve¬ 
ment, 0-2 deaths per 1000, compared with 0-11 in 1020 • 
in Pnlnmau district the mortality was 0 0, nml in Pntnn 0‘S • 
In Angul district there was not a single dentil from this 
disease. The report states that *• vaccination is the best 
and the only rent, means of prevention of smalt-pox ■ there 
is no doubt but that the cost ot vaccination work is a splendid 
and profitable investment of public funds. ... It would 
therefore nppenr to bu wise nnd proper to organise, the worh 
more effectively, nml to make vaccination compulsory and 
free, in order to get tho whole population protected, and thus 
abolish a disease which is.ot all diseases, t lie most easily and 
cheaply preventable. ’ Tills is without doubt the proper 
coume to pursue, nnd it is to be hoped that tho executive 
authorities Will support tho Director ot l’ublic Health in tho 
mantlet mmcMoil. 

4 l on™ l ‘ 1li 1 sllcs , ( "'°. ,1 rt ||5 l' cr 1000 , compared with 
-_•(> inUhO. and a decennial average of 23-3) varied in tho 
rernl districts from a mortality ot 12-0 in l’uri to 37-5 in 
hlmhabad; and in the towns from 5 5 in Kntilinr to 30-7 
In Oayn. During 1920 and 1921, 83,200 children were 
exnimned for enlarged spleen ; the percentage found was 
ixl 1 5 11 . tl,ro ° ‘ 'stnets of Muzaffarpur, Darblinnea 
nnd Monghyr the ratios were found to bo 0 - 50 , 0-50 and 0^50 
respectively, while in Singhbhum, Angul, and llnlnsorc the 
ratios were 50-02, U5-55, and 03-29. " The prevention of 
mnlana and hookworm constitutes the most important 
and at the same time the most difficult, problem in the 
public health administration ot the province" Colonel 
Boss considers that it is not practicable to prevent malaria 
or reduco >t permanently or on a large scale, l7y miirino-' 
non-productive operations, such ns draining, levelling’ 
oduig of water surtaecs, Ac., are not, feasible on a large Lcafo 

m„i r „ri n , Cnonn< ; us nr, i n -, " Wl> a t is wanted is a pohev of 
malarial prevention which will pay its oim W ay 1 

a policy.s being carried out in Italy and Spafu ■ "it'cmisism 
m combining agricultural improvement with sanitaHnn l!,, 
draining or flooding marshes* and wet laSds to Safe 
manner, so as to produce larger crons ami iff ii „ s cic-ritific 
reduco tho breeding ot mosquilos^’ Til SntUG t,ni ° 

1 ^ l ^ l Orfssa?*'T'ho a expenso^o^^ *^* 

s^««r' but "*»» -snsbtm c e 

O-Si'a lV2uTnd T^the^erenn.hfavernge 00 ’ Tlrnffist^ r‘ (h 

The towns, with a mortality ratio of 1-5 l finn r ° y J rce ‘ 

more than the rural districts ( 0 - 1 ) « n,T cl suffered 

measure of real practical value is evacuntfnn” 15 ! ? r , ev - eativ ° 
earned out by the people theiselvra ?n lllC 1 ’? now 



was 0-2 per lOOO, the samo asTu the m 11 h '-^ortalit y 
the deccnnmm, it is stated that ttf * 4 ™ s yt;ar > ai 'd in 
precipitates an attack of acute tfsm of influenza 

who harbour the malarial parnsiti* ?! j- a *I le ma hy patients 


ana T.ft T u a aeatu-rate of 0*8 inTi 

ana 1 o m the towns • u 0 ^he rural 

disease (from whichftlm^ 1011 - In ^Wrd ! t/ls 
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asTlarge numbers in the districts of the United Provinces 
adjoining Bihar), investigations have been carried out at 
the Patna Lunatic Asylum, in several jails, and on a large 
scale among the mining population of Jharia; from 50 to 
over 70 per cent, of those examined have been found to be 
affected. Local conditions of overcrowding and general 
filth, as happens in the temporary collection of large numbers 
of coolies in construction works, lead to the spread of the 
disease. Its prevention “ is very largely an economic 
question, and, unless it is considered and attacked from 
that point of view, little or nothing can be done to deal 
with it.” In a subsequent section of the report (para. 51) 
Colonel Ross emphasises the point that “ Public Health is 
purchaseable, and the people will only obtain the quantity 
and quality for which they are prepared to pay. ... In 
other words, public health is fundamentally an economic 
question.” The three essential factors are economic progress, 
education of the people, and legislation. “ The greatest is 
the need for economic progress. . . . The wherewithal 
must bo provided, otherwise the work cannot be done.” 
This may be admitted ; but, on the other hand, it must also 
be acknowledged that a population living under insanitary 
conditions cannot be healthy, and therefore cannot perform 
the work, or produce the results that would be obtained by 
a similar population living under healthy conditions ; and 
it has been established over and over again that expenditure 
on sanitary works, properly carried out, justifies itself in 
the most decisive manner, and to the fullest extent. 

(To be continued.) 


THE NATURE AND USE OF THE AIR. 

Few stories in the history of science are more romantic 
than that of the discovery of the nature and use of the air. 
Its importance to chemistry, physics, and physiology is 
inestimable, and it is pleasing to think that several of our 
own countrymen have taken a conspicuous place in this 
important phase of the history of science. The modesty 
of Boyle, the genius of Mayow, the careful thoroughness 
of Black and Hales, and the patience of Priestley, misguided 
phlogistonian though he was, are lessons not easily forgotten. 
Miss G. M. Taylor has well summarised the subject in a 
little hook entitled “ The Discovery of the Nature of the 
Air, and of Its Changes during Breathing ” (London: 
G. Bell and Sons, Ltd. 1923. Pp. 84. Is. (id.), a really 
excellent little volume which should have an instant success. 

POLISHED EIOE AND BERI-BERI. 

Dr. F. E. Wood, iu the medical report (1922) of the 
Federated Malay States, makes some interesting observations 
on the effects of increased consumption of polished rice 
among the Chinese and Malay population. It appeals that 
since polished rice is now more easily obtainable than it 
was two or three years ago, the Chinese are reverting to it 
in preference to undermined rice. The Malay natives are 
following their example, since the polished rice is both 
cheaper and more attractive than the more wholesome 
variety. As a result, beri-beri has greatly increased in the 
last two years. During the war the incidence of beri-beri was 
particularly low as, Dr. Wood states, owing to the shortage 
and control of rice, the Chineso were driven to employ 
other foodstuffs. Steps are being taken to warn the people 
of the dangers of polished rice as compared with undermilied 
or parboiled rice. Extract of rice polishings made by the 
Institute for Medical Research at Kuala Lumpur is uow 
freely used in the treatment of beri-beri cases. It is especially 
useful in acute cases and undoubtedly tends to shorten the 
course of the disease. 

VACCINATION IN THE N.W.F. PROVINCE, INDIA. 

Lieut.-Col. W. M. Anderson, Director of Public Health in 
the North-Western Frontier Province, in his report for the 
rear 1922-23, comments on the satisfactory increase in the 
number of vaccinations. The total number of operations 
(vaccinations and re-vaccinations) performed in the settled 
districts and agencies during the year amounted to 144,155, 
compared with 100,219 in 1921-22, thus showing an increase 
of 43,930 ; of this total 11,505 appear to have been unsuccess¬ 
ful The successful primary vaccinations were at the rate of 
40-31 per miilo, the average for the preceding/our years being 
30-98, This is also a great improvement m the numbers of 
1 -e-vaccinations. The incidence of small-pox lias fallen 
concurrently ; during the past quinquennium the average 
annual number of deaths was SOS and the mortality per 1000 
of the population was 0-37. Duriug the year under report 
there were 118 deaths from small-pox, giving a ratio of O-Oo 
per 1000 of population. Colonel Anderson states that 
vaccination is gradually becoming more popular among the 
rural population and resistance to primary vaccination is 
not offered. The glycerinated cliloroform lymph used was 
procured from the Punjab Vaccine Institute throughout the 


A HYGIENIC BREAST-PUMP. 

We have received a specimen of the Aspirateur Tonrta 
(9 rue du Regard Paris), which is a hreasfc-M mn “ f 
entirely of glass and rubber, easy to manipulate Sterilt 
Suction js produced by simple withdrawal of a piston S 
the pressure can be released at any moment bfreminV 
an india-rubber stopper. The invention, it is stated, hS 
adopted at a number of the principal maternities in Pari 
and !t may be of service in the case of weakling 
neither mother nor nurse can carry out the hand-express,',,,, 
■which is the usual practice in this country. It mar ak> 
prove of use for -women -who are obliged to go out to work 
and for the purpose of obtaining breast milk from a wet- 
nurse for other babies, as is now practised widely in America 
5 ,na has recently been tried with success at the Manchesfrr 
Children s Hospital. The price of the apparatus is given a? 
10s., and it can be obtained in this country through th* 
Sole Agent, Tour tiers Aspirators, 70, Victoria-street, London. 
S.W.l. 

LONDON DOCTORS AND DENTAL SURGEONS, 
1923-24. 

This new directory, by reason of its size, its red cover 
and its style of printing calls to mind the Dentists’ Itegisfcr 
issued under tho direction of the Dental Board. It in 
however, a complete list of legally qualified (registered) 
physicians and surgeons and of graduates and licentiate 
in dental surgery, practising in Greater London, including 
Bromley, Croydon, Bford, Kingston, Richmond, Surliloa. 
and Woodford. The General Medical Council lias officially 
advised the publishers that this work conforms io ih 
requirements, and the directory actually includes nil' 
additions to the Medical and Dental Registers up to 
May 31st last. The information given in the 300 pages is 
allocated under the following five headings: (1) Name, 
chief professional qualifications, and date of registration 
(with partnerships, if any); (2) addresses, telephone 

numbers, consulting and visiting hours ; (3) description of 
practice ,- (4) nature of work ; (5) chief hospital or public 
medical appointment, (a) present, (b) late. The matter is 
neatly and attractively set out and we hare noticed few 
errors for a new work of this scope. The nnrne, however, of 
one well-known surgeon lacks a vowel. _ An avowed purpose 
of the volume is to bring the profession and public into 
closer contact, and while being of service to the practitioner, 
at the same time to render the profession more accessible t 
the laity who, without being confused by a burdeniA,'*” 
may rapidly find the data they seek. The Grafton PabliJ inf 
Co. (Chichester House, Chancery-lane, W.C. 2) proposes t 
issue the directory annually. The price is los. va. 


Messrs. W. and G. Foyle, Ltd. (booksellers, 121-125, UharinK 
Cross-road, London, AV.C.) have sent us a new catalogue o 
Department No. 9, containing recent and secondhan ^ 
on medicine, surgery, nursing, and pharmacy, rue ‘ 
classified into general and special subjects and ' . 
books both new and old, some of the latter now s 

readily obtainable. The list should P”>we us° mon- 

large circle of medical students who would like to 
than they can afford to buy at published prices. 

TV. J. II. D .—There are several institutes “terest 
suggestions for tho treatment for on 
r Hospital (Free), Mham-road,. 


any new 
the Cancer 
the Middlesex 


tne mmaiesex Hospital (Cancer t -« ffn ,i g-lb 

London, W. 1, the Imperial Cancer Research 
Queen-square, Bloomsbury, London, w.C. i. , 

„M„ r.„.i submitted to one or other or tne*- 

, Tindall and Cox (S, Henrietta^ 
ve issued a list of M erks o 

. . _io rriwii. 


able find might be submitted to one or other — - , 

Messrs. Baillidre, Tindall aI ?^, C ° X J. S ’v„°on Dentistry, 
London, W.C.) have issued a list of mo rc 

published and sold 
than 100 books and j 

In each case the date of publication is given. ^ 

Corrigendum. —Dr. H. B. McCaskie informs us .» our 
remarks on antenatal precepts attributed to po'cET, 
report of the Section of Obstetrics, B.M.A. ( - c tly 

Sept. 10th, p. 502) were not made by him. 
opposite views on the subject of antenatal - —_ 
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i, detailed records were kept of the times at which 
the various reactions occurred, and in. many cases 
the observations were continued over a neriod of 
nearly a year. 


'Table IV.- 


-Soft X Rays upon the Skin : Time in Days 
for Various Reactions. 


Time of 

1 

| Epilation. 

Blistering. 

Healing. 

Eo- 

exposure 
u minutes. 

Partial. 

Complete. 

growth 
of hair. 

21[21* 

ISt 

- _ 

_ , 


G1 

63-S0 

28 [2] 

1 19-24f 

— 

._ 

_3 

34 [101 

15—20 

33 

1 (1 only) 

IT 

(1 only) 

I 

40-110 

42 [21 

, 4-11 

11-14 

11-14 

148 

148 

50 [8] 

7-18 

j 14-20 

12-20 

! 26-146 

42 

(1 only) 


Table V. —Hard X Rays upon the Skin , 
for Various Reactions. 

30 [2] 

40 [41 
50 [41 
75 [21 
90 [41 
100 [41 

125 [21 
150 [2] 


Time in Days 


40-4G1 

-_ 

_, 

_ _ 


18-291 

•- 

_ 

_ 


14-231 

— 

_ 

.__ 


59|| 

- - 

_ 



11-29 

— 

_ 

... 


21-22 

33-3G 

(13) 


— 

52-59 

18 

30 



45 

20 

24 

201 

24-30 

36 


'We may question whether these are rmt- ■ 
the molecular configuration, apart 
is more affected by electrons of low than fe 
velocity. The experiments of C. T. R Wiknn < 
produced direct evidence of the part wldclMfcf 
electrons liberated m the track of a beam of W 
play in ionisation, and it would not be irrational 
suppose that the slower electrons which would l 
released by the longer wave-length can give rise to 
more pronounced effects in the tissues than 1 1 
quicker ones liberated by the shorter wave-lent;!); 
even though a similar expenditure of energy occur 
in the two cases. 


TRAUMATIC INTESTINAL BTJITUEE, 

By GRANT MASSIE, M.B.,‘ B.R. Losn., 
P.R.C.S. Eng., 

SURGICAL REGISTRAR, GUT’S HOSPITAL. 


* Figures in brackets denote number of rats. 

T Nearly complete. } Very slight. |1 Other very slight. 

The times of exposure to the “ soft ” rays ranged 
from 21-50 minutes and to the “hard ” rays from 
30-150 minutes, and it was found that a practically 
identical degree of reaction was obtained in the skin 
of the rats when the absorbed dose of “ hard ” X rays 
was six times that of the “ soft ” ; this number may 
therefore be taken as a measure of the differential 
action of the two sets of wave-lengths. If we use 
the term “ therapeutic factor ” it is seen that 
considerable difference is found for skin and for 
tumour. In several cases where the general degree 
of reaction of the skin to “ hard ” and. “ soft ” rays 
was about the same (produced, however, by widely 
different doses) there still seemed some small difference 
in the nature of the reaction. With the “hard ‘ 
X rays the onset of the reaction was slower, and the 
condition of the hair many months later was 
nearer the normal. 

Discussion of Results. 

If the method by which comparison is made of 
the amounts of energy liberated in the tissues by the 
two beams of X rays under consideration is a valid 
one, then the results show that when equal amounts 
of X ray energy are absorbed from beams of different 
wave-lengths by animal tissues, the reactions of these 
tissues may differ considerably in degree and possibly 
to some extent in nature. 

The conclusions reached have some bearing in 
radiotherapy. The experiments show that a bigger 
differential effect between “ hard ” and “ soft 
X rays exists for fclie skin of tlie rat than for the 
tumour cells. Provided, this also holds for the human 
.subject, it is one argument for the use of very hard 
X rays or y rays when tumours at a considerable 
depth below the skin have to be irradiated. The 
conclusion would perhaps be .just the reverse in 
superficial conditions not involving the irradiation of 

U The result also raises the question whether the 
specification which has been adopted by Seitz and 
Wintz 1 for expressing the carcinoma dose m terms ol 
the skin dose is sufficiently rigorous, for this may be 
a function of tiie wave-length. 

The two main results obtained are that about ,.ix 
times as much short wave-length energy as lor- wave- 
length energy must be expended in a la. 
in order to produce equal reactions and 
factor fal ls to about 2-6 in the case of th> 

* Seitz and Wintz : Dir R"'" ' ihcrnpio (1 


Intestinal rupture, without penetration of tie 
abdominal wall, sometimes referred to as subcutaneous 
rapture, is not an accident of common occurrence. 
The 34 cases upon which this report is based were 
collected from the records of Guy’s Hospital between 
the years 1899 and 1923, a comparatively long period. 

Situation of Rupture. 

Stomach .. .. .. .. .. 4 

Duodenum .. .. .. ,. 3 

Duodeno-jejunal junction .. .. If 

Jejunum . 14 1„. 

Ileum .S[ 26 

“ Small intestine ” .3' 

Cascum .. .. .1 


The majority of raptures clearly occur in the small 
intestine, and the comparative immunity ol.the 
stomach, the duodenum, and the colon is strike."- 
Regarding rapture of the small intestine, the jejunum 
was more commonly injured than the ileum, and ol 
the 14 jejuna] lesions 7 were found within 18 inches 
of the duodeno-jejunal junction, an occurrence which 
cannot be entirely explained by chance, utner 
writers have found that whereas the jejunum is 
commonly injured in its first 3 feet, the ileum i 
commonly injured in its last 3 feet. Unfortunate .< 
of the ruptures of the ileum in this senes the ei* 
situation was only mentioned in three cases, in t 
of these it was 4 feet from the ileo-cmcal valve, 
in the third 2 feet from the valve. , . 

■It is difficult to account for the frequency of k 
in the upper part of the jejunum without supp t 
that the small intestine, in its upper part at ■ ' 
bears some more or less constant relationship r 
vertebral column, against which it is crushed nj 
force applied to the abdominal wall, fry A e 
stated that the six primary loops of small int , 
occupy definite positions within the abi .. 

cavity, while Gregoire 2 and many other ana - 
believe that tins is also true of the mtestin 
final state of development. It is certain!} .,. 
suggestive that it is the second or third. loop , flt 
jejunum which is commonly injured at the J 
which it crosses the vertebral column. 

Character of the Lesion. 

Of the ruptures of the duodenum, two 
complete transverse division, and all were as- ‘ j n 
with other severe injuries in the upper alxlome • 
the small intestine the majority of the lesion 
partial ruptures—that is, the continuity ofAf D , a 
was not completely divided, although all « 
were involved. Of the nine cases of complete 
verse division, seven were in the jejunum 
were in the ileum. ,, „ fl5£ , s ol 

It is noteworthy that, whereas all V , in , were 
rupture of the stomach , and the 
complicated by oth er injuries, usually lntra-abao —__ 

« wi! j. Soc., A. TOl„ p. 85 (1911). 
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Table I.—Thirty-four Cases op Traumatic Intestinal Rupture. 


No. 

Age 
, and 
sex. 

Dates of 
i (a) accident, 
(6) admission, 
(c) discharge 
or death. 

Nature of injury. 

1 

8 

(a) 11/8/02 

Run over by light 


F 

(b) 11/8/02 

(c) 11/8/02 

van. 

2 

8 

H 

(a) 26/4/10 

(b ) 26/4/10 
(C) 26/4/10 

Run over by cart. 

3 

G 

(a) 28/5/10 

Rtui over by motor- 


F 

(0) 28/5/10 
(e) 28/5/10 

car. 

4 

7 

- (a) 28/6/20 

Knock on hack of 


M 

(6) 28/6/20 
(c) 2/7/20 

bead by motor- 
van. 

5 

5 

(a) 24/12/02 

Run over by ban- 


M 

(6) 24/12/02 
(c) 24/12/02 

som cab. 

6 

14 

M 

(а) 3/6/10 

(б) 3/6/10 
<c) 4/6/10 

Run over by cart. 

7 

5 

(a) 28/9/22 

Run over by light 


M 

(c) 28/9/22 

van. 

8 

20 

(a) 24/3/17 

Crushed between 


M 

(e) 26/5/17 

pole of wagon 
and post. 

9 

9 

M 

[(a) 6/2/02 

1(6) 6/2/02 
! (c) 7/2/02 

Run over by van. 

10 

50 

((a) 3/8/03 

Playing wtth lad of 


M 

1(6) 3/8/03 
((c) 3/8/03 

16, who accident¬ 
ally sat on his 
abdomen. 

11 

33 

(a) 13/9/05 

Struok in abdomen 


M 

[(c) 14/9/05 

by crane. 

12 

27 

(a) 29/9/05 

Fall of 50 ft. from 


M 

(5) 29/9/05 
(e) 30/9/05 

telegraph pole. 
Struck right lum¬ 
bar region. 

13 

29 

M 

(a) 1/5/08 
(bj 2/5/08 
(c) 6/0/08 

Kicked by horse, j ' 

14 

9 

(a) 23/2/10 

Crushed betweeni j 


M 

8 A.M. 

(6) 23/2/10 

2 P.1T. 

(c) 8/4/10 

two carts. 

15 

21 

(«) 30/12/15 

Run into by bar- j 1 


iM 

9 P.M. 

(6) 31/12/15 
5.30 P.M. 

(C) 5/2/16 

row. 

16 

30 

(a) 25/5/99 

Crushed between J 

M 

(6) 25/5/99 

pole and wall. 



(c) 27/7/99 


17 

50 

(a) 22/5/01 

Hit on abdomen by I 

M 

(6) 22/5/01 
(c) 23/5/01 

piece of marble 
weighing: 15 owt. 

18 

47 

(a) 29/6/04 

Crushed between f 

M 

(6) 29/6/04 
(c) 30/6/04 

two barges. 

19 

18 

(a) 6/5/08 

Run over by heavy A 

F 

(6) 6/5/08 
(c) 7/5/08 

cart. 

20 

23 

(a) 26/8/12 

Run over by motor- A 

F 

(6) 26/8/12 

bus. 

21 

12 

M 

(c) 27/8/12 

(а) 20/10/22 

(б) 20/10/22 
(c) 20/10/22 

Run over by lorry, j I 

! 

22 

29 

(a) 12/2/23 

Crnshed between C 

M 

(6) 12/2/23 
(c) 14/2/23 

cart and wall. 

23 

? 

M 

(а) 8/9/99 

(б) 8/9/99 
(c) 9/9/99 

Run over by trolley. A 


Symptoms and sign?. 


Abdomen rigid. Liver dull¬ 
ness absent. Right and 
left flank distended. 

Abdomen rigid on left 
side. Pt. vomited blood. 
Pulse 120. 

Abdomen rigid In epigas¬ 
trium, Much pain and 
vomiting. Rigidity in¬ 
creased. Pulse rose to 
120 . 


‘Signs of abdominal 
injuries.” 


Much abdominal 
Little bruising. 


pain. 


Treatment. 


Pt. great!y shocked. Band 
of bruising across epigas¬ 
trium. Abdomen rigid 
and tender. Liver dull¬ 
ness at first normal, 
later diminished. 

Abdomen extremely rigid 
and distended; extreme 
pain; pulse 72; no 
bruising. 

Much collapse ; vomiting ; 
pulse feeble. 

No immediate pain. Later 
pt. vomited. Pulse 140. 
Dullness developed in 
left flank. 

Much pain. Pulse 7G, on 
following morning 108. 


Abdomen rigid. Liver 
dullness normal. Pulse 
90. Three hours later 
much distension and 
marked pallor. Bruise 
of right iliac crest. 


Vomited at once and 
throughout the following 
night. Much pain. 
Rigidity. 


Pulse rose, 130. 


bruise on abdomen which 
was tender and rigid. 
Pulse 132. 


retracted and immobile. 


later disappeared. Much 
shock. Rigidity. 


pa'in. Abdomen rigid. 
belt side dull. Pulse 100. 


Swelling of left side of 
abdomen duo to percus¬ 
sion. 

Much abdominal pain. 
Vomiting. 

_me shook. Abdomen 

rigid and tender. 
Vomited a good deal of 
blood. 

On ndmission diffusopain, 
no rigidity. Pulse 100. 
After 24 hours it rose to 
120, with signs of peri¬ 
tonitis. 

Much pain, rigidity; liver 
dullness normal. On 
following day pulse rose 
to 142. Dullness deve¬ 
loped in lower abdomen. 


No operation. 


Laparotomy 17 hrs. 
after admission. 

Laparotomy 2 hrs. 
afterinjury. Rup¬ 
ture sutured. 


No operation. 


Operation refused. 


Laparotomy. 
Suture of duo¬ 
denum. 

No operation. 


Laparotomy. 
Suture of rupture. 
No drainage. 

Laparotomy. 
Suture of rupture. 

Operation refused. 


Laparotomy 
on following 
morning. Suture. 

Laparotomy 
5 hrs, after admis¬ 
sion. Suture and 
ligature of mesen¬ 
tery. 


Laparotomy,; 
Suture, irrigation. 
No drainage. 

Laparotomy 14} 
lira, after. Suture, 
drainage. 


Laparotomy. 
Suture, drainage. 


Condition found at 
operation or 
post mortem. 


Laparot omy 2 } hrs. 
aftor injury. 
Anastomosis 
with Murphy’s 
button. 

Laparotomy 7 hrs. 
after injury. 
Murphy button 
anastomosis. 

No operation. 


Laparotomy. 
Murphy button 
anatomosis. 

Laparotomy 
immediate. Rup¬ 
ture not found. 

No operation. 


Laparotomy. 

Enterostomy. 


Laparotomy. 

Suture. 


D* ] Rupture of stomach and 
upper pole ot spleen. 
Peritonitis. 

D ! Rupturo of stomach and 
panoreas.' Largo quantity 
. of free blood in abdomen. 
D I Rupture of stomach mr 
cardia; 4 to 5 ot. ot 
blood-stained fluid in 
abdomen. 

D i Fracture of base ot sknll. 
Rupturo of lesser carta- 
ture of stomach. 

D I Rupturo of duodenum. 
Fracture ol femnr. 

Duodenum completely 
severed intraperitoncallj. 
Fracture of spine. 
Complete rupture ol duo¬ 
denum. Liver and spier a 
lacerated. BYactarc ot 
many ribs. 


Partial rupture at duodeno¬ 
jejunal junction. 

Partial rapture of jejnnnm 
13 in. from the duodeno¬ 
jejunal junction.. 
Partial rupturo of jejunum 
in two places, 4ft.«M 
9 ft. from pylorus. Peri¬ 
tonitis. 

Partial rupture of Jejunum 
just beyond its w® - 
mencement. Laceration 
of pancreas. 

Partial rupturo of jejunum. 
About I in. mraj-mesen¬ 
tery of born! completely 

art 

t> f partial rupture o! jejunum 

R 1 aboStSin.lromduodcno. 

jejunal junction. 

Partial rupturo of 
about 18 inches frron 
duodeno-Jojunal junction. 

Partial rupture of the first 

t Site 8 £ 

men. 

Complete rupture ot the 
jejunum. 


R 


R 


D 


Complete rupture «« 
jejunum. Ituptufo 
pancreas. Fat nec 

clmple°to tS 'mP^ J. 

&SST &"ffi * 

CompWe roptwejejunum; 

Laceration of owem 
and mesentery , m 
C ompletetrgjgj, g 

jfver'and 
fat necrosis. 

Partiul roptnro of flews* 
Much free hloou 
abdomen. 
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one also refused operation, and of the remaining 
seven 2 recovered. There does not appear to be, 
therefore, any great difference in the mortality of 
ruptures of the jejunum and ileum respectively, 
although it might have been supposed that the 
contents of the latter are usually more septic, and I 


Situation of 
rupture. 


Table II. 

Nature of 
operation. 


~ Duodenojejunal Suture of rupture. r\oc recorded. ■ 

T Junction. No drainage. ,. a 1’ecent paper 11 the writer discussed the 

13 Jejunum, 5 in. „ " Following day.” question of Sherrington’s decerebrate rigidity from 

commencement. JP e SP™* P* vfew of its occurrence and recognition in 

14 Jejunum, 18 in. Suture of rupture. 15 hours after the human subject, and expressed the conclusion 

commencement i injury. that while m the spasticity of hemiplegia' and of the 

15 Jejunum, high up. ,, ,, Not stated; at extended form of paraplegia we have a clear example 

least 21 hours after hypertonus physiologically identical 

, , ,, , , injury. with that observed in the decerebrate animal vet 

0 fcS 5 SL l ot n 21 hoors ahcr so far elmical neurological records contain'no 

25 Ileum, in 2 places. Suture of each Following dor- completely satisfactory account of a case of “ deceit:- 

rupture and brate man.” For the most part .the cases to which 

28 , carnage. , , this diagnosis has been attached during the past 

2 hours after two T ears are examples of different varieties of extra¬ 

admission. pyramidal syndrome, or of tonic fits, none of which 

—--—-—_ conditions can rightly be identified with Sherrington’s 

Notc. — By drainage is meant drainage of the peritoneal cavity. decerebrate rigidity. 

... ,, ..... ,, In these circumstances it may be of interest to 

pentomt.8 therefore earlier m its appearance. In place on record the following case, which is a closet 
ail the successful cases, with the exception of one approximation to the experimentally produced condi- 
where Murphy s button was used, it will be noticed tion in question than any the writer has encountered 
that simple suture of the rupture was the only surgical in the human subject. Not only was the hypertonus 
procedure necessary. In the three cases where physiologically identical with that described by 
resection was undertaken the patient died. In only Sherrington, but there were present Magnus and 
one case was enterostomy performed, and in this de Kleijn’s tonic neck reflex and also a form of 
case also the patient died. interaction between tonic and phasic reflexes, both of 

In the successful cases the time factor, so highly which are a normal accompaniment of the rigidity in 
significant in the perforation of a gastric or duodenal animals. Further, the clinical picture was free fit® 
ulcer, does not appear to be of so great importance, complication by those irregularities of respiratory and 
for although in one case operation was undertaken cardiac activity and by tonic fits, which are in all 
within two and three-quarter hours of the injury, in one probability due to gross disturbances in the blood- 
case it was delayed 15 hours, and in another at least supply of the brain stem, and are no part of true 
21 hours, while in a further two cases the abdomen decerebrate rigidity. 

was not explored until the following day. Regarding The patient was an unmarried woman of 23. She was 
rupture of the small intestine as a whole, of a total admitted to hospital complaining of blindness of sudden 
of 26 cases the continuity of the bowel was completely onset seven days previously. Up to the morning on which 
severed in 9. Of these one refused operation and she awoke to find herself deprived of vision she had been 
of the remainder only one recovered. Of the 17 cases at her usual work, but she stated that dnnng c 1 
in which the continuity of the bowel was only partially **£*£-"r ,, 
divided, one again refused operation, but of the rnnAilin J ’ _TPVio nnf.iMit, \vas alert, vritU 


When performed. 
Not recorded. 


A CASE OF 

• COMPLETE DECEREBRATE RIGIDITY 
! UTMAR, " 

WITH OBSERVATIONS. ON VARIOUS REFLEX REACTIONS 

By TP. M. B. WALSHE, M.D., F.R.C.P. LokiT' 

m:n S°™ 0,ST JN THE MEDICAL UNIT, UNlVEBSttr nn'L 

hospital, and assistant phtsician to tbk NATIONA^ E 

HOSPITAL, QUEEN-SQUARE, LONDON. 1 


Jejunum, 5 in. 
from 

commencement. 
Jejunum, 18 in. 
from 

commencement. 
Jejunum, high up.' 


Suture of rupture. 
Drainage. 


Jejunum com- Murphy button 
pletely severed. anastomosis. 
Ileum, in 2 places. Suture of each 
rupture and 


drainage. 


“ Following day.” 

15 hours after 
injurs-. 

Not stated; at 
least 21 hours after 
injury. 

21 hours after 
injury. 

Following day. 


Not stated, 

2 hours after 
admission. 


Notc .—By drainage is meant drainage of the peritoneal cavity. 


i - w/ (jAVUU UAQOUA -- -- 

| supply of the brain stem, and are no part of true 
decerebrate rigidity. 

The patient was an unmarried woman of 23. She was 
admitted to hospital complaining of blindness of sudden 


divided, one again refused operation 


remainder six recovered. It is'clear, therefore, that ao Saffntell?gef^^^^ 
the mortality of the second group is consider&Dly Jess physique. There was total blindness in both cy » 

than that of the first, and since peritonitis does not no perception of Jight remaining in either; the discs p 0 *! 
seem to have heen more marked in one than in the intense papilloedema with commencing secondary atropJ» 
other, it is reasonable to assume that the shock and the pupils were dilated and inactive, the cramai» 

-ssssL’ffjs ssxzsi** “ *** »jsar»5csswswawai s-a 

responsible for this disproportion runtime t™ sides, the abdominal reflexes sluggish on both sides, and 

The shock always associated with intestina pt , there was a bilateral extensor plantar response, 
if at all severe, tends to become worse as time goes on, Ovcraiion.—A right-sided temporal decompression was 
and offers almost insuperable difficulty in fcne treat" performed, revealing a greafc increase of intracranial .* 
ment of these cases. , In. extreme cases the patient ^ut no other abnormality. A week later she was no 
dies, even after an early and otherwise successful have a w’ell-marked left hemiplegia, with commencing 
operation, while in its less severe degrees it obscures spasticity inifche arm. There was considerable binging v 
the whole clinical picture and masks the onset of scalp over the bone delect. operation 

PeOtarftfe. A 7 Sbt’SlS^Sy * «fj5S 

considerable extent. At the same time, however, to such stimuli as pinching or pin-prick. She remain 
knowledge a large percentage of recoveries can ever ^ou^hemipl^ ohtmned. ggp, 

be attained. ^ rviamiiDrc nf fhp snrriral nourished by means of oesophageal feeds. | n the 

1 am much indebted to the members of the surgical consistently below normal, ranging from 90 r.m™ 

staff of the hospital for their kind permission to momin g to 97° in the evening. The pulse was ira . 

publish these cases. force and frequency and X'thm of IS. 

References. tion was regular and unemban-assed and of o rnj ui ^ g[ 

1. Mall; Arch, fur Anut. uud Eutwickhmg, 1897, Supplement, Tim blood Jof life the coma deepened, 

_ p- ? 1G - „AAi m ^Hmndnil rln rabdomen, 1922, the tonic reflexes to be described faded, the rigidity 


1. Mall: Aren, iur JU1UI. unu ... mercury. During the last weet 01 ine cue 

2. Grfigofre: Anatomic m^co-cbirurgica, de Pabdomeu, 1922, the to^reflex. 

I: S&5S 3&&ZJES& 

a Senn : Am cr. Jour. mea. ecu, * 
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. reflex, but as soon as active flexion ceased the limb 
returns to extension by an active “ extensor rebound.” 
Further, following the momentary inhibition, 
extensor tone may be increased in intensity (“ nost- 
mhibitory exaltation”). Clearly the force of the 
rebound and the degree of exaltation will depend upon 
the intensity of extensor tone originally present, and 
under different grades of extensor tone the flexion 
reflex may be expected to show different characters 
in respect of amplitude and time relations. This is 
simply an expression of that interaction of tonic and 
phasic reflex which is a normal element in coordination. 
Now, in Magnus aud de Kleijn’s tonic neck reflex we 
have a method of varying the degreeXof extensor 
hypertonus at will from moment to moment, and there¬ 
fore the form of the flexion reflex may he modified by 
head_rotation. Indeed, Graham Brown 0 has found 
that in the decerebrate animal the active modification 
of the posture of the reacting limb may cause a 
complete reversal of the form of a reflex movement 


[Sept. 29,1923 



MCAD to RICHT-. 


-.HEAP TO LEFT, 


STIMULUS 

sees, 


Graphic records of four successive Babinsld responses elicited 
from the left sole; a and B were elicited with the head turned 
to tho right—i.e., with face looking to right; o and I) with 
head turned to tho left. Upward movement = dorsiflexion 
downward movement — plantar flexion. Solo stimulation, 
head rotation, and time are recorded below. It can he scon 
that spontaneous plantar flexion of the foot and hallux 
followed rotation of the head to the left, and that tho two 
responses obtained with tho head in tin's position are less 
ample and of shorter duration than the first two, which were 
obtained with the head turned to tho right—i.c„ with 
minimal extensor hypertonus in the limb. 

(“ reflex reversal The present subject afforded 
an excellent opportunity of investigating this point, 
and since, as is now widely accepted, the Babinski 
plantar response is simply the dorsiflexion component 
of the flexion reflex of the.lower limb of man, it may 
be used as an index of modifications in the flexion 
reflex* 

Accordingly the present subject showed a marked 
change in the plantar response when the head 
was rotated from one lateral position to the other. 
Thus when the head was rotated so that the face 
pointed to the right shoulder, stimulation of the left 
sole evoked an ample Babinsld plantar response with 
dorsiflexion of the foot and some flexion at hip and 
knee. The return or extension (plantar flexion) 
phase of the response was slower than the active 
flexion (dorsiflexion) phase and was incomplete. If 
the head was then rotated so that tho face pointed 
to the left shoulder, the foot plantar flexed. The 
plantar responses subsequently elicited were less 
ample than those just described and the return, or 
extension phase, was rapid and complete. In these 
circumstances the extensor spasticity of the hmb was 
maximal, and “extensor reboundcut short the 
flexion reflex and rapidly restored the initial posture of 
the limb. Similar examples of this phenomenon have 
been described by the writer elsewhere, and apart 
their obvious practical interest they nave 


response are graphically recorded in 


from 


JJJ.A lucu ^ v ---- ,. . T. • 

great theoretical importance. These variations in 


the plantar 
Kg. 3. 

(b) State of Failing Reflex Activity and of Tonic Fils 

lif?+r^ S the last five or six days of the patient’s 
life the condition we have described gave tilncc 
gradually to a progressive failure of refleS activity and 
to deepening coma. The temperature began to 
swing from 96 m the morning to 101° in the evening 
ihe pulse and respiration rates became rapid and 
variable. The blood pressure sank below 100. The 
Magnus and de Kleijn reflexes failed completely 
five days before death and the rigidity waned, but 
never entirely disappeared in the arms, which retained 
the posture described. The tendon-jerks disappeared 
and the flexion reflex on stimulation of tho soles 
diminished in amplitude and force. Twice during 
the last days of the stage we have described as that of 
decerebrate rigidity the patient was noticed suddenly 
to become extremely rigid in her customary posture, 
and to become very red in the face. These attacks 
were of momentary duration. During the last week, 
however, they became of great frequency and intensity. 
The respiratory muscles became fixed, and the limbs 
were so rigid that no tendon reflexes could he elicited. 
These attacks lasted for from 15 to 20 seconds and 
passed off as suddenly as they developed, the patient 
sinking down into the bed. In the more severe ones'tke 
head retracted forcibly. A very large number of these 
tonic fits were noted, and doubtless many more escaped 
observation. They ceased entirely during the last 24 
hours of life, when the patient was obviously moribund. 

Comments on the Case History. 

A close examination of this case history reveals but 
two points of defect from the complete picture of 
decerebrate rigidity as seen in the experimental 
animal. The first of these is the flexion posture of the 
upper limbs, the second the retention of temperature 
control. In earlier papers * the possible explanation 
of the flexed position of the upper limbs in hemiplegia 
has been discussed. It may be traced to the fact that 
in man the forelimbs are no longer simple locomotor 
props and have taken on new and highly complex 
functions under the influence of the cerebral cortex. 
In consequence we should not expect them to take up 
the extensor attitude of standing. Secondly, the 
animal after transection of the brain stem in the region 
of pons or medulla loses all temperature control, ana, 
as Bazett and Penfield have shown, 3 this fact is Ihe 
chief obstacle to keeping the decerebrate preparation 
alive for more than a few hours. It is clear, therefore, 
that our patient was not completely “ decerebrate, 
and that to this fact we owe our opportunity w 
observing over so long a period a clinical picture 
identical in every other essential with experimental j 
produced decerebrate rigidity. _ . . . . 

With the various theoretical considerations arising 
out of the presence of Magnus and de Kleijn s ton 
reflexes, and of the interaction between these ann 
flexion reflex of the lower limb, it is not propose,,,, 
deal here, for they are discussed fully elsewhere. 
Tonic labyrinthine reflexes were nob sought for, si 
the handling of the patient which their investiga 
involves was not thought desirable. 

A few observations on the stage of failing 
activity may be made. It is noteworthy that it • 
at this stage, when the phenomenon of decere ■ 
rigidity was finally disappearing, that tonic fits nan 
j.i® -j:_:_pnwHflB irrecrulanties 


the respiratory and cardiac irregularities w ic 
always accompany them made their appearan . 
would he difficult to find a more striking demonstr 
tion of the fundamental difference between toDic i 

and true reflex decerebrate ngidity than tins se fi“ e ?, 
of events provides. Lastly, _ a comparison of ’ nc 
condition observed in this; patient.during the sta^i 
decerebrate rigidity with the .'boubl, 

spasm seen in the extra-pyramidal s^dmmessliou 

if our identification of it be correct, fmaUy dwpom 
the view now widely imrrent that Parkin son i ”®d afc ^ 
chorea, and athetosis can m any way be 
with this clearly defined group of reflex pbenom 
(Continued at fool of next column.) 
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. reflex, but as soon as active flexion ceased the limb 
returns to extension by an active “ extensor rebound.’ 5 
Further, following the. momentary inhibition, 
extensor tone may be increased in intensity (“ post- 
inhibitory exaltation”). Clearly the force of the 
rebound and the degree of exaltation will depend upon 
the intensity of extensor tone originally present, and 
under different grades of extensor tone the flexion 
reflex may be expected to show different characters 
m respect of amplitude and time relations. This is 
simply an expression of that interaction of tonic and 
phasic reflex which is a normal element in coordination. 
Now, in Magnus and de Eleijn’s tonic neck reflex we 
have a method of varying the degreefof extensor 
hypertonus at will from moment to moment, and there¬ 
fore the form of the flexion reflex may be modified by 
head rotation. Indeed, Graham Brown 3 has found 
that in the decerebrate animal the active modification 
of the posture of the reacting limb may cause a 
complete reversal of the form of a reflex movement 
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the 

Kg. 


plantar 

3. 


response are graphically recorded 


HEAD To RltHT. 


„HEdP Ta LEFT 


STIMULUS 

SECS, 


Graphic records of four successive Babinski rospousos elicited 
from the loft sole; a and B were elicited with the head turned 
to tho right—i.e., with face looking to right ; o and d with 
head turned to tho left. Upward movonient = dorsiflexion, 
downward movement = plantar flexion. Solo stimulation, 
head rotation, and time arc recorded below. It can be seon 
that spontaneous plantar flexion of tbo foot and hallux 
followed rotation of the head to the left, and that tho two 
responses obtained with tho bead in this position are less 
ample and of shorter duration than the first two, which were 
obtained with tho head turned to the right—i.e., with 
minimal extensor hypertonus in the limb. 

(“ reflex reversal ”). The present subject afforded 
an excellent opportunity of investigating this point, 
and since, as is now widely accepted, the Babinski 
plantar response is simply the dorsiflexion component 
of the flexion reflex of the .lower limb of man, it may 
be used as an index of modifications in the flexion 
reflex. 13 

Accordingly the present subject showed a marked 
change in the plantar response when the head 
was rotated from one lateral position to the other. 
Thus when the head was rotated so that the face 
pointed to the right shoulder, stimulation of the left 
sole evoked an ample Babinski plantar response with 
dorsiflexion of the foot and some flexion at hip and 
knee. The return or extension (plantar flexion) 
phase of the response was slower than the active 
flexion (dorsiflexion) phase and was incomplete. If 
the head was then rotated so that tho face pointed 
to the left shoulder, the foot plantar flexed. The 
plantar responses subsequently elicited were less 
ample than those just described and the return, or 
extension phase, was rapid and complete. In these 
circumstances the extensor spasticity of the limb was 
maximal, and “extensor rebound” cut short the 
flexion reflex and rapidly restored the initial posture of 
the Limb. Similar examples of this phenomenon have 
been described by the writer elsewhere, and apart 
from their obvious practical interest they nave 
a great theoretical importance. These variations m 


(6) State of Failing Reflex Activity and of Tonic Fits 
th e last five or six days of the patient’s 
life the condition we have described gave place 
gradually to a progressive failure of refits! activitvand 
to deepening coma. The temperature began to 
swing from 96 m the morning to 101° in the evening, 
ihe pulse and respiration rates became rapid and 
variable. The blood pressure sank below 100. The 
Magnus and de Kleijn reflexes failed completely 
five days before death and the rigidity waned, but 
never entirely disappeared in the arms, which retained 
the posture described. The tendon-jerks disappeared 
and the flexion reflex on stimulation of tbo soles 
diminished in amplitude and force. Twice during 
the last days of the stage we have described as that of 
decerebrate rigidity the patient was noticed suddenly 
to become extremely rigid in her customary posture, 
and to become very red in the face. These attacks 
were of momentary duration. During the last week, 
however, they became of great frequency and intensity. 
The respiratory muscles became fixed, and the limbs 
were so rigid that no tendon reflexes could be elicited. 
These attacks lasted for from 15 to 20 seconds and 
passed off as suddenly as they developed, the patient 
sinking down into the bed. In tbemore severe ones[the 
head retracted forcibly. A very large number of these 
tonic fits were noted, and doubtless many more escaped 
observation. They ceased entirely during the last 24 
hours of life, when the patient was obviously moribund. 

Comments on the Case History. 

A close examination of this case history reveals but 
two points of defect from the complete picture of 
decerebrate rigidity as seen in the experimental 
animal. The first o*f these is the flexion posture of the 
upper limbs, the second the retention of temperature 
control. In earlier papers 8 the possible explanation 
of the flexed position of the upper limbs in hemiplegia 
has been discussed. It may be traced to the fact that 
in man the forelimbs are no longer simple locomotor 
props and have taken on new and highly complex 
functions under the influence of the cerebral cortex. 
In consequence we should not expect them to take up 
the extensor attitude of standing. Secondly, the 
animal after transection of the brain stem in t lie region 
of pons or medulla loses all temperature control, atm, 
as Bazett and Penfield have shown, 3 this fact is Inc 
chief obstacle to keeping the decerebrate preparatioi 
alive for more than a few hours. Itis clear, therefore, 
that our patient was not completely “ decerebrate, 
and that to this fact we owe our opportunit5 
observing over so long a period a clinical P 1 ®”". 
identical in every other essential with experiment . 
produced decerebrate rigidity. . . 

With the various theoretical considerations'llis 8 
out of the presence of Magnus and de Kleijn s 
reflexes, and of the interaction between these an 
flexion reflex of the lower limb, it is not propose ^ it 
deal here, for they are discussed fully c ’® c ' v ;W re ' ,. c 
Tonic labyrinthine reflexes were not sought tor, - 
the handling of the patient which their mvestig* 
involves was not thought desirable. . 

A few observations on the stage of ‘ 

activity may be made. It is noteworthy tl (c 

at this stage, when the phenomenon of d ^ 

rigidity was finally disappearing, that tom , 
the respiratory and cardiac lrregulan j ( 

always accompauy them made re¬ 

word be difficult to find a more striking demo fits 
tion of the fundamental difference hetween tom ^ 
and true reflex decerebrate rigidity than of the 

of events provides. Lastly, a coinpims 0 f 

condition observed in tins patient dunng the 
decerebrate rigidity with the - mcs should, 

spasm seen in the extra-pyramidal syn„ dispose of 
if our identification of it b . c , f o fp C „ fc jJ“ 0 n; a n rigidity, 
the view now widely current that Parkm J 1 “ orl £fated 
chorea, and athetosis can m any 
with this clearly defined group of reflex pheii 
(Continued at foot of next column.) 
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reflex, but as soon as active flexion ceased the limb 
returns to extension by an active “ extensor rebound.” 
Further, following the momentary inhibition 
extensor tone may be increased in intensity (“ post- 
mlnbitory exaltation”). Clearly the force of the 
rebound and the degree of exaltation will depend upon 
the intensity of extensor tone originally present, and 
under different grades of extensor tone the flexion 
reflex may be expected to show different characters 
m respect of amplitude and time relations. This is 
Bimply an expression of that interaction of tonic and 
phasic reflex which is a normal element in coordination. 
Now, in Magnus and de Kleijn’s tonic neck reflex we 
have a method of varying the degreelof extensor 
hypertonus at will from moment to moment, and there¬ 
fore the form of the flexion reflex may be modified by 
head rotation. Indeed, Graham Brown 3 has found 
that in the decerebrate animal the active modification 
of the posture of the reacting limb may cause a 
complete reversal of the form of a reflex movement 



Kg. 3? antar 1X8130X186 are graphically recorded in 

(b) State of Failing Reflex Activity and of Tonic Fit * 
During the last five or six days, of the patient'' 
life the condition we have described * 


gradually to a progressive failure oTreflcX activity and 

to deeneninrr r.nrna _ 


s 

place 


HEADTO Etl CUT, 


„HEap Ta LEFT 


OrtMin-uS 

sees. 


Graphic records of four successive Babinski responses olioited 
from the left sole; a and B were elicited with the head turned 
to the right—i.e., with faco looking to right; o and d with 
head turned to tho left. Upward movement = dorsiflexion, 
downward movement = plantar flexion. Sole stimulation, 
head rotation, and time aro recorded below. It can ho soon 
that spontaneous plantar flexion of the foot and hallux 
followed rotation of tho head to the left, and that tho two 
responses obtained with tho head in this position are less 
ample and of shorter duration than the first two, which were 
obtained with the head turned to the right—i.e., with 
minimal extensor hypertonus in the limb. 

(“ reflex reversal ”). Tbe present subject afforded 
an excellent opportunity of investigating this point, 
and since, as is now widely accepted, the Babinski 
plantar response is simply the dorsiflexion component 
of the flexion reflex of the .lower limb of man, it may 
be used as an index of modifications in the flexion 
reflex. 12 

Accordingly the present subject showed a marked 
change in the plantar response when the head 
was rotated from one lateral position to the other. 
Thus when the head was rotated so that the face 
pointed to the right shoulder, stimulation of the left 
sole evoked an ample Babinski plantar response with 
dorsiflexion of the foot and some flexion at hip and 
knee. The return or extension (plantar flexion) 
phase of the response was slower than the active 
flexion (dorsiflexion) phase and was incomplete. If 
the head was then rotated so that the face pointed 
to the left shoulder, the foot plantar flexed. The 
plantar responses subsequently elicited were less 
ample than those just described and the return, or 
extension phase, was rapid and complete. In these 
circumstances the extensor spasticity of the limb was 
ma xim al, and “extensor rebound cut short the 
flexion reflex and rapidly restored the initial posture of 
the limb. Similar examples of this phenomenon have 
been described by the writer elsewhere, and apart 
from their obvious practical interest they have 
a great theoretical importance. These variations m | 


to deepening' coma. The temperature began to 
swing from 06° m tbe morning to 101° in tbe evening. 
I he pulse and respiration rates became rapid and 
variable. The blood pressure sank below 100. The 
Magnus and de Kleijn reflexes failed completely 
five days before death and the rigidity waned but 
never entirely disappeared in the arms, which retained 
the posture described. The tendon-jerks disappeared 
and the flexion reflex on stimulation of the soles 
diminished in amplitude and force. Twice during 
the last days of the stage we have described as that of 
decerebrate rigidity the patient was noticed suddenly 
to become extremely rigid in her customary posture, 
and to become very red in the face. These attacks 
were of momentary duration. During the last week, 
however, they became of great frequency and intensity. 
The respiratory muscles became fixed, and the limbs 
were so rigid that no tendon reflexes could be elicited. 
These attacks lasted for from 16 to 20 seconds and 
passed off as suddenly as they developed, the patient 
sinking down into the bed. In the more severe oneslhe 
head retracted forcibly. A very large number of these 
tonic fits were noted, and doubtless manymore escaped 
observation. They ceased entirely during the last 24 
hours of life, when the patient was obviouslymoribund. 
Comments on the Case History. 

A close examination of this case history reveals bnt 
two points of defect from the complete picture of 
decerebrate rigidity as seen in the experimental 
animal. The first of these is the flexion posture of the 
upper limbs, the second the retention of temperature 
control. In earlier papers 6 the possible explanation 
of the flexed position of the upper limbs in hemiplegia 
has been discussed. It may be traced to the fact that 
in man the forelimbs are no longer simple locomotor 
props and have taken on new and highly complex 
functions under the influence of the cerebral cortex. 
In consequence we should not expect them to take up 
the extensor attitude of standing. Secondly, the 
animal after transection of the brain stem in the region 
of pons or medulla loses all temperature control, ana, 
as Bazett and Penfield have shown, 2 this fact is me 
chief obstacle to keeping the decerebrate preparation 
alive for more than a few hours. It is clear, tbcreiore, 
that our patient was not completely “ decerebrate, 
and that to this fact we owe our opportunity 
observing over so long a period a clinical P lCC 
identical in every other essential with experiment j 
produced decerebrate rigidity. . 

With the various theoretical considerations ansmb 
out of the presence of Magnus and de Eleqn 8° 
reflexes, and of the interaction between these an 
flexion reflex of tbe lower limb, it is not propos ^ 
deal here, for they are discussed fully elsewhere. 
Tonic labyrinthine reflexes were not sought lor,- 
the handling of the patient which their investigate 
involves was not thought desirable. ... fleX 

A few observations on the stage of f., g 
activity may be made. It is noteworthy 1 iV te 
at this stage, when the phenomenon of decerem^ 
rigidity was finally disappearing, that tome fi 
the respiratory and cardiac lrregidantic 
always accompany them made their appe - .^. 

would be difficult to find a more striking fits 

tion of tbe fundamental difference beta eon CB 

and true reflex decerebrate rigidity fban this 8 q j)|( , 
of events provides. Lastly, a s tago of 

condition observed in this patient duni g mU5 ctil'ir 
decerebrate rigidity with tlie tjTP s s |, 0 ulcl, 

spasm seen in the astra-pjTamidnl‘ s ^romM s ^ ^ 
it our identification of it be correct, finally 1 

the viewnow widely current that Parfansoman rig d h (1 

chorea, and athetosis can m any -uay be *°^ cnn . 
with this clearly defined group of reflex pfi 
(Continues at foot of next column.) 




The Lancet,] DBS. H. GOLDBLATT & S. S. ZILVA: GROWTH PROMOTION, ETC. 


Table I. gives a comparative description of a typical 
rat kept on diet 3143 for four weeks, and of one on 
cue same diet plus a daily minimal protective dose 
(3'3 mg.) of cod-liver oil. The most definite and most 
reliable criterion for the final diagnosis was the histo¬ 
logy, but the gross appearance and chemical analysis 
of the bones were of material aid in deciding the end¬ 
point in the titration of the substances. The micro¬ 
scopical investigation often demonstrated pathology 

Table I. 

_ , , , Rats on diet 3143 for four 

Control rats on diet 3143 for weeks that received daily a 
four weeks. minimal protective doso of 

Severe rickets. cod-liver oil. 

No rickets. 


Macroscopicah 


i\ A: iJT PRfiMnTTnxr ETC. [Sepi*. 29,1923 


• • e ®5 apfc C0D ^P ares the potency of the above oils bv 
giving the number of minimal growth-promoting and 
rickets-protecting doses per gramme of every oil ft 
shows very well that although the initial potency of the 
crude oil was somewhat greater for growth-promotion 
than for protection against rickets, yet the growth-pro- 
function suffered more rapidly from oxidation 
at 120 C. than did the anti-rachitic function. In the 
specimen removed after IS hours of heating and 

Table II. 


Anti-rachitic 

function. 


Growth-promoting 

function. 


Type of oil. 


■gSg -Co fJP-o 

>P~ 9 .Cer-r t. itj 43 a n xlSt* 


1. Deformed chest. 

2. Enlarged costo-ehondral 

junctions and epiphyses. 

3. Very indistinct, disorganised 

costo-chondral line. 

4. Fractures of Pony portion 

of ribs. 

5. Bones very pliable. 


1. Chest full and rounded. 

2. No enlargement of costo¬ 

chondral junctions or 
epiphyses. 

3. Costo-chondrallines straight 

and distinct. 

4. No fractures. 

5. Bones very much firmer 

than those of control, but 
more brittle than normal. 



1. Deformity of rib near costo¬ 

chondral junction. 

2. Very great proliferation of 

zone of provisional calcifi¬ 
cation. 

(25-50 layers of hyper¬ 
trophic cartilage cells.) 

3. No calcium deposit in zone 

of provisional calcification. 

4. Disorganisation of zono of 

provisional calcification. 

5. Wide rachitio motaphysis 

consisting mainly of 
osteoid and of uncalcified 
cartilage. 

C. Very great Increase of 
endosteal and periosteal 
osteoid of cortex. 

7. Callus of fracture consisting 
mainly of osteoid, uncal¬ 
cified cartilage, and fibrous 
bone-marrow. 


Microscopical. 


1. No deformity. 

2. Zone of provisional calcifi¬ 

cation consisting of 3-7 
layers of hypertrophic 
cartilage cells. 

3. Moderate to very good 

deposit of calcium in zone 
of provisional calcification. 

4. No disorganisation of zone 

of provisional calcification. 

5. No raohitic metaphysis. 

Trabecula; thin and short, 
hut straight and well 
calcified. 

G. Only the physiological 
amount of cortical osteoid. 

7. No fracture. 


Crude cod-livcr oil 
or Oxidised cod- 
liver oil— 

6 hours .. 

12 „ .. 

18 . 

24. 


Mg. 

Mg. 

Mg. 

Mg. 1 Mg. 

4-5 

3-3 

1-9 

Q.C 1 0.0 

.5 J .* 

11-2 

9-0 

6-7 

9-0 7-9 

22*5 

20-2 

45-0 

50-2 50-6 

90-0 

7S-7 

450-0* 

- - 

— 

— 

1000-0* 

- — 


Calcium Content of Bones. 

Average % wet, 4-39. I Average % wet, G-77. 

Average % dry, 11-43. Averago % dry, 14-81. 

not recognisable macroscopically, so that what 
appeared doubtfully positive protection in the gross 
always turned out definitely negative upon histological 
examination. . . 

Including the number used for the preliminary 
tests 208 rats were used in this part of the investiga¬ 
tion. For economy of space the protocols of the rats 
will not be included in this report. The rats were put 
on the rickets-producing diet at the age of from 
25 to 28 days and weighing about 40 g. Two sets of 
controls were used in the titration of every oil: one 
set receiving the rickets-producing diet alone, the 
other the same diet supplemented by a daily dose of 
the crude oil known to protect against the develop¬ 
ment of rickets. The first titration of the potency 
of an oil was made by using quantities withm wide 
limits—viz., 2-25 mg., 22-5 mg., and 225-0 mg. daily. 
If one of these doses gave protection, then the final 
value was determined by titrating with quantities 
at close intervals between the first positive result 
and the negative one immediately below it. in tne 
ease of the growth-promoting experiments four 
animals were employed for every dose, and the 
minimal quantity was arrived at by a similar spacing 

° f Thermal values given in Table II. for the minimal 
anti-rachitic and growth-promoting doses of the 
various oils represent m every case the mean between 
the first definitely positive result m the fmal titration 
and the negative one immediately below it, both ot 
which are also given in the table. 


* Indicates that this dose definitely failed, and that a larger 
dose was not tested. 

aeration the growth-promoting function was practi¬ 
cally destroyed, while the anti-rachitic power was 
still retained in a moderate degree. In the 24-hour 
specimen of oxidised cod-liver oil neither function 
could be detected. 

For additional information a sample of hardened 
cod-liver oil was also tested for the two functions, 
and it was found that about 33-7 mg. of the 
IjA melted oil daily were potent to protect 
Mr against the development of rickets, while 

tH 1-8 mg. of it promoted growth. An elaborate 
9 quantitative experiment was not performec 

■ with this oil. , ., 

M The original titre of the oil before it was 

■ hardened was also 1-8 mg. for 

■ promotion, but no specimen of it 

m available for the estimation of the an * 

■ rachitic power. How much detenor. 
^■303 of the anti-rachitic potency occurred 

i result of the hardening could not, there , 
be ascertained, but it is hardly P° 

Bi:that sucli disparity existed in the or g 

oil. It is, however, very significant man 

■ both the growth-promoting and anti-racnm 

■ properties were retained in a high degre t 

■ , the hardened od. 

2. The Groidh-Pro 

■ 7 ■■ Number cf minimal mating and __- 

gravtk-pmmotind doses Functions in top 
|S per gramme of oil. Spinach was used as 

■/TWEE] Number cf minimal plant source of ree 
■-AW,, ricKrfs-prttatinddose * an j c factor. Th? 

pee gramme of oil. fr( ? sh leaves were ground 

to a Paste and adminis- 

■ro.Hv.Vi tered in quantities f 

■-■■Hi' - 0-1 g. to 3-0 g. daily to 

■$■ 49 rats that had stopped 

j m-owing on the 

■ %■ ' !®J V 13 soluble deficient die 

rn and to rats on the 

ICnuief. 6 hrs. I 12 . hrs. IShnsi 24hnsJ rickets-producing " , 

lc.L.0.1- msSMzna I No. 3143. The daiij 

dose of, spinach ^ 


CTude k6hrs.nThr5.1 iShrs.l 34hrs] 


C.L.0. TZME&ZUI I No. 3143. 

1 - 1 dose of spinach wa® 

mixed with a small quantity of the re o« offe d 

first. When that was consumed the rat was 

to have the rest of the ration. , ? 0 -l nn d 0-2ug-, 

a *w.ti» 
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promoting calcium deposition. The animals that 
received the spinach were ns severely rachitic as the 
controls. This result is similar to that of McClendon, 
yho found that from 0-1 to 0-5 g. of dried spinach 
cured ophthalmia, while it showed no evidence of 
affording protection against the development of rickets 
even when it formed as much ns 75 per cent, of the 
daily diet. Zucker 11 also showed that an alcoholic 
and ether extract of spinach, while it possessed the 
power to promote growth, was unable to protect 
against the development of rickets. 

Summary. 

1. The growth-promoting and anti-racliitic proper¬ 
ties of cod-liver oil are inactivated at different rates 
by heat in the presence of air. 

2. There is a very groat disparity between the 
growth-promoting and the anti-racliitic potency of 
spinach. 

3. A certain sample of hardened cod-liver oil lias 
been found to possess high growth-promoting and 
anti-rachitic activity. 

4. The above observations give further support to 
the hypothesis of McCollum, Siinnionds, Shipley, and 
Park that the. anti-racliitic and the fat-soluble A factors 
are different principles. 

To Prof. C. J. Martin we give our sincere thanks for 
very helpful advice and criticism during this investiga¬ 
tion. A part of the expenses of this research was 
defrayed from a grant made by the Medical Research 
Council, to whom our thanks are also due. 
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PRENATAL CARE AND PUERPERAL 
MORTALITY.* 

By A. LEYLAND ROBINSON, M.D. Lond., 

■ F.R.C.S. Eng., 

assistant surgeon, maternity hospital and 
rou WOMEN, LIVERPOOL; VISITING OBSTETRICIAN 
BROWN'LOW HILL INFIRMARY. 


The Temarkable fact that there has been 
Sv n 16 reduction in the maternal mortality of 
mlclbirth during the last 50 years is capable of two 
possible explanations: either obstetric medicine has 
made no progress or the modem advances are not 
1 'E 8en£ T al use. The first suggestion is obviously 
mtrue, for no one can doubt that valuable additions 
nave been made to the treatment of the disorders 
dun c °? 1 P 1 ’ ca tions of pregnancy and the conduct of 
uuncult labour, and it can easily be shown that these 
5, v ™“ s are competent to reduce the puerperal 
T<,w ■+ro 1 and when they are properly employed. 
«ut it.has not yet been realised that modem methods 
^°, css , cn , tla Uy preventive methods, and that to be 
successful they must be initiated during the pre- 
P erlod - Thus, the early prophylaxis of the 
rdvI; mi ^ S ’ contracted pelvis, and. puerperal sepsis 
gnes almost uniformly good results, whereas the 
deKvra° I ? t,1 ?'\ ,e n t0 j® disa PP oi uting if treatment is 

* a Paper read before the Liverpool Medical Institution^ 


But it is absurd to argue that modern methods have 
failed because the mortality is still high in cases or 
convulsive eclampsia, ruptured uterus, or puerperal 
septicaania ; on the contrary, such dangerous com¬ 
plications are almost impossible if prenatal earn is 
exercised, and therefore the development of such 
advanced lesions is per so strongly suggestive of the 
neglect of modem methods. Some degree of failure 
to recognise and treat warning prodfomata is 
inert!able so long as midwives continue to supervise 
from 50 to 75 per cent, of all pregnancies, and while 
the general public remain indifferent, if not hostile, 
to routine prenatal work; but the very inadequate 
training of medical students and the exigencies and 
established usages of general practice are also 
responsible factors. 

As a direct consequence the general practitioner is 
commonly compelled to undertake the treatment of 
obstetric'difficulties in emergency without adequate 
assistance and often under grossly unsuitable condi¬ 
tions ; or the case is admitted to hospital after 
unsuccessful interference at home, sometimes in 
extremis, or at least under circumstances highly 
“ suspect ” and dangerous, and which, in spite of the 
resources of hospital technique and equipment, may 
completely discount the value of otherwise safe and 
effective treatment. 

Attention has already been drawn to the subject 
in a report on Maternal Mortality published by the 
Local Government Board in 1915. After an exhaustive 
inquiry the following conclusions were expressed:— 

(1) The majority of deaths are caused by puerperal fover, 
htemorrhage, and convulsions, most cases o£ which aro well 
within the range of preventive medicine. 

(2) Local differences in total mortality aro in tho main 
caused by differences in availability of skilled assistance 
when needed during pregnancy and at nnd after childbirth. 

(3) Puerperal fever lias heen substantially eliminated 
from lying-in hospitals, hut otherwise there is a remarkable 
uniformity in its distribution. 

Papers on this subject have usually heen written 
from the hospital standpoint, and fail to recognise, 
and therefore neglect, the totally different nnd much 
more difficult conditions of general practice. Many 
suggested remedies are impracticable because they 
cannot be applied to the majority of cases. Admittedly 
it is impossible to produce uniformity of skill and 
technique, just as it is unnecessary to provide so-called 
surgical surroundings for ordinary uncomplicated 
labour; but it is neither unreasonable nor impractic¬ 
able to demand that abnormal pregnancy and com¬ 
plicated labour should be diagnosed as quickly and 
treated as carefully as other major surgical emergencies. 
Prenatal care is the only method of attaining this 
object, and fortunately a simple one, for its elementary 
principles are not beyond the powers of the average 
midwife, and its teaching can be applied as easily 
in general as in hospital practice ; and not until this 
method is universally adopted can any serious 
reduction of the puerperal mortality be effected. To 
support this contention it is necessary to demonstrate 
three groups of facts: (1) the causes of death in 
childbirth ; (2) the extent to which these morbid 
processes are associated with recognisable warning 
symptoms during pregnancy ; (3) the proof that such 
prodromata are largely amenable to preventive 
treatment. 


Causes of Maternal Death in Childbirth. 

At Brownlow Hill Infirmary, Liverpool, since 1880 
there have been 159 deaths amongst 14 000 cases 
delivered m the maternity wards. The causes of 

Mss by “1 
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sepsis in hospital is shown by the following ficnires • 1SS0 —00 
1S90-1900, 13- deaths , SSmST 7 dfaths ! 
1010 20, 3 deatlis. (d) Tlie many different types of fatai 
sepsis shown emphasises the importance of honesty in (liner- 
nosis and suggests that if accurate notification became 
general the amount of puerperal infection would exceed the 
high figures now apparent. 

Hwmorrhagcs and Accidents (20).—Post-partum luemor- 
riiage, o ; post-partum haemorrhage and sepsis, 4: ante¬ 
partum haemorrhage, 4 ; placenta prcovia, 4 ; ruptured 
uterus, 5 ; craniotomy (shock), 1. 

Toxwmias (li). Jaundice, I ; albuminuria (nephritis), 
2 : eclampsia, 11. 

Internment or Pre-existing Organic Disease (63).— 
Pneumonia, 12 ; bronchitis, II ; phthisis. 17 ; heart disease, 

: typhoid fever. 3 : meningitis, 2 ; cerebral abscess (latent, 
before delivery), 1 ; cerebral tumour. 1 : insanitv (hunger 
strike), 1 ; scarlet fever, 1 ; irritant poison and alcoholism 
(coroner’s .inquests). 1 each; carcinoma of cervix, 1 ; 
cancer of liver, 1 ; tuberculosis of kidney. 1. In a few of 
these cases pregnancy played a small and insignificant part: 
in producing the fatal result: in a larger number parturition 
was the dominant factor and the essential cause of death. 
It is clear that the association of conception and independent 
organic disease may load to the formation of a vicious circle 
of a most dangerous type, and that, all such cases require 
early and vigorous prenatal treatment. 

At the Liverpool Maternity Hospital in four recent 
years there have been 03 deaths amongst 2934 con¬ 
secutive cases, of which 1239 were complicated. 

Hannorrhages anti Acciticnts (20).—Accidental hiemoi- 
rliage, 13 ; placenta prrevia, 4 ; post-partum hemorrhage, 
1 ; craniotomy (shock), 1 ; ruptured uterus, 5 ; incar¬ 
cerated retroverted gravid uterus, 2. 

Toxczmias (24).—Eclampsia, 21 ; toxic vomiting, 3. 

Intercurrent or Pre-existing Disease (10).—Heart disease, 
5 ; pneumonia, 3 ; embolism, 1 : appendicitis, 1. 

Sepsis (3).—Pyelitis, 1 ; peritonitis following Ciesarean 
section, 1 ; septicaemia (associated -with a septic prolapsed 
uterus), 1. Note that during this period of four years 
SS deaths were notified in the city of Liverpool as due to 
puerperal fever, and that very few of them occurred amongst 
patients delivered in hospital—i.e., the majority occurred 
amongst women delivered in their own homes. 

Puerperal deaths therefore fall into four groups: 
(1) Sepsis, commonest among women delivered at 
home. (2) Hannorrhages and accidents, commonest 
in maternity hospitals. (3) Toxaemias, commonest 
in maternity hospitals. (4) Intercurrent or pre¬ 
existing organic disease, commonest in Poor-law 
hospitals. 

Amount of Prenatal Care received by GO Fatal Cases 
at the Liverpool Maternity Hospital. 

A brief reference to this series will not only disclose 
the extent to which preventive measures were 
employed (or neglected) in these particular cases, but 
will serve as a rough standard of the present develop¬ 
ment of prenatal practice. 

Toxwmias.—Pclnmpsia : All the 21 fatal cclnmptics 
were brought into hospital after the onset of convulsions ; 
five only had anv sort of preventive treatment. One 
attended the out-patient department hut persistently 
refused to come into hospital, although pressed to do so. 
The second had symptoms for six weeks and called m her 
doctor five davs before the fits commenced. The third had 
symptoms for two weeks and treatment at home for two 
days. The fourth attended the out-patient department, 
was admitted after delivery with post-partum eclampsia, 
and died four weeks later from septic endocarditis. The 
fifth was the onlv case to develop eclampsia whilst under 
treatment—at the rest home attached to the hospital—a 
fulminant typo who died 10 hours after the fust fit* 

Sixteen patents had no preventive treatment whatever, 
thev were admitted (on an average) 101 hours after the brat 
convulsion, and 15 women died within 1- houre of arrival. 
An analysis of M2 Liverpool cases of eclampsia presented 
to the British Congress of Obstetrics, 1921, showed that 
only 20 (less than 14 per cent.) had received any attention 
prior to the onset of convulsions. 

Toxic Vomiting .—Three deaths ; all three fatal cases 
were ill for several weeks without seeking advice, and died 
}'w£ three, and nine days respectively after adm.ss.on to 

^Accidental Ila-marrliagc .—Thirteen deaths. Ms two 'vom™ 
died within two horns and eight""omen i O > four bourn 
of admission, the previous- histoij of man. 


was incomplete ; hut only one patient had been atfemiinr 

of e ii?^d patlen 7 fc °, f hospital before the onset 

In , n , lost cases, however, the onset of fhe fatal 
bleeding was sudden and without warning symptoms 

Placenta Premia.—Four deaths. All these pat tents had 
warning bleedings; which they ignored, and were admitted 
to hospital more than 24 hours after the onset. 

Post-partum Hwmorrh'age.—Oae death. This case is an 
extreme example of the widespread ignorance and indiffer¬ 
ence of the patients themselves. The woman was a 12-para, 
spite K L ries of hicmorrhages at former labour; 
(A.P.H. once, P.P.H. twice, and adherent, placenta three 
times), had neglected to engage a midwife, much less consult 
a doctor. Skilled assistance was not obtained until alter 
delivery, and then only after the onset of alarming bleeding. 
She was moribund oil admission to hospital and died ut> 
minutes later. 

Acciticnts of Pregnancy and labour ,—Mae deaths. 
Craniotomy for dystocia : One case, dying on admission 
from shock and hmmorrhage, the result of the repeated and 
unsuccessful application of forceps to a patient with unsus¬ 
pected deformity of the pelvis. 11 uptmod uterus : Four 
cases, none of them associated with toxmmia or previous 
Caesarean section. All had occurred before admission, and 
were due to the traumatic rupture of healthy uterine muscle 
—the end-result of obstructed labour. There had been no 
preliminary or prenatal examination in any of these eases; 
the warning signs were therefore unrecognised, and the 
adoption of modern methods was fatally postponed. 

Incarceration of Retroverted. Gravid Vtcrus .—Two deaths. 
On admission one patient gave a history of two weeks' 
severe dysuria, the other seven days’" anuria. Neither had 
received any active treatment before arrival at hospital. 

Internment or Pre-existing Organic Disease .—Ten deaths: 
Heart disease, 5 (partial prenatal treatment in two cases, 
none in 3); pneumonia 3, embolism 1, appendicitis 1. 
(It cannot be claimed that prenatal care would have 
prevented the fatal result in the last five cases.) 

It is not intended to suggest that puerperal mortality 
will completely disappear when the adoption of early 
treatment is general; but there is no doubt that the 
majority of puerperal fatalities belong to the clast 
of preventable diseases, and therefore the maintenance 
of the present high puerperal death-rate is primarily 
due to the neglect of the principles and practice ot 
preventive medicine. 

Scope of Preventive Methods in Abnormal Pregnancy 
and Difficult Labour. 

Development of Toxamtia .—In four-fifths of all cases 
of eclampsia there are prodromal symptoms, eittior 
headache, oedema or albuminuria, which mav be 
present for au indefinite period before convulsion 
appear; the latter are frequently heralded by otue 
warnings, notably abdominal pain, vomiting, an 
disturbances of vision. Occasionally there uppe 
to be no danger signals—some patients feel well 
have large (i.e., pathological) appetites—ont n . 

here a silent or symptomless albuminuria J 1 . ,- 

precedes the toxic storm. It is no exaggeration 
say that persistent albuminuria is as significant, 
the pregnancy of a primipara as the associat l ° nq ;c 
muscular rigidity and abdominal pain in tlio diag 
of peritoneal infection. After the deyelopmen 
convulsions the outlook is always serious, to 
only has valuable time already been lost. “ 
disturbance entailed by transit to hospital 
very unfavourable effect on the prognosis ° 
cases. Sometimes massive cerebral hrcmorah^ 
which mav be an early or even initial disaster wlici 
the threshold of the convulsive stage is sachem w 
at once destroy all hope of successful Ueatmw 
Although malignant types do occur, it cm do bu 
with confidence that some warning is usually g « 
and that it the urine of all primipai® were ^ammea 
regularly—if the albuminuria of pregnancy c 
notifiable disease and the necessary hospital 
modation available—the convulsive ^taUtr 

stage of eclampsia would become rate and Y‘einonn .. 
negligible. When albuminuria is 
tamiuation being eliminated the pa nations 

kept under observation, because 

in the albumin content, changes in the bio P enr - 
diminution in the quantity of the urine _ ‘ 

ance of abnormal constituents, such a. 
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may call for intensive treatment and perhaps the 
termination of pregnancy. The opinion of the late 
Dr. J. W. Ballantyne—the acknowledged pioneer of 
prenatal research—was expressed in the following 
statement made at the British Congress of Obstetrics 
in 1922 :— 

“ Of S00 expectant mothers, albumin was found in 254 
cases. All the patients save one received preventive 
treatment—the one who had no preventive treatment 
developed eclampsia. He almost implored her to stay in 
hospital, for her labour was duo in a few days, and the distant 
and near danger signals were present. The woman obsti¬ 
nately determined to go home—and returned with eclampsia. 
She was the striking exception which, in his opinion, 
abundantly proved the rule—the rule being preventive 
measures prevent eclampsia.” 

Dr. Eden quotes Prof. Couvelaire as saying that 
eclampsia has almost disappeared at the’ Clinique 
Baudelocque, Paris, and that he attributes this to 
the fact that the midwives are compelled to carry out 
regular examinations of the urine. 

Mechanical Accidents of Labour .—Most catastrophes 
such as ruptured uterus and obstructed labour arc 
the result of malpresentation of the child or bonv 
deformity of the mother; their shadow is plainlv 
visible during pregnancy to all who study prennta’l 
diagnosis, and their successful treatment is one of the 
greatest achievements of preventive medicine. 

, w ° pregnant woman, primipara or multipara, 
no 11 be submitted to the risks of labour without a 
careful consideration of her pelvis in relation to the 
size, lie, and presentation of the child ; such routine 
animation, which is comparatively simple, will 
n aU Pregnant * women into ’three 
Li-W ' 'V Grossly abnormal, major degrees of 
j iJ"L contraction, uterine tumours, organic heart 
derrtot’ f eVeR ; albuminuria. (2) Doubtful, minor 
sHtmii extraction, bad obstetric bistories—e.g., 
Sl Koimal ant€ ~ and P° st 'P‘'irturn haemorrhages, Arc. 

orulc e fi nWv?T , i P c !? avly requires hospital treatment 
vision ! , the second demands special super- 

tS tthfe / he i at ^' wee ks of pregnancy; whilst 
safef r t,, V ar tbe largest greup) may be left with 
comlhfrlre d ^L er themselves at home. Under such 
the f dystocia will disappear, perforation and 
onlvhn° f .e cranioclast will become rare and will 
dearf r carried out under surgical surroundings on 
applicatf™ , or . monsters, and the unjustifiable 
morbidity °j ^ 1 , forceps with its attendant 
indnoni - * nd stillbirths will be replaced bv 

Casar^n section einatUre labour or formal and safe 

usualh-^'^ ° f . Samorrha 0 e - — Placenta prmvia 
month) ^ ar “ n 2 s , (slight bleedings in the eighth 
rapidre’f?' c ? slo 5 a Py. however, a solitary bleeding is 
E£n ataI h The same ma P be ^d of accidental 
d °. ne excludes the concealed tvpe, which 
m y ariabl y acute in onset and bit rerelv 
c'olcealed d hT’ lt l prodromate : ^ majority of these 
of thS ar ? Sem ^ mrfitiparse (82 per cent. 

84 per ^ Ley S series) .’ and are to:iic m origin ; 
bet a w of cases are associated with albuminuria 
ann, bas n °t yet been determined whether fhn 
appearance of albumin precedes the blSV ; 
merely coincident with it. It is hoped that fm tnlf 
Jdl reveal the source and nature 0 f 

stages tbe A diagnosis of tl51 faiSl 

m . p , aa /. the disease. All that can he sair? 
S®* I s that the pale, flabbv multipart nf 
Pregnancies is a potential WeedTlT 

srss oi *• 


labour entails a strain wliicli may be immediately 
or more remotely fatal, and embolism or persistent 
cardiac debility may follow an apparently successful 
delivery. To many of these patients the pregnant 
uterus is not a physiological but a malignant tumour, 
and it. is the object of preventive research to determine 
the circumstances in which it is advisable and advan¬ 
tageous (in effect, a live-saving measure) to terminate 
pregnancy and prevent future conception. Of the 
five cardiac deaths mentioned in this paper, four 
occurred in multipara; with 3, 9, 10. and 15 previous 
pregnancies. It is not unreasonable to think that if 
Ciesarean section and sterilisation had been carried 
out during one of their former pregnancies, the lives 
of these women might have been greatly prolonged. 

Prevention of Sepsis .—The anatomical surroundings 
of the birth canal make antisepsis difficult and 
asepsis impossible, and it lias indeed been shown 
that organisms are present in the vagina and even 
uterus after normal labour and during an afebrile 
puerperium. As the deeper tissues and blood-stream 
are easily accessible through small lacerations or 
through the placental site, which alwavs offers a 
large venous and lymphatic portal of entry, it is a- 
matter for surprise that dangerous infection is not 
more common. The natural defences, which must be 
extraordinary, are quite adequate to deal with natural 
delivery in the absence of gross contamination, and it is 
well known that the bom before arrival invariably does 
"'ell if the labour is otherwise normal. Of 2S cases bom 
before arrival at hospital recently it was noted that 
the clothes of all the patients were offensively dirty 
and that no personal preparation of anv kind (skin’ 
bowels, &c.) had been made : Pom teen'women were 
delivered on arrival at the receiving room before any 
cleansing was possible ; seven children were bom in 
the street (in two cases the mother separated the 
child herself and walked a considerable distance to- 
the hospital); three births took place in the ambulance 
three m taxicabs, and one in a cooksliop. In spite of 
these septic external surroundings every one of these 

eatd^case^ Wel1 atl< * t,le Puerperium was nfebriJe in 

These results indicate that if labour is terminated 
na urally and without interference the external 
surroundings are relatively unimportant and thi 
chances of auto-infection remote. The possibilitv 

a srswasa o? sat | 

lomZ'iSh o?a 0 s“sssr„;" ""'“*!!• »■- 

organisms from the ano-nfrin^i ’ i-' y ?. a . n T Umlent 
results. Repeated exarrunaUnnl ^ "V ' dls astrous 
however careful IT be la a risky, 
with the amount of ’ a i / be risk increases 

of forceps an™ ve^o^ t rc H, e ’ from Uie a PPlicath„i 
adherentplacenta;, whichis oerimns H* nUa of 

operation in. o r dinaiT m!dirifm- P HlCm ° St dan g<^H, S 

term is nof only d ^^f]v^ aD &V an .“ l I J us <- b-fore 

cases m which interference^Vd£ TZ^ rea! ,aost 
so that suitable preparations {? ° be required, 
or the patient transferred iiipfow-.'ini 0 171 ade at home 
In either case obstetric oneritint,J nj ° U P io hospital, 
deliberately with 3S Mfl b e carried out 
ance and eqaipmcZf n TrlZ lqUe ’ Proper assist - 
inum ofri£kof F f XD and consequently with a mini- 

;i .Xdoub'eniv reduce o,„^ ac .j Ceof Piv-natalcan? 
infection hy itrcitbis fi,- J‘ e j nci dence of puerperal 
tions urcerte.kin -s o! obstetric opera- 

homes, for ?- f= f tkJ meT Sencics in patients’ oira 
c-Uedr r-XrrZl ^ency conditions which 
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aithT h S e aot yet received the atte&fi 0 ^ 8 ^° r tIle dc-relopnienf- of 

nniiough it is well known tl.of fi.„ on desej Te , - 

stat tl0a llas a Profound influence m°™ SS ol Tf: f>ro- I. T^.- „ - . Co,lc t><sions. 

• b «lousnrena‘fto t Ufe Pre f U r t i lteras deaths in 

Pregnancy n ?ales° t ^ ■„ no 

SeUe P°"'er of ^ women xcewe no 

and are therefore deprived of 

~ A moder >i treatment. 


i 

te 


it 






the diathermy treatment 

GONORRHCEA IN WOMEN. 

By A. E. MILNER, M.R.C.S., 

PHYSICIAN IN CHARGE OF RADIOLOGICAL AND ELECTRICAL DEPART' 
MENDS, DERBYSHIRE ROYAL INFIRMARY AND CHILDREN’S 
HOSPITAL, derby; MAJOR, B.A.M.C. (ret.) ; 

AND 

A. K. MACLACHLAN, M.B., Ch.B. Edin., 

SURGEON IN CHARGE, VENEREAL DISEASES DEPARTMENT 
DERBYSHIRE ROYAL INFIRMARY. ’ 


It has long been recognised that the treatment of 
gonorrhoea in women is very difficult to carry out 
successfully, and that the results are far from satis¬ 
factory ; the fact that the gonococcus can spread by 
the vagina to the uterus and Fallopian tubes, and 
produce a general infection, renders the disease more 
difficult to cure in the female than in the male. 
Metastatic gonorrhoea occurs equally in both male and 
female, but the infected parts in the female are so 
•difficult of access that local treatment is, in the 
majority of metastatic cases, only palliative ; con¬ 
sequently the infected joints, &c., are not so easily 
treated as in the male, where the local condition can be 
successfully dealt with. 

The usual condition found on examining a female 
with acute gonorrhoea is that there is a discharge from 
the urethra and cervix, and that the latter is eroded to 
a greater or less extent. The discharge from both 
contains pus and gonococci. From the os uteri the 
■discharge varies ; at first purulent, it later tends to 
become muco-purulent and ropy. It is in this condition 
that one sees most of the cases, and in the subacute or 
-chronic stages, when the detection of the gonococcus is 
very difficult. If an acute case, the treatment of the 
urethra by lavage with sounds and urethroscopic 
treatment to follow will usually clear up the condition, 
but at the cervix uteri the latter is very persistent; 
treatment with the various medicated packs and 
tampons apparently produces little result, and the con¬ 
dition goes on until the chronic stage is reached, this 
state of affairs occurring even in cases restricted to bed . 

Limits of Temperature Favouring Groivth of Gonococci. 

The hopelessness of the condition generally, and the 
fact that we had treated some cases of gonorrhoeal 
arthritis with marked success, made us reason that 
something might be done in the actual treatment of 
the local condition with diathermy. It appeared 
obvious that as heat kills the gonococcus easily in 
culture, it only requires sufficient heat to kill it in the 
tissues ; as diathermy would produce heat to the 
necessary extent, the idea would be to heat the 
cervix to such a temperature as would destroy the 
germs • without burning the cervix. Georges Luys 
states that in culture the gonococcus can grow 
between 32° and 38° C., and that six hours at 40 
will kill it. Below 30° 0. colonies show no growth and 
tend to die at 18° C. Auguste Lumiere and Jean 
Chrevotier, however, showed by their experiments 
that the gonococcus was even more resistant to cold. 

Experiments carried out at the Military Hospital, 
Rochester Row, demonstrated that half an hour at 
104° F. (40° C.) is a lethal dose for the organism. 
There is much discrepancy in these results. From our 
observations in the treatment of gonorrhoea by 
diathermy we conclude that a minimum temperature 
of 104° F. is necessary, and if that temperature is not 
exceeded it must be maintained for about an hour. 
These conclusions were arrived at in the treatment ot 

men, in which cases the intra-urethral temperature of 
both the anterior and posterior urethra was taken 
every five to ten minutes, and m cases m which 
gonococci disappeared and were cured th e tempera¬ 
ture of every part of the urethra was not on an 
average maint ained at 104° F. for longer than one hour. 

Much higher temperatures can be attained and 
maintained in the female organs, from the fundus of 
the uterus to the urethra and external genrtals, th 
in the male urethra. Gonorrhoea is easier to treat Dy 


diathermy in the female than in the male on ihh 
j tkesc U parts ilen ^ disease is CQnfine( l respectively to 
Technique. 

. 111 order to follow the technique of the treatment it 
is necessary to understand the physical properties of 
diathermy, and to dissociate it entirely from conducted 
and radiated heat. The tissues are very bad con¬ 
ductors of heat; for this reason it would be impossible 
by conducted heat to maintain the temperature 
necessary to effect a cure in the submucous tissues 
which have been penetrated by gonococci without 
burning severely the superficial columnar epithelium. 
By diathermy the superficial and deep parts can be 
equally heated ; for it is penetrating, it passes through 
and through from one electrode to another, and is 
therefore ideal for the purpose. The amount of heat 
generated and maintained in any part under treat¬ 
ment does not entirely depend on the amount of 
current used, but on several other factors, one of the 
most important being the vascularity of the part. 
The more vascular the part the quicker the heat is 
carried away. The part of the body between the 
diathermy electrodes may be compared to the furnace 
of a radiator system. 

The tissues are raised in temperature, and the fluid 
passing through the heated tissues is constantly 
carrying away heat, thereby reducing the temperature 
between the electrodes, and raising the general 
temperature of the body. It will be realised that any 
technique that retards the flow of blood through the 
part treated will raise the temperature of the part; 
this may be done by pressure of the electrodes, or 
compression of the vessels above or below the elec¬ 
trodes. The size of the active electrode exerts a 
powerful effect on the local temperature. 

The two electrodes used in the treatment are of 
different sizes, the larger being the indifferent, wane 
the smaller is the active electrode ; the smaller the 
active electrode the greater is the concentration of 
heat around it. By reduction of the size of the active 
electrode a stage is finally arrived at when coagulation 
of the tissues takes place around it. The diathermy 
then becomes surgical. (For physical quaMica 
of the current see The Lancet, 1922, n .,. 4 
We have made various alterations in the snap 
and measurements of the active electrode; 
cylindrical electrode three-quarters of an men i n 
and one-eighth of an inch in diameter, with round 
end, will, we think, be found the most convenient ac , 
electrode to use when the disease is a gonor R 
cervicitis and endometritis. The circulardjscss , 
vary in size ; the largest size that can be 1““°, 
through the speculum should be used. * j A. 
the active electrode the better control can be k P 
the temperature of the cervix and uterus, ana. 
likelihood is there of burning the mucous memo < 
Treatment of Gonorrhoeal Endometritis, &c. 
Presuming the case to be one of gonorrhoea en 
metritis, cervicitis, and urethritis, the treat n . 
carried out in the following manner. The 
having already been douched and placed 
couch in the lithotomy position, the mdwenr^ 
electrode measuring 20 X10 cm. is wrapped 
pad saturated in hot saline solution, , tlje 

means of a binder on the abdomen as near to i 
pubes as possible. The cervix, os uteri, “fXi as 

are cleansed with swabs. As large a specufun^ 

possible is now introduced; m r j ; 

Fergusson has generally been used, but in n P 
a Cusco has been found convenient . ,older and 

The active electrode is screwed the actirc 

passed down the speculum ; ate c are, 

electrode is introduced into against 

and the circular disc is then P^f^he speculm" 

the cervix. Before the current is apphedt sp 

is slightly withdrawn to 

active electrode. INo overlapping active 

should take place, .the cmcular disc ot ^ atment . 
electrode being kept in view thvougho th g ttmpcW tiin' 
The current is gradually increased. 
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which it. is desired to maintain is 107° F. It- is, 
unfortunately, impossible to lay dorm any hard-and- 
fast rule as to the amount- of current to be used; this 
Trill depend on the factors already discussed. All that 
can be said as a guide is that the amount, of current 
usually necessary will vary from $ to 1 ampere. 

The sensation of heat felt by the patient is not a 
good guide, as from our experience of these cases the 
cervix is peculiarly insensitive to heat-; a superficial 
bum may occur without the patient suffering any 
discomfort. The temperature of the os was taken 
before the treatment commenced and was found to 
be on the average 99-2° F. The temperature after 
treatment of five to ten minutes varied from 102° to 
112° F., and the difficulty of getting a correct 
temperature during the operation became evident. 

We have now designed a combined active electrode 
and thermometer, which it is expected will give a 
constant indication of the temperature of the heated 
part. It would be advisable for those without 
experience of this operation to take the intra-uterine 
temperature every live minutes. Although a super¬ 
ficial bum of the cervix heals readily, it must be borne 
in mind that future treatment, is held in abeyance 
until the part is normal again. The ordinary clinical 
thermometer must register within half a minute, and 
must be introduced into the os very quickly if the 
™ ri ' e! ^rise is to be registered, as the part is so vascular 
that the temperature drops to normal verv rapidlv 
when the current- is cut- off. 

Treatment of Gonorrhoeal Urethritis. 

. gonorrhceal urethritis the indifferent 

electrode is drawn well down to the pubes; after 
lavage and swabbing of the urethra an active electrode 
wmeu consists of a cylindrical metal rod five-eighths 
- , mc “, m diameter and of convenient length is 
mdnced to the extent, of 21 inches into the vagina 
f: , : v P ? SS£ ' d . “ an upward" direction against "the 
than urethra. More current will be required 

li r , t ie treatment of the cervix—usual]v about- 
irethSi’T® ls sufficient to maintain the" intrn- 

t . emp er?tnre at 100° F. The treatment is 
whSr 1 ten rpmntes and repeated five or six times 
+->- *1 should be effected. Smears should be 

elecfmrt e a iter each treatment. No diathermv 
ectrode should he introduced into the urethra ob 
attaimS?^; tllG necessary lethal temperature can be 

chanrf if^ v 1 ease 'T iUlout this expedient, and all 
wice of a bum of the urethra avoided. 

menf case oE the nrethra,the duration of treat- 
mjU, the - c , el 7 1 ? and uterus should be for ten 
thmnelhb P f 0 ^ ded that the temperature is maintained 
at an avera 5® of 107' F. The results of 
mo dTv W at S- m 1 arked; tlie cervical croton heals 
CbSchal '? e bec omes less, and gonococci 
^uatPA ^f ap P ear from the smears. With a con- 
treatment the muco-purulent ropv 
witho!u. d " PPeare ’ aad q nite clearmucous secretion, 
then left L §0n °. 0CC1 m eitller smear or culture, is 
and AtiT bwne of our case s were treated in hospital 
b is not K ne S nnt-patients; they did equally well! 
burnt. ° fc necessary to admit cases unless they get. 

T Diathermy Bums. 

has W to t!i at the bum which 

the^vS mentioned several tunes in the course of 
or the - erv ations differs entirely from an X rav bum 

the electrode of^a 
difficult to S' 1 tter are sometimes most 

«i. br b ' rt a “ B 
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The Medical Profession in India. 

By Major-General Sir Patrick Hehir. K.C.I.E.. 
C.B.. C.M.G.. I.M.S. London : Henry Frowde and 
Hodder and Stoughton. 1923. Pp.’]39. 7s. Cd. 

Patrick Hehir began his medical study iD the 
Calcutta Medical College and finished it in Edinburgh 
and at Guy's Hospital. He spent the greater part of 
his active life in India, filling every sort of medical 
appointment in military life and niany in civil life, 
including lecturing on various subjects,' health officer 
to a large municipality, general practitioner, and 
consulting physician. Since his right to speak with 
knowledge on the position of medicine in India is 
combined with discernment and a rare sense of values, 
his book will appeal to all who take an interest. in • 
the medical services of India or in the advancement- 
of medicine in that great country. 

The author regards the present situation ns critical, 
for the Indian Medical Service has lost its attraction 
for young graduates of the home medical schools, 
while the deficiencies in Indian medical education 
have not. yet been made good. The entire environ¬ 
ment of the medical student in the United Kingdom 
is more salutary and invigorating than it is in the 
Indian colleges where the student is not taught from 
nursery days onwards how to make things for liimself 
and where written examinations loom" verv huge. 
While there are probably not more than a few dozen 
Indians with the qualifications necessary to fill 
professorial chairs, there were until lately hundreds 
of officers of the I.M.S. qualified to do so. For this 
reason no exception can be taken to Rule 12 of the 
Devolution Scheme under which the India Office has 
reserved 305 civil posts for officers of the I.M.S.. 
240 under local governments, and 05 directlv under 
the Government of India. Medical education in 
India has its good points, but it is gravely behind in the 
ancillary subjects—pharmacology, physiology, bac¬ 
teriology—and training in midwifery cannot be 
compared with that, at home. There are no fever 
hospitals or hospitals for special regions, or for skin 
diseases, and, most surprising of all, there arc no 
dental schools or hospitals whatever in the country. 

This is the base of the position on which Sir Patrick 
Hehir writes his hook. He gives a bird’s-eve view 
f education in India, a business-like account 

Of the Government medical services, and a description 
of the independent medical profession in India 
which is highly challenging. On the British basis 
of one doctor to every 1100 persons, some 250,000 
mdepen dent practitioners could be utilised in India, 
whereas, when the Medical Registration Act came into 
peratior m 1913, as far as could then be ascertained 
ere were about 17 10 independent medical prac- 
titioners holding registrable qualifications. Sir Patrick 
i u U1 “ an . e l s aE Ebe small recognition bv Indian 
of needs of medicine and'hopes to 
some of the great- wealth of India diverted in the 

f m ° r 'r, h ° spita ls a nd medical schools. He 
Will not have it that officers of the have been 

lncU '] n pri T. ate practitioners. Every- 
like to cpp tlip"lirP 0lrdS to - Ieveise , hut- he would 
thrown™ to « appomtmGnts at college hospitals 
in™S?cti?e of successful students of the vear 

irrespective of whether they intend to enter GovVrn- 
rnent service. The Indian Govemment is the onlV 
the™,r g< r™ ent ffi ivodd Xch provides for 
wants o£ tbe entire population 
profeSionin We5p° f p the whole medical 

i, h "‘ ““ 
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the United Kingdom. The unpopularity of the public 
health department with I.M.S. officers owes its origin 
to the drudgery of their life, the absence of executive 
powers, and of scope for—genuine ability. But 
although the hygienic conscience of large towns is 
awaking, Western sanitation has not vet been 
grafted into the routine life of the people, and no 
preventive measures will succeed until the cooperation 
of the people has been obtained. The unparalleled 
apathy of the native Indian in face of plagues and 
famines still remains. 

In his concluding chapters Sir Patrick Hehir deals 
with the Oriental systems of medicine and with the 
medical work, of women in India. He notes the 
increasing tendency for the women of India to take 
up medicine as a profession, although at present there 
are no Government appointments for women doctors 
and prospects in private practice are not alluring. 
There is evidence of thought and applied knowledge 
-on every page of this book which makes it an 
indispensable work of reference for Indian medical 
study and practice. 


[Sept. 29, 1923 


•Surgical Diseases. 

The Pathological Physiology of Surgical Diseases. 
By Prof. Dr. Franz Rost. Translated by Stanley 
P. Reiman, M.D., Chief of Pathological Depart¬ 
ment of' the Lakenau Hospital, and Assistant 
Professor of Experimental Pathology, University 
of Pennsylvania. London: Stanley Phillips. 
Philadelphia: P. Blakiston’s Son and Co. 

Pp. 535. 30s. 

This book gives an account of the normal physiology 
and the pathological functioning of the different 
systems of the body when they have been damaged by 
injury or disease. It is a good compilation ably 
presented. The author says that the object of his 
book is to train the student “ intellectually ” as well 
as “ mechanically ” in the art of surgery. This is the 
accepted modem view of surgical education and the 
object of the successful attempts to introduce the 
physiologist and anatomist to the wards. The 
laborious task of translation has been well done. The 
book is too good to have a title made up of such a 
■curious combination of contradictory terms. 


Other striking divergences from English practice 
V be T uot ed, but enough has been said to Edica e 
that readers of this httle book win find it stimulate 
by providing an unusual point of view, although they 
would probably think it necessary to consult a larger 
text-book before embarking on an operation which 
had only seen described in precis form, with 
but little reference to the difficulties, dangers, and 
complications. The book is well printed and lavishly 
illustrated. 1 

Prognosis op Internal Diseases. 

By Henry L. Eisner, M.D., LL.D., Professor of 
Medicine, College of Medicine, Syracuse Univer¬ 
sity. London and New York : D. Appleton and 
Co. 1923. Pp. 1276. 

This is a valuable book. Not only does the author 
discuss the prognosis of each disease, but he has 
been at pains to examine the prognostic importance 
of the chief complications and sequelae in each case. 
In many cases he quotes valuable statistics as to the 
incidence of such complications, and at the end of 
each section the well-selected bibliography will be 
found of value by those anxious to read more deeply 
into any particular subject. Many laboratory tests 
are discussed, the utility of each from the prognostic 
point of view being carefully considered. It may, 
in fact, be said that at a time when medical text¬ 
books are multiplying with bewildering rapidity Prof. 
Eisner has produced a volume whose originality gives 
it an especial interest. 


Operative Surgery. 

Chirurgie de la fete ct du cou, Precis dc technique 
operatoire. Sixth edition. By Ch. Lenormant 
and Pierre Brocq. Prosecteurs de la Facultd 
de Mddecine de Paris. Paris: Masson et Cie. 
1923. Pp. 338. Fr.12. 

This is a prdcis of operative surgery intended both 
for students and for medical men in general practice ; 
the latter, according to the preface, should be able 
to perform any of the operations described in the 
book. We should imagine that few general practi¬ 
tioners in this country would care to attempt such 
formidable operations as removal of the upper jaw or 
the exposure of the pituitary fossa. Many who would 
have the necessary skill would be unable to use it with 
advantage in such unusual circumstances. The book 
is more likely to interest English operating surgeons, 
who will find in it succinct descriptions of a number 
of operations very rarely performed in this country, 
while they will be astonished to find how little known 
in France are some of our procedures. While several 
routes by which access can be gained to naso-pharyn- 
geal polypi are described in some detail, there is 
only one thorough description of an operation for cleft 
palate, a modification of what in this country is 
known as Langenbeck’s operation; no mention is 
made of Lane’s, or any other flap operation, or of 
Brophy’s procedure. Again, the only route of access 
to the pituitary described is a trans-sphenoidal one, 
involving turning down the nose ; Horsley s cerebral 
route is dismissed in a few words as being difficult 
and dangerous, and Frazier s operation is not ev en , 
considered. 


Hepatic Amcebiasis. 

Les Hepatites Amibiennes: Autochtones el Colonialts 
et Leur Traitement. By F. Franqon and J- 
Hutinel, with a Preface by Prof. CHAUFFABD. 

Paris: Gauthier-Yillars et Cie. 1923. Pp. 130. 

Hepatic amcebiasis in its manifold clinical guises is 
always a subject of very great interest to the physician 
in the tropics, and is, moreover, one with which tne 
general practitioner, and even the specialist, in non- 
tropical countries is apt to be unfamiliar, tins 
brochure by two distinguished French clinicians wn 
gained their experiences of amoebic hepatitis ana 
liver abscess during the war, is opportune. I 
diagnosis, mtiology, and pathology of these coma 
are discussed -with full references to the mam c 
tributions on the subject. The pleure-palmon ry 
complications of liver abscess are admirably nesenu , 
and recent experience has fully demonstrated tne gre 
value of the recognition of the true sigmncan 
signs at the right base. It is unfortunate . 
authors should often convey the impression 01 ‘ ... 
ing too great importance to the views of autll ° , 
quoted while relying too little upon the res 
their own experience. A very full bibliograp y 
243 references is attached. 


Psychology. _ 

Recent Psychology and the Christian Religion' 
Cyril E. Hudson, MM.., Assistant 
S. Mary Abbots, Kensington. London U 
Allen and Unwin. 1923. Pp. 121. 3s. • 

This writer shows more than a literary know 
of the first part of his subject and is to & ^ 

gratulated on his sympathetic nn&retaiidmft ^.^, 
theme is the relation of psycho-analytical obrerva 

and theory to Christian a 

consideration he only once seriously P j icn ]jc 
correct statement of the position. Tlia w t 
attributes to the “ Freudian s'* 0 ?* .fSpWos, 
“ all human conduct, afi human ideas, P c j ou s 
religions, ideals, are the Product of unco-“ Mch 
sexuality,” a frequently reP ea tod „ introductory 
has been dealt with by Freud inMu . . al 60U rces 
Lectures.” A similar failure to go , , reveals 

is indicated on p. 104, where a casual footnote re 
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that- Mr. Hudson has accepted a newspaper version of 
Prof. Sherrington’s address to the British Association 
which ascribed to him a view of the mechanical 
interpretation of mind directly opposed to that which 
he really expressed. One feels compelled to point 
out these blemishes because they are not in harmony 
wth the rest of the book. The chapter on psycho¬ 
analysis and sin is, if one may be pardoned the 
emphasis, a remarkably honest presentation of psycho¬ 
analytical methods, difficulties, and results. In 
discussing free will the author is surely swayed by a 
primitive instinct when he rejects McDoug'all’s sole 
justification of punishment of the wrong-doer—the 
hope that it may “ modify his nature for the better ’* 
—and says, ** This position seems to make blame or 
censure meaningless " : if blame or censure has no 
modifying influence it certainly is meaningless, except 
as a mild gratification of the desire for retribution. 

As seems inevitable in a discussion of first principles, 
the argument of the book will succeed or not according 
to the temperament and “ complexes " of the reader. 
In those matters—and they are vital—in which he 
differs from “ the psychologist who is also a thorough¬ 
going evolutionist,” Air. Hudson is scrupulously fair 
in presenting the views of the other side : one wishes 
that all controversialists were like him. 


Evolution of the Conscious Faculties. By J. 
\arexdoxce. D.Litt.. D.Sc. London : Geo rue 
Allen and Unwin. 1923. Pp. 260. 10s. 0 d. ~ 

is , a continuation of the theme of Dr. 
arendonck s“Psychology of Daydreams.” Formerly 
?? ho 'Y practised introspection had enableil 

mar to trace his own pre-conscious thoughts and to 
Wo? 06 . cer ^ a “ l .tendencies operative just below the 
, ‘5. consciousness. In the present, work he 

between reduplicative and synthetic 
5 e Tf, n in mankind the former need' not be 
consciousness, and it determines the 
uffiex behaviour characteristic of 
detf.rri,;,, 565 oE evolution ; hut the necessity for choice 
five ,„m, e re Pnession of a certain amount, of reduplica- 
and dema rids selection and synthesis to 
wit-tt, 16 rea ? t ‘°n to external excitations. In this 
conscious faculties of man, in whom choice is 
onlr f!i? llS o? eTC loP tconi those of the animal, which 
actioii m ^ rue to t: ™ e departs from reduplicative 

nr^„S it ? I 1 . an involved style. Dr. Varendonck 
mbiert' s readers a sense of the realitv of Ins 

lint ' svork is now coming to form a useful 

^ the intellectualist psychology and the 
ai."tv,o ) ^ ^* a t studies processes which take place 
tower and more primitive levels of the mind. 

Laboratory Diagnosis. 

5nn;; e C l C Pathologic_ medicate et dc therapeutique 
PP'qnce. Diagnostics delaboratoirc. II. Turneuis. 
PfltKni * • . AIasson, Professeur d’Anatomie 

vatnologiqne a la Facnlte de Strasbourg. Paris • 
-i- -ualoine et Fils. 1923. Pp. 797. Fr.50. 

is th ? twenty-seventh of the whole 
nosief ■ ?fnii h *., SeC( l? d deall ng 'with laboratory diag- 
to tb» .! t! i e other volumes of the series are up 
° E t “f- ODe th ey deserve to be more 
volume country. This particular 

morbid bfet^f 51 E ? r Lhe use of the practising 
a generaf “^consequently. in addition to 

giwrth of 1 df cushion of the nature and 

plastic I? 3 ?' ‘both granulomatous and neo- 

it a description of tumours of all sort® 

fe°cal P S^- d -ction on g& 

m ^\or E w e ,,iw ri t q r des , Tu “ eure ” is neither 
are. The “ such discussions nsuallv 

no clat, „f+ Ehlde Concrete,” however, is excellent^ 

of tbe^utU^^of aU ot < ?t 1 haVe -K^ C f ^ the notice 
odmirablv cie’a^ Wmt t descriptions are 

1 . Clear. What is more, these descriptions 


are accompanied by illustrations constituting the 
most valuable feature of the book; they are numerous, 
and the author has wisely not included a single 
microphotograph. Ir> hardly any instance could the 
veriest tyro fail to identify a section from its appro¬ 
priate illustration—and how seldom can this be said 
of mierophotographs. 

Morbid liistology in tliis country, when it derives 
from abroad at all. tends to do so from German, to 
the exclusion of other, sources. Perusal of this hook 
calls attention to a number of interesting points not 
usually stressed in tins country: for instance, the 
form of chronic mastitis, called by the author" Maiadie 
de Reclus.” occurring in young women, and illus¬ 
trated by him in Fig. 49. is one”which, though occa¬ 
sionally met with, has escaped the notice of most 
English writers: most pathologists will readily 
recognise it from the illustration, although some 
might disagree with the author’s description of it as 
a “ hyperplasie myo-epithfiliale.” Yolkmann’s view 
of the endothelial nature of the mixed tumour of the 
parotid is only mentioned that the author mav insist 
on its imtenabih'ty, and it is quite time that’in this 
country the name “ endothelioma ” ceased to he 
mentioned in this connexion. On mveloid and 
melanotic “sarcomata” also the author holds views 
well worth the consideration of English workers. 

And all pathologists in this country will greet with 
applause the author’s concluding passage: “L’histo- 
dingnostic est un acte medical. C’est. une consultation 
medicale dans laquelle la responsibility de l’histologiste 
est graveinent engagee, d’autant plus que son expertise 
est demandee en general en demierressort. et commande 
la therapeutique. Medeein, 1’histologist e doit etre 
pave en raison des services qu’il rend.” 


Life of Sir T. P. Anderson Stfart, M.D. 

By W Ilham Epps. Secretary of the Royal Prince 
Alfred Hospital, Sydnev. Svdnev: Angus and 
Robertson, Ltd. 1922. Pp. i77. 

This interesting book is partly autobiographical 
and partly matter compiled by Mr. Epps from docu¬ 
mentary evidence supplied by Stuart together with 
personal recollections of the subject of the memoir 
As Mr. Epps says himself, the hook, owing to circum¬ 
stances of publication, had to he cut domi bv about 
one-half and tliis has somewhat affected its balance 
continuity, and smoothness, but the admirable 
introduction gives an excellent, sketch of Stuart’s 
manv-sided character and activities, which sketch 
can be supplemented at the reader’s will bv reference 
to the main body of the work. 

Thomas Peter Anderson Stuart was bom in Dumfries 
m the year ISoG. the son of Alexander Stuart and 

1115 He edu cated at the 

Dumfries Academy and at the age of 14 was 

Deed to a chemist and druggist. After two^ven^J 
he decided to enter the medical profession and aft^- 
passing the prehminnry examination duiffig a furtJ er 
IS months wait to Wolfenbuttel in Germirr where 
he acquired a fluent knowledge of French 
In November. 1S75. be began Iris vSSSf2 eDnim * 
at Edinburgh, and bis memories of tho^ d'nv^ 6 ,! 
bis recollections of Lister. W. Turner andT tFc 11114 
well worth reading. TVe think thnt V > * n<l - ^eith are 
have betrayed hSi in ™st 

where he says (p. 29) that at th^drte “r 4 that ,, is 
flirt, young lady without a cimohLe wbirA A the 
universal up to this time ” ttJ +’ , had been 
1SS0 mid passed the tl R *5 ^ “ 
F.R.C.S.Eng. examinations obtaLv * Primarv 
24 marks out of a po^bfe SS^A" 1 latter 
the post of demonstrator to Prof Tj.’f?!? accepted 
uath it that- of assistant nrofe- n ‘berford, carrv- 
The agreement between f>, 0 j? 10 of physiolo'nv 

Mith regard to fees for wr? telesting document- 
professors in thoslda* cffi^ the Edinb^h 
i«o.. they sold the cla.4 Hoi ^y th em selves_ 

'“"■“■■w.s.ssi 1 '; .*» s a. 

• uatn their own hands 
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and giving change.” Stuart stigmatises this custom 
as “ rather degrading,” but whether this be so or 
mot the. custom was simply a. survival of mediteval 
university practice, when learned doctors used to 
employ a couple of students to negotiate with other 
students as to how much each was to pay. Rashdall 
(Universities of Europe in the Middle Ages) gives a 
delightful quotation from the works of Odofredus, an 
eminent jurist of Bologna, announcing at the termina¬ 
tion of one course of lectures that next year he would 
give no afternoon lectures because the scholars were 
mot good paymasters, “ quia volunt scire, sed nolunt 
solvere.” The same custom of payment obtained at 
Paris and Oxford. 

Then came the great turning point in Stuart’s life, 
for in 1SS2 the Government agreed to find the money 
for the provision of a medical school in the University 
■of Sydney and applications were invited for the chair 
■of anatomy and physiology. Various competent 
bodies were asked to nominate a professor, and the 
University of Edinburgh, the Royal College of 
Surgeons of Edinburgh, the College of Physicians in 
Glasgow, and the Royal College of Surgeons of 
England were asked for their views. All these bodies 
unanimously nominated Anderson Stuart. He arrived 
in Sydney in 1S83 and found that the medical school 
consisted of “ a little four-roomed cottage with walls 
about half-way up.” How the school grew both m 
numbers and in the various buildings from tins small 
beginning—4 students in 1883 and 857 in 1918, 
while the progress of the buildings is shown by the 
two photographs opposite pp. 52 and 114 respectively 
—must be read in ME Epps’s striking narrative. 
This was Stuart’s life work ; to this.end he organised, 
■cajoled, and drove anyone who by reason of learning, 
interest, or money could further his heart s desire. 
And all the time he was teaching as only a master 
could teach, besides filling such important posts as 
that of Government medical adviser President of the 
Board of Health, and chairman of the Board of the 
Royal Prince Alfred Hospital. Stuart died m 19-0 
of an internal malignant growth, of which he first 
became aware in 1919, and he passed the last year of 
his life under sentence of death with the same courage 
which lie 1 had always shown during Ms'voihm^yeare 
A o-reat man to whom anyone seeing the medical 
school of the University of Sydney may well apply 
the well-known epitaph of Wren. 


A G ByPro? A.tlcissAiGNE. Translated by Herbeut 

Wilson from the second French edition. London 
John Bale, Sons, and Damelsson, Ltd. 1923. 
■p 321 l5s» 

The increase in the expectation offifewMc^has 

called its managem *f.'forest iS W have seen. 
^ h S&Ot TriveVat m a^which even in these 

days may be calleda^InTprofeJsor oflegXmedicine 
he is a medical man an dp vons j s learned and 

in the Faculty of Medici y that the 

widely read We know on the «a«xom : y & 

“ cruda yindisque ^nectus^is toe atr oob ^ enable 

but a study of Prof. ‘ . ® ^ age a t least to 

mere mortals, if E-o ‘ , senescence spoken of 

enjoy the fresh and J^nd ad^ce md the advice 
by Virgil. It is fuU f illustration drawn 

is accompanied bya wean ^ modem> fr0 m 
from literature botll , a “ f i hose w i 10 have attained 

artists, and from examples of those wno yg 

old age and f °Yi -f thev <jj ge st the principles 
are declining will 7 ” ^ to temper the 

laid down by Prof- Lacassaigne^n ^ age by 

^embelg Nestor,tho ” yielded not to grievous 

old age.” __ 

-■Aen., vi., 304. 


JOURNALS. 

In the Military Surgeon for August there is a 
paper on Chemical Warfare and its Relation to the 
Medical Department by Lieut.-Colonel H. L. Gilchrist, 
Medical Corps, U.S. Army, who was, in the war’ 
medical director of the Chemical Warfare Service, 
and afterwards head of the American Typhus 
Expedition to Poland. In the war we used to speak ot 
“ gas,” hut in future shall, he thinks, talk of “ chemical 
agents.” As these are generally heavier than air, they 
settle into shell-holes and dug-outs, making them 
dangerous, so positions on high ground will be more 
coveted than ever. The best protection is a gas-mask, 
but even a moistened handkerchief, wetted (it may 
have to he) with urine, is often of great value. 
Alkaline applications are recommended, ammonia for 
inhalation, weak (2 per cent.) bicarbonate of soda 
solution for the eyes, lime water and stronger soda 
solutions for the skin or to be taken by the mouth. 
Orderlies should be specially trained in first-aid for 
chemical casualties ; they themselves at such times 
wearing always protective masks, gloves, and clothing. 
Every field ambulance should carry, for each person it 
is equipped to deal with, one litre bottle of oxygen, to 
be put on the stretcher with him if gassed, between Ins 
legs, its outflow being led by a rubber tube into ins 
mouth or nose. Steam disinfection best gets chemical 
agents out of clothing; and shower baths, to fiee 
patients from mustard gas, should be pushed well 
forward, even in a battle to within five miles of the 
front. 

Lieut.-Colonel E. L. Ruffner lias a paper on the 
Citizens’ Military Training Camp, which seems to 
be a very interesting effort of the Governmen. 
encourage the physical development of the peop • 
The camp is in summer, it lasts a month, and is 
to any young man over 16 and physically fit. 1. - 
who come get systematic physical training, edu • 
in discipline, order, and neatness, swimming, ’ 

and other games, and are vaecinated nnd inoculaU 
against typhoid, all for nothing. Colonel Buhner 
was himself on the staff of such a camp ln J-. 9 "U 
there were 2582 men in his, and the avcrage gain'n 
weight shown was 21 lb. All were medically inspected 
on arrival, and only two ser 4? us 0 c , as , es f or their 
hospital during the month. . Tlie better 

holiday and their teaching, just to makeAim 
citizens, requiring of them no c0 “t>ract« ( hod for 
H. Lilientlial figures a simple and “ oun d. 

holding Carrel’s tubes steady m a superficia vo ^ 
The tubes are bent at the ends, like cJP ^ gauze 

the curved portions are worked into P a i ail i“ ut of the 

wliicli does not stick to the granulations, . d simple 

gauze the tubes do not tend to si p. . Duf ^ 

expedient was devised by a nurse. Miss 

served with the British Army “ ^ ^ 

An interesting paper shows ; ' llia . It 

tularremia is a Saaenumtuli^ses^c^ ^ 
was first recognised m Tulare 
in 1912, by McCoy and Cliapm,_when b^ is 

a novel epidemic amongst ground " , atc( i into 
found also in rabbits, and on the livers 

guinea-pigs. It causes patches of n who ], n ndle 

of the rabbits, and cooks and huteners w abra£ . jon s 
these livers become infected if they 1 . point 

on a Jr hands.. There ^“TSon and ?cvcr 
of entry, adenitis is associat ll b month or two. 
follow, with slow- recovery after a m , n a 

Thirteen days after evasion lb ® bI £° s cu itnres of 
dilution of 1 m 1° 0 > does no t grow 011 

B. tularensc. The bacterium... s on blood-agnr, 
ordinary agar, and only piward Thomas, of t,ia 

a -s 

Thomas lias found it ' in the market of 

stiff, ssfias-—‘"'“ K 
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THE COMING INSURANCE SETTLEMENT. 

There remain but three months before the end of 
the year, when new conditions for medical service 
under the Insurance Acts will come into force, and 
■although the final proposals have not been made or 
accepted a large measure of agreement has been 
reached by conversations between the Ministry of 
Health and the Insurance Acts Committee of the 
British Medical Association representing panel prac¬ 
titioners, The fixing of the capitation feo was left 
until substantial agreement had been reached in 
regard to the sendees to be rendered for that fee, and 
within the next, day or two the actual proposal in 
■shillings and pence will reach the Insurance Acts 
Committee in time for its meeting on Oct. 4tli. The 
final proposals both as regards terms and conditions 
of service will then be sent down to the panel com¬ 
mittees in order that their representatives may come 
to a final decision in annual conference on Oct. 18th. 
No commendation would bo too great for the spirit 
in which these conversations have been carried on. 

Setting aside the amount of the capitation fee, 
which is as yet speculative, many points in regard to 
the terms of service have been decided to the satis¬ 
faction of all parties. These include in general terms : 
the limitation of panel lists, the free choice of doctor, 
the procedure of the Medical Service Subcommittee, 
procedure in regard to excessive prescribing, the right 
of the practitioner to have a patient removed from 
his list, and the access of the regional medical officer 
to the doctor’s premises. Agreement, has not been 
reached in regard to the right of panel committees to 
initiate complaints. Unless this concession is granted 
without giving the approved societies further facilities 
on their side for raising complaints, the panel medical 
service prefers to leave matters as they are. The 
proposal of the panel service to formulate a schedule 
•of services that are outside the doctors’ contract has 
wot been accepted, and is not to be pressed, although 
the Insurance Acts Committee believes that such a 
•schedule would be useful to all parties. The panel 
service is firm in its refusal to accept liability to give 
•an anaesthetic or provide the services of an amesthetist 
111 connexion with any operation performed bv r any 
-Medical practitioner, although ready to make sub¬ 
stantial concession. It is on the medical certification 
rules that the panel service is most keenly disappointed, 
-for its proposals for the drastic reduction of the number 
■of forms have not been accepted ; the Insurance Acts 
■Committee still believes that a friendly talk would 
solve the difficulties. The Committee’s suggestion is 
in. brief that ail forms should be on two pieces of 
Paper and that practitioners should be given the 
; option of having these forms bound in ono or other 
of two ways : (1) a separate book for each kind of 
certificate, (2)'a book to contain copies of each kind 
of form—the one to meet the needs of urban, the other 
-of rural practice. On one other knotty point dis- 
•agreement remains. The Ministry endorsed the 
•suggestion of its Insurance Consultative Council that 
-in view of the unrestricted right to transfer at any 
time, there was no longer justification for allowing 
.practitioners to treat insured persons as private 


patients. "While the Insurance Acts Committed 
recognises the possibility of abuse, it regards tlio 
solution of this problem by regulations as impossible, 
holding that professional honour and increased 
knowledge on the part of tlio insured person must 
still bo relied upon. There are insured persons who 
insist on oxercising their inherent right not to accept 
the benefits for wliieli they have paid, or who insist 
oil going to another panel practitioner for a second 
opinion without mentioning tlio fact. Panel prac¬ 
titioners arc often called into consultation by each 
other, and if no fee could be offered all consultation 
work of this kind would be transferred to non-panel 
practitioners. 

Wo have emphasised the remaining points of 
divergence, although the measuro of agreement is tlio 
striking feature of the situation. The agreement is 
indeed much greater than •would ho supposed to be 
tho case from a perusal of tlio presidential address at 
tbe annual conference of friendly societies, wliich we 
summarise on another page. Public utterauccs of 
protagonists, although worthy of study, need not bo 
taken quite at their face value. As the Insurance 
Acts Committco points out in the last sentence of its 
last communication, the two departments—namely, 
conditions of service and rate of remuneration—aro 
indissolubly related, and any satisfactory arrange¬ 
ment arrived at must includo both. Wo have sub¬ 
stantial causo to hope that with tho spirit now 
prevailing an arrangement will bo reached towards 
the end of next month which will ensure good value 
to the insured pei-son and willing service from the 
panel doctor. 

THE CARE OF THE MENTALLY DEFICIENT. 

The annual roport 1 of the Metropolitan Asylums 
Board is a recurrent reminder of the scopo and variety 
of remedial work which this Board undertakes. To 
the London medical student who thinks of the M.A.B. 
hospital as synonymous with tho treatment of scarlet 
fever and diphtheria, with a sprinkling of typhoid, 
it may be necessary to recall that the Metropolitan 
Poor Act, 1867, empowered the combined parishes of 
the metropolis to establish asylums for the reception 
•and relief of the sick, insane, and infirm, or other 
classes of the poor, without limitation to any particular 
infirmity ; and over and above its hospitals for the 
common infectious diseases, for small-pox, for venereal 
diseases, and for tuberculosis, tho Board administers 
mental hospitals, with a total accommodation of 
8800 beds and an industrial training colony for 2200 
mental defectives. In these institutions the patients 
are classified from the higher grade of improvable 
patient in training at Darenth to the senile dements 
at Tooting Bee and the lower grade of imbecile child at 
Caterham and the Fountain Hospital, Tooting tho 
advantage of poolingthe subnormal mental population 
of the metropolis has been amply justified by the 
increased efficiency achieved by classification. Tho 
average annual number of new "admissions from the 
metropolis is just over 1500, and there are now more 
than 1600 patients received by agreement with pro¬ 
vincial authorities under the Mental Deficiency Act of 
1913, in spite of the fact that the war rendered this Act 
largely nugatory. Some minor rearrangements have 
been carried out during the year, including absorption 
of the special children’s receiving homo at Tooting 
Boo into the general accommodation of the hospital 
and some adjustments at Leavcsden and Caterham 

sua 8aa.ua 
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four over / 5. The inmates are drawn from varied 
social classes, 15 being classified as free cases 19 as 
life payment cases, 168 as elections and part payment 
cases, and 20 as payment cases aided by public and 
local authorities under the Mental Deficiency Act. 

weekly average of 112 new or remade mattresseslrom in reSrt^th tc f nical difficulty has arisen 

mat-making are m full swing, and the tailoring shop 
is kept full up with orders. All this 


designed to reduce waiting lists and increase efficiency. ] 
All the patrents at the Bridge Training Home, Witham, 
Essex,, were transferred during the year to Darenth,’ 
where the industrial work has attained very large i 
proportions. There is an output of over 20,000 
envelopes weekly from the bookbinding shop, 


. work is so 

important that we welcome the expansion of the 
annual report to its original size and form, in which 
a special section, edited by Dr. E. B. Sherlock, 
director of the Board’s Mental Hospitals Service, is’ 
devoted to mental diseases. 

As a training ground for nurses the M.A.B. mental 
hospitals provide an immense scope. Dr. Sherlock 
contributes to the report a note on mental nursing 
which is of particular value at a time when the relation 
of general and special nursing is being so closely 
considered. Certain American States are now making 
it compulsory on nurses- who accept registration from 
the State to have received some psychiatric training, 
and, under the auspices of the General Nursing Council, 
proposals on similar lines may eventually be made in 
Great Britain. General and mental nurses have 
already been placed on the same footing so far as this 
Council is concerned, and to gain admission both to the 
general and to the supplementary part of the Register, 
five years’ training will be necessary, of which three 
must have been taken continuously in an approved 
hospital whether general or mental. Tho certificate of 
the Medico-Psychological Association is of great value 
to the special nurse, for it distinguishes in the third 
year between mental nursing and the nursing of 
mental defectives, albeit the whole period of 
training for the certificate must still be passed in one 
recognised institution. The Association is continuing 
at present to grant certificates, although after June, 
1925, the examinations of the General Nursing Council 
will supply the only means of reaching the Register. 
Dr. Sherlock concludes his timely note with an 
inquiry into the respective value to mental nurses of 
experience and of the capacity to pass examinations, 
a query which he leaves for the moment unanswered. 
The Board’s mental hospitals and training colony are 


~ vouwui ucuiaiiuiziH 

a condition of Treasury grants towards maintenance 
certain “ contracts ” which the Earlswood Board are 
unable to undertake. Details are given in the report 
as to the care, treatment, education, industrial 
training, and recreations of the inmates, the medical 
side of the work being in the hands of Dr. D. Hood, 
hon. consulting physician, and Dr. C. - Caldecott’ 
medical superintendent. The establishment of further 
institutions for defectives under the provisions of the 
Mental Deficiency Act will no doubt open careers for 
those desiring to specialise in this work. Moreover, 
there is at Earlswood a considerable scope for attaining 
experience in the management of diseases of children, 
especially of nervous type, which may ho serviceable 
in ordinary practice. 


also available for post-graduate medical study as 
they have been placed on the list of recognised institu- I issue 
tions iu connexion with diplomas in psychological 
medicine. This is also the case with the Royal 
Earlswood Institution at Redhill, which offers 
facilities for the scientific study of all classes of mental 
defectives; demonstrations and lectures are given 
periodically to post-graduate and other students from 
London medical schools, and the resident appoint¬ 
ments should prove attractive to scientific workers 
willing to cooperate in the solution of the many 
problems still surrounding the retiology, pathology, 
and treatment of mental deficiency. 

Amongst the causes assigned in the Earlswood 
report for the mental deficiency of the 35 recent 
admissions are heredity, shock or indisposition of 
motlier, prolonged labour or instrumental delivery 
in eight each; tuberculosis or tuberculous history m 
three ; premature birth in two ; and of the following 
—consanguinity of parents, fright, meningitis, con¬ 
vulsions, encephalitis lethargica, pituitary insufficiency 
—one example of each. Twenty-one, or 60 per cent., 
of those admitted in 1922 were under 14 years of 
acre, but there is a large adult population accumulated 
during the 75 yearn of the institution’s existence, and ( m 
16 arc referred to as being over 65 years of age and 


DIFFERENTIAL ACTION OF X RAYS. 

When a beam of X rays passes through the tissues 
it gives rise in them to reactions which vary in severity 
with the nature of the tissue traversed. This is 
generally referred to as the selective action of the rays; 
it is one of the few indisputable facts in radiotherapy 
and is the solid basis upon which that therapy rests. 
There is, however, another and scarcely less important 
aspect of the effects of these rays upon coll life, and that 
is whether a differential action exists. The question 
was put by Perthes as early as 1905 ■whether, in the 
absorption of the same quantity of soft and hard rays, 
the same physiological effects are produced. Since that 
date a good deal, of evidence, mostly derived from 
clinical experience, has been brought forward by tho 
French school of radiologists to show that in the case 
of the human skin differential action of this kind 
takes place. Their methods of measurement, however, 
lacked the precision which is necessary to settle such 
a question, and some years later the experiments ot 
Friedrichs upon a variety of organisms led luin to 
the view that no such action existed. In our presen 
issue a series of experiments are described by 
Prof. S. Rnss which seem to establish the position 
once more for a true differential action. It is m* 1 * 1 ' 
tained by the author that this proof depends entire 
on the method winch is used to measure the various 
doses of X rays in question. The customary met m 
of measurement among physicists has been one oas 
upon the ionising power of X rays, a method tha • 
served them so well in the past that it is dit cu 
understand the long delay for its acceptance in mimic, 
radiology. Even so, however, the method oas » 
pitfalls when accurate quantitative data aro requi 
and these are dealt with at some length by t rot, i • 
For the specification of X rays two quantities a 
essential—viz., their wave-length and then; mtens - 
Spectrometer methods are now available for tho for , 

but for the measurement of tho intensity there 
unanimity at present. We understand, however 
a joint committee of the Physical «d Jg 
Societies has been formed with the object of defimn 
a standard of X ray intensity which shall even -^y 
enjoy international sanction and usage. j- cs 

feature of interest in a differential action z . 

relation to the technique of the t crap^ 
application of these rays, it has an important bearm a . 
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on the general theory of the causation of the biological 
actions to which the rays give rise. So far the author 
has determined numerical ratios for only two varieties 
of tissue over a moderate range of the X ray spectrum. 
An extension of this class of observation, both in the 
range of the radiation and in variety of tissue should 
put ns in a position to evaluate the physiological 
response in a more general sense than is possible at the 
present time. 


AYURVEDA AND UNANI. 

It is intriguing to think that the drug lore of the 
Eastern world has not yet been fully exploited in the 
interests of scientific medicine. The discovery of the 
healing value of opium and quinine has its parallel 
in the romantic search in tropical jungles for the 
rare ehauknoogra tree. One of the best-equipped 
laboratories in India—namely, that of the Calcutta 
School of Tropical Medicine—is now occupied with 
the investigation of indigenous drugs, and Major 
E. X Chopra and his assistants are examining 
berberine and other reputed anti-malarial drugs, in 
the hope that some of the remedies used by the 
ancient Indian systems of medicine may prove 
cheaper and more efficient than those imported at 
great cost from Europe. At this point the indigenous 
systems have been deemed worthy of an exhaustive 
report by one of the largest provincial Governments 
m. India, and we are able to publish this week in 
another column a summary by our special corre- 
• spondent of the conclusions of a committee appointed 
n, ° T f bfr ' 192!, by the Madias Government. 
-AOie and interesting as this report is, we doubt whether 
“Will advance the repute of the Ayurvedic and Unani 
of medicine. The memorandum by Dr. S. 
' secretary of the committee, removes the 
report from the ordinary criteria of reason hv statins 
A-f e very system of Hindu thought is "at once 
inYu l0 n y sr Cieilce ’ 11114 TC bgion. all in one and one 
‘vilnfift - Io:Tr Sets over the present lack of modern 
^Jentihc equipment by premising that the old Hindu 
b T improving their own internal oruans of 
c i ° 1 uld extend their range of perception to 
include the visualisation of the atom. Modem con- 
catalyst, enzyme, and hormone have for 
-f , aad their precursor in the mvsterious humours 
•or Ayurvedic theory. 

It is sadly apparent that, if there is no more to he 
Via 10r tl4s system than Dr. Mvf.ti has to mv 
modem medicine lias little to hope for from its com 
Tb '- truth appears to be. as Sir Patrick 
rev; V- y 0114 moderately states in a monograph 
i.V^Y'edm our present issue, that Ayurvedic medicine 
"W Ktt !V me4 stationary since the Middle Ages, and 
; u \ the Unani system, with its Rhazes and 

VYAVcemra, helped in the foundations of Western 
medicine it ceased to be affected by the advance of 
■‘fV aderhemg carried to India by the Mohammedan 
rerinre’aV Botb systems have, in fact, undergone 
ca hYp • 5 ®. P: 0 rat ! on • for new religions were introduced, 
caste distinctions became more rigid, and the Brahmins, 
touch blood or diseased matter, left the study 
to the lower and illiterate castes; so that 
ho4vt British founded medical schools and 
w P re l - al +i ln i Il:ldia 1 “° T ears a S° the native systems 
last- stage of decline. The more advanced 
yurveds now practise a hybrid combination of the 
™ and Oriental systems. Dr. M. C. Comax 

to W rnar^fl MediCal C ^ ege at Madra ^ ^ed 
alreJa 4 , marvelknis Properties in anv drug not 
tbe mJa ^ t0 medicine, and even on 

t ahrFj f ec ? n °my he found that, the cost of main- 
saS ?' 5 aa Ayurvedic dispensary was much the 
- me as that of any other dispensaries. Dr. Cowax 

studv h °^-. 6114 51 fevr worthy of futme 

a m ,;,V meluding Hi/dnocarpus inrbrinns. potent in 
the complications of leprosv. Artemisin 
S '”! a substitute for santoninf and Bocrhavte 
fftisa, a good diuretic for anasarca. Sir Patrick 


Hehik demands a comprehensive investigation of 
native drugs and curative methods, asking for a more 
or less permanent committee, consisting of chemist, 
physiologist, pharmacologist, along with a native 
practitioner of high repute. His own feeling is that 
the attitude of indifference and hostility has been not 
altogether wise, for it has tended to the creation of 
a harmful class of quack and charlatan. The Hindu 
system could hardly have survived for over 2000 
years, nor the Arabic system for many centuries, if 
they did nothing but harm, and the desire now 
becoming vocal on the part of Ayurvedic and Unani 
practitioners to bring their systems into more intimate 
relation with modem scientific medicine deserves 
recognition. \\ e shall ourselves benefit hv acquiring 
the useful parts of their knowledge. 

Sir Patrick Hkuir strikes a note of warning, for 
he does not believe that Western medicine has got as 
firm a hold on the people of India as manv have 
supposed. The Medical Registration Act of 1916 
neither included nor expressly excluded practitioners 
of Oriental systems, and he would solicit their 
cooperation in formulating curricula of education and 
in prescribing the courses of theoretical and practical 
training over some years before granting qualification 
to practise. Gradually the science of modem medicine 
could he introduced into the Oriental systems, which 
would then become instruments for conferring vast 
benefits on the people of India. There may he no 
other way in which adequate medical treatment will 
reach the masses of India in the immediate future. 


1 -ttmrfatixms. 


“ Xe quid nimis.*’ 


THE CENTENARY OF “THE LANCET.” 

Ox Sunday, Oct. 5th, 1S23, the first number of 
Itie Laxcet appeared, and in celebration of the event 
n ; Pe r! al mu ? ber ° { the journal will be issued oh 
Oct. 0th, and a Centenary Dinner will he held in 
ti?J rH t{ f evening of Thursday, Xov. 29th, at 
the Hotel 1 ictona, Aorthumberiand-avenue. London, 
W.O; at -.o0 for S P.U. Sir Donald MacAlister 
President of the General Medical Council, will take the 
chair, and will be supported bv the Presidents of the 
Royal Societv. the Royal Colleges of Phvsicians of 
London, Edinburgh, and Dublin, the Roval'Colle-es of 
Ar^f;e 0 fnm EnS] r •Scotland.and in Ireland, theQfief 
? T , imstl 7 ° f Health, the Presided. 
°* V, Hntish Medical Association, and the Proirwl 

Snrief Soalet L of Medicine and of the Medical 

Society of London. The Minister of wlifiri 

signified his intention of beirnr present -mrUit^ih lia f 
that a gathering representari?e nf all fi t ? S i hoped 

place, London. W. 1. ~ ' • -ec^.) at <,Portland- 

The charge for the dinner has beer, n j , 
exclusive of wines, and if notice'be <riv P w ?d a i J5fr -’ 
endeavour will be made to arran-e fh-t fJ? advaBCe 
so desire shall sit together. Til ‘ ,t mends who 

PRIMARY CARCIN^Tof THE THVMr.c 
Dr. Victor C. Jacobson 1 of the p + ^ VMUS - 

Hospital, Boston, who e Peter Bent Brigham 

remarks ’that primer tSSSL'X « k ^Hative ™ 
uncommon, primary "careSS r 

a.SoSpfeSsi «~s ;■£ s s 

or a nf ot_ D ^l-^ n PlisIianr? 
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in c 4 tlie J e -T was n ? fc recorded. The age-incidence 
auxers from that for epithelial growths ia other organs. 
Altogether 15 patients, were of the “ cancer age ” 
6 were aged from 18 to 22. The relatively high per¬ 
centage of thymic tumours in young persons is 
explained by the early evolution of tlie thymus 
compared with other organs. In 3 of the recorded 
cases no metastases are mentioned. . Lung metastases 
were reported in 4 cases, direct extension into 
overlying lung tissue was noted in 2 cases, in one of 
which the mediastinal lymph glands were involved. 
In one instance there was growth into the superior 
vena cava., and in two others the pericardium was 
affected. In only two instances in which no'dules 
were present in the liver was a tumour found elsewhere 
than in the thorax. Dr. Jacobson’s case occurred in 
a man aged 42, in whom the outstanding clinical 
features were the lack of local signs of thymus tumour 
and the predominance of symptoms referable to the 
destruction of several vertebrae. The symptoms were 
increasing pain and stiffness in the back' and hips, and 
lower dorsal kyphosis. In spite of the large amount of 
lung tissue replaced by tumour the patient had little 
respiratory distress until shortly before death, which 
occurred after about eight months’ illness. Although 
he also had acute appendicitis, all pain and tenderness 
in tlie appendix region were masked by the constant 
severe pain caused by the tumour iu and about the 
vertebral column. The thymus tumour itself was 
comparatively small, and could not have caused much 
mechanical inconvenience. The lymph and blood¬ 
streams, however, were invaded early, the tumour 
being brought to the lungs by the pulmonary artery. 
In the lungs tumour cells gained enhance to tlie 
pulmonary veins and, reaching the systemic circula¬ 
tion, invaded the spine, liver, and suprarenals. The 
greatest interest from the pathological standpoint was 
the peculiar degenerative changes in the nucleus and 
cytoplasm of the tumour cells in the thymus and in 
the secondary growths. 


THE WELFARE OF THE BLIND. 

The Blind Persons Act of 1920 imposes the duty on 
county and county borough couucils to promote the 
welfare of blind persons ordinarily resident In their 
area. The fourth annual report of the Advisory 
Committee on tlie Welfare of the Blind records the 
progress now made. There are only four out of 145 
local authorities who have not yet submitted schemes 
to the Ministry of Health for approval, and the 
majority of these schemes are now in operation. 
Their financing depends partly on the rates and 
partly on subsidies from the Ministry of Health, but 
the principle of making full use of voluntary agencies 
and the grant to them when necessary of financial 
assistance is maintained. This principle has been 
objected to by some theorists, but the fact remains 
that up to the present there has been no reduction of 
voluntary contributions to the funds of agencies for the 
blind. Out of a total of £75,000 paid by the Ministry 
of Health last year in respect of services provided for 
the welfare of the blind £33,000 went to workshops, 
£9000 to home workers, and £14,000 to home teaching. 
With regard to workshops for the blind the report 
states that workers in them may be grouped in four 
categories : («) 00 per cent, are good workers, able 
to earn at trade-union rates 10s. a week in the case 
of men and 8s. a week in the case of women ; (b) 8 per 
cent, are good workers but slow ; (c) 28 per cent, are 
of low earning capacity capable of common work 
only; W) 4 per cent, are devoid of any real earning 

capacity. . „, 

In -shew of the large proportion of low wage earners, 
the Committee recommends that there should be an 
efficiency and productivity ' test before any blind 
person is admitted to a workshop, and the Mimstry 
of Health has given notice that from April 1st, 1924, 
it will not be prepared to recognise for grant purposes 
anV blind person as a journeyman until satisfied that 
lie'has attained as high a standard m the quality, 
speed, and independence of liis workmanship as is , 


reasonably attainable by him. The nrehW, c 

tban^D 8 t h °w e ^’ 01 ! kers presents greater difficulties 
than that of assisting workshops. At the present 
tune there are about 1000 recognised home work" 
and for the time being the Committee recommends 
that earnings should be augmented at a flat rate not 
exceeding 10s: a week. A more important matter is 
the supply of teachers for home workers, and a eood 
deal of attention has been paid to it. All home teachers 
m order to earn the grant, must nowpass the examina¬ 
tion of the College of Teachers within two years 
from the date of their appointment. The first of 
these examinations was held last May at the School 
for the Blind, Swiss Cottage, when over 50 persons, 
all of them home teachers, presented themselves for 
examination. Besides these two classes of blind 
workers the Committee.have approached the question 
how far it is possible for employment to be found for 
some, of them in factories and workshops where 
ordinarily only seeing operatives are employed. In 
Germany it is said that as many as 450 blind persons 
are actually employed in ordinary factories and 
workshops. The report appeals to the employee of 
this country to interest themselves in this matter, 
and to grant facilities for testing the ability of blind 
persons to perform simple operations usually carried 
out by seeing workers. 

The degree of blindness which qualifies for assistance 
under the Act is a matter needing more exact 
definition than it has yet had. There are a number 
of border-line cases who may have been encouraged 
for a number of years to regard themselves as. blind, 
and the Committee favours the continuance of grants 
to these. On the other hand, there are a number of 
children in blind schools to-day, chiefly myopes and 
subjects of phlyctenular keratitis, who are weak- 
sighted but not "blind. It is in the interests both of 
tlie. country and of themselves that these children 
should be allowed to use tlie sight that they have 
under proper supervision, such as is given at tlie 
I..C.C. myope schools._ ■ 

AUTO-PYO-THERAPY. 

The practice of auto-sero-therapy does not seem to 
be as popular as it was some years ago, and the 
results of the subcutaneous injection of a few c.cm. 
of a pleural effusion taken from the same patient 
have not been uniformly good. A treatment which 
bears at least a superficial resemblance to auto-sero¬ 
therapy iias lately been advocated by Dr. Endre 
Makai," 1 head of a surgical children’s hospital in 
Budapest. For more than a year lie has been treating 
every ease of localised suppuration by auto-pyo- 
fcherapv. dispensing altogether with a knife, an 
adopting a procedure the technique of wiucii is 
perfectly simple. The pus in an abscess is aspn‘atea> 
and X c!cm. is immediately injected subcutaneouslj, 
this procedure being repeated every fifth day as otten 
as necessary. Several such injections have neei 
given in each of more than a hundred cases, the a p e. 
of the patients, most of whom were children, jangms 
from infancy to 40. In the case of closed, cold, 

tuberculous abscesses, the subcutaneous injection o 

1 to 10 c.cm. of the pus never gave rise to o trmiD 
some general reaction such as fever or general malm e 
On the contrary, there was often a dramafac mpro e 
ment with gain of weight. At first M'ere v* ° n( j 
reaction. As the injections were repeated, mol e an 
more defipite areas of painless taffltmtwn nonW 
appear. The microscopic changes m such areas we 
characteristic of tuberculosis, bu tubercle l aciffi we 
not demonstrable, and the infiltration ^2* ™ 
appeared automatically. After two to right j 
during which the pus steadily ^eame more fimd ™.l 
transparent, the abscesses ° r j£%eou* 

completely. Curiously enough, the * 

injection of another patients c ... j, n( j n o 

person suffering from thewhen a cohl 

effect. Good results werealsoobtoined wh figUl , a 

abscess communicated with the exterior . _ 


* Deut. wed. Wocb., August Mst, 1923. 
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but in tlie«e cases the site of the injection was apt to tion of friar's .balsam does not appear of much pre- 
■ show a severe reaction. Most of Dr. Makai’s cases of ventiye value in other infections, and he throws no 
suppuration were, however, due to non-tuberculous new light on the difhcult choice of which tonsils to 
organisms such as streptococci, staphvlococci. coli- condenm and enucleate. Before resigning ourselves- 
; { 0 r m bacilU, and the like. In none of these to the cumbersome protection of prolonged isolation, 
ca=e? did the treatment provoke progressive we may hope that medical officers of health, with. 
- infection a phlegmon, or sepsis. In about "30 per Dr. Gusliue-Taylor’s admirable spirit of inquiry and 
: cen t. there was" no reaction at the site of the progress, will make further trial with other local 


injection, and in another 30 per cent, a sliglitly 
painful infiltration disappeared completely and 

spontaneously in eight to ten days. In the THE regISTRAR-GENERAL’S REPORT FOR 1921. 
remaining 40 per cent, a definitely circumscribed , , , , . , , 

abscess formed at the site of injection, healing Me complete this week a brief summary of the 
spontaneous^ or after aspiration. Although hundreds concluding volume of the annual report of the 
of such injections were given, it was necessarv onlv Registrar-General for 1921. a report which calls for 
in two cases to make a"3 mm. long incision. ‘ Onlv detailed study by all who wish to keep abreast- of the 
localised suppurative processes were, as a rule, thus progress of medicine in our own tunes. lTe have 
treated, and among the cases there were some of already singled out for special notice the section in 
suppuration in the cervical and inguinal glands, which the writer, presumably Dr. T. H. C. .Stevenson, 
empvema, mastitis, periostitis, mastoiditis, and whose name is nob mentioned, illuminates the rela- 
osteomvelitis. There were, however, two cases of tion of tubercle to infantile mortality. This week 
severe progressive phlegmon of the neck in voung we reproduce two charts, one of which illustrates 
children . successfullv treated in this manner, and recent remarkable changes in the age-incidence 
one of the illustrative cases recorded in detail of mortality from influenza, the other the equally 
was that of a child. IS months old, the right lower striking changes in that from cancer. Now that 

lnl,„ i__—a „ fl,o the whole ‘‘'Review” it- i« now enlleril fnr 1Q01 


disinfectants such as chloramine-T. 


treated, and among the cases there were some of 
suppuration in the cervical and inguinal glands, 
empyema, mastitis, periostitis, mastoiditis, and 


lobe of whose lung contained a cavity of the size of 
an egg. Puncture of this cavity, which was diagnosed 


the whole ” Review ” (as it is now called) for 1921 
lias appeared it is the time to return to a con- 


by the X ravs, vielded gaseous, grevish-vellowT thick sideration of the new format. The present volume is, 
pus containing elastic fibres, the Bacillus fusiformis. we freely admit, handy in form and comparatively 
,streptococci, and coliform bacilli. There was remittent light, but further experience has not decreased our 
fever reaching 39-3° C. at times, and the prognosis repugnance to the cramped page and the minute 
seemed hopeless. Five injections of 1 c.cm. of this figures in which the tables of Parts I. and II. are 
pus were given at five-day intervals. Small abscesses printed. The change must seriously increase the 
uithtlie flora of the mother abscess developed at the difficulties of study except to the myope. It is also 
sites of injection. The temperature fell to 37-1° C.. a hardsliip to the student of statistics that long 
the cxploratorv puncture of the lung no longer months have elapsed between the publication of the 
yielded pus, the X ravs showed an ill-defined shadow tables and the text : possibly in the future a shorter 
in the position of the' former abscess cavity, and the interval between the three parts will be secured, 
appearance of the child was most flourishing, her The substance of the report is so well worth study 
weight having increased from 7-9 to 9-2 kilos in less that no pains would be wasted in enabling that study 
than .two months. Dr. Makai is conducting further to be made with comfort and efficiency, 
experiments with this treatment, and he has alreadv - 

for le i5 S miniftes P before °ffi^ectk>n °or'is A STANDARD FOR MENTAL HOSP.TALS. 
chilled for half an hour, the responses of the organism Any administrative change which would actuallv 

A. t-v.. - r X * _ 1 _J x 7.^ ~„ ...3 x X_x • . 


kmp for 15 minutes before injection or is A STANDARD FOR MENTAL HOSP.TALS. 
chilled for half an hour, the responses of the organism Any administrative change which would actuallv 
are quite different. Dr. Makai has certainly made out enforce a certain standard of treatment in mental 
? case for further investigation, but this will have hospitals would probably benefit the insane as a whole, 
to be very thorough as well as confirmatory of his provided that it carried no disadvantages in other 
undmgs before his treatment can be accepted at liis directions. It is well known that this "standard at 
own valuation. _ present varies widely, and the Board of Control has- 

THE MILNE TRFATMFNT of srARt FT FFVFR no po 'Y ere of enforcing changes in an institution 
iNt HEATMENT OF SCARLET FEVER, presenting unsatisfactory features, unless a case of 

LX the correspondence columns Dr. A. H. G. Burton cruelty to a patient is proved, beyond declining to 


correspondence columns Dr. A. H. G. Burton cruelty to a patient is proved, beyond declining to 
an w °,?Hention to the great practical significance of sanction transfers, a step which would be quite 
atirJ. < il e - 0n treatment of scarlet fever which indifferent to the committee of the average countv 
ppeared in our columns ou Sept. Sth. wherein Dr. hospital. “ Nationalisation ” of mental hospitals, as 
whichl ue 'T a Tl°r courageously recanted a theory of suggested by Dr. A. T. VT. Forrester in another 
The f 16 * lad been - one of the principal advocates, column, would achieve a uniform standard of treat - 
if not if' 3 STven in proof of recantation were striking, ment, and at the same time enable the existing 
us to a r^ tel T c °uvincmg. The fact that- seems to buildings so to be utilised as to afford separate and 
fi°TiK- ■ • observations of final proof is that the efficient treatment to recoverable cases. But if this 
isol at i S the effect of return to the principle of “ service ” were made as efficient as possible, if afl 

and f 1T| U 'A) am derived from a single year only, the varied and necessary equipment were provided, 
was a vT ear which the incidence of scarlet fever and an adequate staff paid at rates which would 
iuz onl'w i ^ Figures over several years, includ- attract the “young, active, progressive, and best 
mutv r ’ ... the incidence was considerable, would qualified members” of the medical profession (and 
that'in S In the same table 5t is noticeable correspondingly, qualified recruits to the nursing mo - 
four reh,™ Wlth a ~ otal of 50 cases > there were only fession), if, in fact-, all that- needs to be done were done 
the eucnW CaSe , s ’ a “S 01 * which is remarkably low if this service would cost not less but far more than the' 
thele?s if treatment is really valueless. Never- present cost of maintenance of the asvhuns Moner- 
Skirted hvfL S w mS ^ Igl T7 P™ bable that, the facts is the obstacle to these improvements; no one hals 
ordinal enid^f E -' 3 ®* ,e aV Z «P BcaWe 011 exer suggested before that more could be done with 
Principles. Prolonged isola- the present expenditure of eight- millions neMm™ 
Points of ^ from educatmnai and economic mental hospital committees, who, incidentalh ™ F 

'■unclurfnJfKA m ,, l£ oul ' e 5 P crt s are connng to the gratuitouslv, cannot often he accused of ,',-nJur i 

fever mav ^ T} il uncomplicated cases of scarlet expenditure. accused of wasteful 

w eeks • oka JL sa£ • discharged at the end of four The main objection which we have to i cf„w . 

<>as W f; n d n >; n C Z OIl£ ?' re f ret tba P Fr. Gushue-Taylor is one wliich applies to the State^rana^ment. 
liopr-fu] filti-rno?'- £ ° aban don what- appeared to be a concern—namelv, that it harunPT« an - 

^ treatment; Nor can we feel that enterprise. A keen medical suTOriSendeM^ “*■ 
Pkarvneeaf ecmreV 6 J ? ore effic:ient ' treatment of naso- adopt a new form of treatmenFmio-Vif to 

■ complications are veiy lielpful, for inhala- held up for yearn e™on 
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because some bureaucrat disagreed, with or misunder 
stood the underlying hypothesis. At the same time 
some of the smaller, and in particular the private 
mental hospitals would be apt to lose their traditions 
and individual character—assets of no small value. 
Outside local bodies who interest themselves in the 
welfare of asylum patients in a dozen different wavs 
would feel tlieir responsibility lessened, and much 
valuable work of this kind might be dropped. Dr. 
Forrester’,s forecast of uniform clothing is alarming 
in itself. Nationalisation should be possible -without 
this sort of inhuman standardisation. 
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A CENTRAL MEDICAL INSTITUTE FOR PAISLEY. 

The medical officer of health of Paisley, Dr. G. V. T. 

McMichael, records in his annual report for 1922 a 
munificent offer. Miss Russell, of Muirfield, Paisley, 
intends to erect a central medical institute for the 
benefit of the mothers and children of the town as a 
memorial to her two brothers, the late Messrs. Robert 
and Thomas Russell. The institute, when erected, will 
accommodate all the various clinics conducted by the 
local and education authorities. Dr. McMichael 
pointed out in his 1921 report how severely the work 
of both authorities was handicapped by the hopeless 
inadequacy and unsuitability of the existing premises ; 
so that no gift could have been more opportune. At 
the request of Miss Russell, Dr. McMichael and Dr. 

R. Donald, the chief school medical officer for Renfrew¬ 
shire, have prepared a scheme which provides, in 
addition to the usual requirements of a maternity 
and child welfare centre, a tuberculosis dispensary and 
a school medical department, accommodation for 
clinics for minor ailments, dentistry, and eye, ear, nose, 
and throat affections, a remedial department for 
deformities, an X ray department and a disinfecting 
clinic for dealing until verminous children^ Dr. 

McMichael points out the obvious advantages, from 
the point of view of convenience, economy, and avoid¬ 
ance of overlapping, in having all these clinics concen¬ 
trated under one roof. A joint committee of the local 
and education authorities has been appointed to 
consider the whole question of coordination of the 
work. Miss Russell has approved the scheme as 
outlined and has appointed her architects. An ideal 
central site has been secured, the building will be begun 
without delay, and when completed and fully equipped 
will be handed over to the health authority, free of all 
cost. Paisley will be envied by other towns for being 
able to claim as its citizen a woman of Miss Russell’s 
vision and generosity. Her gift is well timed in these 
days when public health work is hampered by lack 
of funds. It is also especially appropriate at a time 
when there is a widespread desire to secure a better 
coordination of the medical services employed by the 
various local governing bodies. 

DISTRIBUTION OF ACROMEGALIC STIGMATA. 

Lcnz 1 recalls that while acromegaly affects several , directions in wi.™ __ , . 

different kinds of tissue, it affects only one_kmd of in ny ejt ntion and of cure, but 


were removed from the bRck, the new growth was 
pigmented, and least, so at the edges of the denuded 

fo nfr W !i iere the su r o ? m1lng hair might be expected 
to afford some protection from the cold. If summer 
were chosen for the experiment, the new hair showed 
less pigment, and particularly at the roots, where 
again there would be most protection from the cold • 
moreover, in summer the new pigmentation was not 
permanent, its disappearance beginning at the edges 
of the patch. The critical skin temperature, below 
Tcor? P 1 S m entation followed, seemed to be about 
25 C.; and Lenz mentions that certain ferments, 
such as might be concerned in bringing about pig¬ 
mentation, are active only below a certain temperature. 
Some confirmatory circumstances are next adduced. 
The new-born rabbits, which, of course, in the womb 
or in the nests are not exposed to cold, are nowhere 
pigmented. The characteristic pigmentation of distal 
parts increases in winter and decreases in summer. 
Small and weakly animals showed it best. Conform¬ 
ably with this, breeders recommended keeping the 
animals in unheated hutches: moreover, the whole 
breed was very small and delicate, as might be 
expected, for clearly it was being selected for cold 
extremities, and. so for a weak blood circulation. 
Tiie peculiar “ Russian ” marking, to be seen in a 
breed of guinea-pigs and of cats (Siamese) as well as 
in rabbits, probably' depends then upon incapacity 
to form pigment in presence of a temperature higher 
than 25“ C. For this same reason—namely, that 
they have the weakest blood circulation and therefore 
the lowest temperature—may the distal parts be 
chosen for dysharmonic growth in human acromegaly. 
The essential cause is, of course, an over-functioning 
of the hypophysis; but its hormone may be more 
active at a temperature rather below that of the 
central parts of the body. It is also conceivable 
that one of the functions of this gland is to stimulate 
metabolism at low temperatures, for the northern 
European races are of more acromegalic aspect than 
the southern ones. This is, of course, in accordance 
with the view of racial characters being dependent 
upon endocrine influence. The suggestion is made 
that a desirable experiment would he for an early 
acromegalic subject to wear continuously a warm 
glove on one hand only, to see if this hand showed 
difference in growth from the other one. 


BOARD OF CONTROL: ANNUAL REPORT. 

The ninth annual report of the Board of Control, 
besides providing interesting statistics, surveys 
usual the events of the y'ear (1922) in connexion we 
the treatment of the insane and the mentally deficie _• 
Most of these events have already' been clironi 
and discussed in our columns, and it remains 
congratulate the Board on their progressive attit > 
their tolerance of criticism, and their manifest anx y 
to use interest, when it appears even as nav , 
judgment, to better the conditions under wl 
tiie insane are detained. It is admitted that t 

which improvement is 


localitv in the body, for the fingers, toes, chin, nose, 
and ears are all distal parts. Now a very similarly 
distributed occurrence, not of local overgrowth but of 
pigment, is to be observed in one or two breeds of 
domestic animals, notably in a kind of rabbit called 
by' continental fanciers “ Russian,” although not 
connected with that country. These animals are 
albinotic except for black ears, muzzle, paws, and 
tail—winch parts have also a lower temperature than 
the rest of the body, the dividing line in the case of 1 
the ears being very sharp, for the auricle at its insertion 
is warm, while a millimetre or two higher up, just 
where the black pigment begins, it is markedly 
cooler. The author cites a number of experiments, 
illustrated by photographs, from winch he deduces 
that the lower temperature is indeed productive of 
tiie pigmentation. If in winter time some white hair 


1 F. Lenz : Archie fur Hasson- und 
Bd. xv„ 3. J, S. 21. 


Gesellscliafts-BioJogrie* 


ble m the way or prevention ana ui 
it is emphasised throughout that improvement 
developments must involve increased expentu > 
the incurring of which the community mus 
prepared to sanction. If the result of agitatio 
arouse in the mind of the public a permanent anu 

not a merely fitful and evanescent interest m t 

welfare of those suffering from mental disordeis mu 

good may result. Some few reforms are not dep _- 

on outlay and are being actively encourage * 
example, permission to a patient to wear ” 
clothing, or at Jeast to retain the same suits, dresses, 
or boots when transferred to another war • ^ 

In discussing the annual report for the y . d jo 
we deprecated the small amount of spa . roen tal 
an account of tiie research work done \ n 
hospitals. This year a supplement of ■ 20 ^ 
summarises scientific work a F COI *‘P „ work on the 
progress at 12 institutions, ranging f to com - 

.'etiology' and pathology' of obscure di- 
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parative studies in different methods of treatment, 
including the inoculation of malaria parasites in the 
attempt to influence general paralysis of the insane. 
Future research is to be even more extensive. The 
establishment of the Birmingham Joint Board of 
Research, under the directorship of Sir Frederick 
Mott, into the causes of mental disorder is viewed 
with favour by the Board, who announce their hope 
that corresponding research centres will be instituted 
in connexion with each university in England and 
Wales, and that with each of these centres will be 
grouped and affiliated every neighbouring institution 
in which mental cases are received. The function of 
these centres should be research, and should include 
such investigations as cannot properly be undertaken 
in a small clinical laboratory. This latter provision 
now exists in a considerable number of mental 
hospitals, but by no means in all of them, and 
it is the strong view of the Board that no mental 
hospital should be without one. Work should be 
systematically prosecuted in these laboratories, not 
only supplementary to post-mortem examinations, but 
in aid of routine clinical investigation. Further, 
with the institution of research centres', the Board 
hope to see the development of mutual coordination 
between them whereby interchange of information 
would be facilitated, results usefully compared, and 
needless duplication of effort avoided. 


LONDON MEDICAL EXHIBITION. 

Ox Oct. 1st, and during tlie four days following, the 
fifth London Medical Exhibition to be held since the 
war will occupy the Central Hall, Westminster. 
We understand that the promoters have taken pains 
to assemble all the most modern developments in 
scientific appliances, preparations, and publications 
likely- to he of interest to the medical world. The 
exhibition thus represents the outcome of scientific 
research brought into the realm of practical utility by 
commercial enterprise. It is a far cry to the time 
when the physician digged Ills own lierh-garden and 
ms medical books were family heirlooms ; to-day 
commerce has advanced hand in hand with science, 
and we owe it in no small measure to the great medical 
and surgical houses that modern medicine has reached 
its present high level of practical achievement. The 
large number of doctors, not only from the metropolis, 
but from ail parts of the world, who in past years 
have visited the exhibition has definitely established 
the value of this undertaking. The fact that the 
general public is rigidly excluded refutes any sugges¬ 
tion that this exhibition is run for trade purposes 
alone; experience in the past has shown that the 
benefits accruing to trade and profession have been 
mutual. It is of importance to a practitioner that 
be should he familiar with the products of those 
firms that cater for his requirements—both in his own 
interests and in those of his patients. The exhibition 
affords an opportunity to taste, see, and handle 
which can be had so easily and so conveniently in no 
other way. a _ 

Sir Archibald Garrod has been appointed to serve 
on the Medical Research Council to replace Prof. 
F. Gowland Hopkins, who retires under the provisions 
governing the rotation of membership. 


Rotal Sanitart Institute.—A sessional meotin 
will be held on Oct. 12th and 13th in the Town Hall, Carlisl 
commencing on Friday at 7.30 P.M., when a discussion w: 
rate place on “ Public Health Administration of Measles at 
u hooping Cough, from the points of view of a Couni 
Uormigh and a County Area,” to be opened by Dr. J. Beal 
and Dr. F. H. Morison, Dr. T. Eustace Hill presidin 
■A mscussion on “ Some Aspects of Housing in Carlisle 
will bo opened by Mr. Percy Dalton, followed by Mr. . 
Homburgb Campbell, Dr. A. K. Chalmers, Dr. Kennel 
Fraser, Dr. G. W. N. Joseph, Dr. Harold Kerr, Dr. E A 
Kees-Jones p r . J. E. Spence, Dr. J. T. Wilson, and othei 
W! Pet. 13th visits will he paid to various works in tl 
neighbourhood. 


Jltnfont feljraqxte ttt featmmt. 

A Scries of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XXXYIII. 

THE TREATMENT OF GLYCOSURIA IN 
PREGNANCY. 


The urine of a pregnant woman should always be 
examined at intervals, since albumin or sugar may 
be present in the urine some considerable time before 
any other signs or symptoms appear. Fehling’s test 
is generally used for sugar, though it is not very 
delicate and may give rise to error. The error may 
he due to (1) bad Fehling’s solution, since if the two 
solutions A and B are mixed, and then kept for a 
long time, the solution may reduce itself when it is 
boiled; (2) the presence of other substances,. such 
as creatinine, uric acid, and glycuronic acid, which 
reduce Fehling’s solution. Thus a positive test with 
Fehling’s solution must be confirmed by other tests. 
The simplest of these is Benedict’s, which is gradually 
replacing Fehling’s for clinical work, as it is more 
reliable and gives very little more trouble; 5 c.cm., or 
90 minims, of Benedict’s solution and 10 drops of 
urine (as measured with a dropper) are boiled together. 
If dextrose is present in a concentration of over 
0-5 per cent, there will be a precipitate in about 
30 seconds after the onset of boiling, hut to make 
certain the mixture should be boiled for two minutes. 
If the solution remains quite blue it means that 
sugar is present in a concentration of less than 
0-1 per cent.; if the colour turns green it means' 
that there is more than 0-1 per cent, present. Instead 
of boiling for two minutes over the flame, the test 
tube, after the solution has been well mixed, may he 
placed in boiling water for five minutes, which is 
perhaps an easier method for a busy practitioner. 

Differential Diagnosis of the Reducing Substance. 


A positive Benedict s test does not necessarily 
mean that dextrose is the reducing substance present 
in the urine, since (1) lactose, (2) lrevulose, (3) a pen¬ 
tose, (4) homogentisic acid all give a positive test 
(3) and (4) are very rare, but (I) and (2) must always 
be considered ; tbe distinction between these requires 
some knowledge of chemistry. 1 

Lactose may be present in tbe urine of a pregnant 
woman as soon as the breasts show signs of activity 
but is usually only present (a) in the last weeks of a 
pregnancy; (6) after the child has been bom • ( p i jf 
the lactation has been abruptly checked. Lactose i<? 
not fermented by yeast, and it is further distinnui^od 
by the difficulty of preparing the osazone crystals bv 
lieatmg with phenyl hydrazine and potassium acetate 
The crystals if formed, differ in manv respects 
from those of glucosazone. Lactosuria is 'a hamless 
condition, which will pass away when lettTf 
comes to an end, and demands no treatment 011 
Leevulose is present in the urine t . 

conditions. (1) If the liver is seiWly 
in acute yellow atrophv of the fiver Lt - lged ’ as 
salvarsan, or trinitro-toiuene. Lawulos^ 
as a test for the condition of the liver USed 

be excreted in the urine after a dose ofi*, ma T 
lose It is better to estimate the anL f °! lffiv u- 
m the blood after the dose of lcevnlno ° U . n ' of sugar 
raised at all it is probable thatfe' Sl ? ce > « if is 
abiy damaged. (2) Lawnlose niav c °nsider- 

conditions which have no known natani Pr ? Se P t under 
ance, and may be excreted loglcal lm Port- 

symptoms. (3) It may he present dnf ^thout any 
Camnudge has found that in'25„ Pregnancy’; 
when a reducing substance^ Lf® r . ce . nt - of cases, 
of pregnant women, it proves to P ^ i 4 m the urine 
lose reduces Fehltag’s aJd R° baln5v ulose. iJlT. 
fermented by yeast, and Sves^' 11 '*’ 8 soI »«ons,^» 
are identical with those"' of dextSonS** 


664 The Lancet;] YHE TREATMENT OP GLYCOSURIA IN PREGNANCY. 


therefore be distinguished from dextrose only by the 
fact that it rotates the plane'of polarised light to the 
left. Ibis test can only be made with the aid of a 
polaruneter. If lsevulose is present in the urine 
during the course of a pregnancy the question of 
serious damage to the liver should be carefully 
considered, but if there is no evidence of this it is 
probable that the lrevulosuria has no significance and 
the condition can be safely neglected. 

Significance of Dextrose in Urine .—When it has 
been proved that the reducing substance in the urine 
is dextrose it'does not follow that the patient is 
suffering from diabetes mellitus. Any of the follow¬ 
ing conditions may cause dextrose to appear in the 
urine: (1) exophthalmic goitre, (2) acromegaly, 
(3) renal glycosuria, (4) temporary diminution of 
sugar tolerance, (5) true diabetes mellitus. Exoph¬ 
thalmic goitre and acromegaly cau easily be 
diagnosed and need not be further considered. 

JRcjial Glycosuria. 

With the knowledge gained from the estimation 
of the sugar in the blood, it has been realised that 
dextrose may be excreted in the urine without there 
being any increase in the amount of sugar in the 
blood, and therefore no diminution in the sugar 
tolerance. This condition is termed a renal glycosuria, 
and it is believed that the threshold of the kidney— 
i.e., the point at which sugar is excreted in the urine— 
is lower than in normal persons. This condition 
occurs in from 0-1 to 1 per cent, of the population, 
and is usually only discovered by accident, as the 
patients do not have any of the ordinary sjunptoms 
of diabetes mellitus. The diagnosis may be suspected 
from the history of the discovery of the sugar and 
the absence of any symptoms, but can only be made 
with certainty if an estimation of the blood-sugar is 
made at half-hour intervals after a dose of 25-50 g. 
of dextrose. The blood-sugar curve will resemble 
that of a healthy porson who has a normal sugar 
tolerance, in that it will not rise above 0T8 or 0-19 per 
■cent, at the end of half an hour and will have returned 
to normal after one, two, or three hours. Sugar, 
however, will be excreted in the urine in amounts 
■of 1 to 4 g. (15-00 gr.) per hour by the patient who 
has a renal glycosuria. Some patients with a renal 
glycosuria excrete sugar when the blood-sugar is 
quite normal—i.e., 0-08 per cent.—-while others do 
jnofc begin to excrete sugar until it has risen above 
0T3 per cent, or so. The diagnosis can be clinched 
by adding definite amounts of bread, 4, 8, 1G oz., on 
.successive davs and estimating the amount of sugar 
excreted. A* patient with renal glycosuria will 
excrete very little more sugar after the 16 oz. than 
.after the 4 oz. of bread. The total amount of sugar 
will vary in different cases from 5 to 30 g. (15-450 gr.). 
•Once the diagnosis has been made the patient does 
not require any treatment, and may eat ordinary 
food. Several women who have had a renal glyco- 
.suria for many years have borne children without 
.suffering any ill-effects, and the children do not 
necessarily have a renal glycosuria, although this is 
often the case. It has recently been shown That a 
venal glycosuria may be caused by pregnancy, since 
the threshold of the kidney for dextrose is altered 
during pregnancy. Sugar may be excreted in the 
urine, although the sugar tolerance is normal, and 
the blood-sugar does not rise above the normal 
limits. The amounts of sugar which are excreted are 
small, and usually only appear after a large dose of 
.sugar—i.e., 100 g.—has been given. The correct diag¬ 
nosis may be suspected from the complete absence 
of symptoms and.the small amount of shgar which is 
•excreted, and can be established by estimating the 
blood-sugar. The condition requires no treatment. 
Temporary Diminution of Sugar Tolerance. 

In all the conditions hitherto described there has 
been no reduction of sugar tolerance, but a certain 
number of pregnant women do develop this, the 
actual amount of sugar which is excreted is 
not large—10, 30, or 50 g. in the day. Ihese amounts 
.are either the same or a little larger than those I 
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excreted by patients with a renal glycosuria, so that 

urine laS Tt° S1S a Cann< ? t b f made by examination of the 
unne. It can only be made with certaintv 
estimating the blood-sugar at intervals after a dose n'f 
25 or 50 g. of dextrose. If there is a dimhfufio^ oi 
sugar tolerance the blood-sugar, half an hour after the 
sugar was taken, will be either already above 0-20 or 
quite close to this point; at the end of one hour the 
blood-sugar will be above 0-20, and mil not- have 
returned to normal at the end of two hours, or perhaps 
three or four Louis. Such a curve is topical of a 
diminution of sugar tolerance ; some information can 
be obtained by estimating the blood-sugar at the end 
of one hour only, since if the blood-sugar is above 
0-20 at this point there is a diminution of sugar 
tolerance. The urine before the test mav not contain 
any sugar although the blood-sugar is'normal, but 
since many patients who are pregnant are believed to 
have a lowered threshold for sugar, there may be a 
coexisting renal glycosuria. The course which the 
condition runs is almost invariably favourable, since 
after the child is bom the sugar disappears from the 
urine; it may reappear during the next pregnancy. 
The patient will need careful watching; the total 
output of sugar should be estimated and the carlo-, 
hydrate intake reduced to a definite amount, say 
4 oz. of bread. If the output of sugar is reduced to 
about 10 g. this reduction is probably sufficient, 
especially if the blood-sugar when fasting is normal, 
since there may be a coexisting renal glycosuria. Ii 
there is, little reduction in the output it is wiser to 
adopt more drastic measures and starve the patient 
for one or two days in order to get rid of the sugar from 
the urine. The diet should then be gradually increased 
according to any of the modem methods used in the 
treatment of patients with diabetes mellitus. If the 
sugar remains absent, or is very small in amount, 
cautious increase in the starch food may be made: 

1 oz. of bread is added every second day up to 4 oz. 
This procedure may be modified if insulin is used ; 
it is probable that 5 or 10 units of insulin will enable 
these patients to eat moderate amounts of bread 
without passing any sugar, or only a trace. When the 
urine contains no sugar treatment should be con¬ 
trolled by an occasional blood-sugar estimation. 

True Diabetes Mellitus. 

In all the conditions so far described the patient 
will not complain of symptoms ascribablc to 
diabetes mellitus, and the sugar will usually be dis¬ 
covered by accident. A certain number of patients 
do, however, develop true diabetes mellitus, and 
it is the fear of this complication which makes tne 
periodical examination of urine during pregnane} 
important. Patients with a severe form of the disease 
will complain of thirst, weakness, Sc., _ and 
diagnosis will be made because the patient ,® otl ... 
her doctor for these symptoms. But patients 
a mild form of the disease may not complain ot an) 
special symptom at first, and the diagnosis ma) ) 
be made in the course of a routine examination. 
Once it is confirmed the patient must have tnc mn 
regime of diabetic treatment with periods of starvation 
in order to keep the urine sugar-free and the woou 
sugar normal. Here insulin will alter the 1 
treatment considerably, since the starvatio 
probably be much abbreviated, if, indeed, I 
necessary. The question whether the •p &m - 
should be allowed to continue, or should 
must be carefully weighed. It depends - . 

extent on whether the patient is near ten *■,.]]. 
near term it is better to treat the diabetes energetic. I . 
and allow the pregnancy to continue normal^- 

however, the disease has started early J Wnsto tements 
it may be wiser to terminate it. All these st atemen^ 
depend on the severity of the attack and the *P 
to treatment. The influence vhichmsuhn mH be 
probably considerable, and m Jti orl 

terminated without very careful consideiation 

George Graham, M.D. Camb., F ; B.C.P.^nd., 


First Assistant, Mod Jen 1 Ciliijc, S 
Iloipi *ai. 
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Imperial ^rtkks. 

STUDIES OX THE PXETEMOCOCCUS. 


Twelve months ago we reviewed in these columns 
■a report, from the Ministry of Health by Drs. F. 
Griffith aud A. Eastwood - on the pneumococcus. 
The work detailed in this report has now been followed 
un by a further inquiry on the same subject by these 
two "workers 5 prefaced by an introduction by Sir 
George Newman. In the first- section on the influence 
-of immune serum on the biological properties of 
pneumococci, Dr. Griffith takes as his starting-point 
the old conception of a pure culture of a bacterium as 
consisting of a number of absolutely identical indi¬ 
viduals. This conception he considers to be erroneous 
and quotes in support, of his dew the recent work of 
Arkwright and of Benians on B. dysentcrirr. and of 
Mary Cowan on the streptococci. Practically all 
recent, work, in fact, emphasises this point—viz., that- 
bacterial variation in a pure culture is distinguishable 
without there being any suggestion of a true trans¬ 
mutation of bacterial species. In other words, in spite 
of variation the pneumococcus is still a pneumococcus 
and not a staphylococcus or other organism. By 
growing different, serological types of pneumococci in 
immune serum Dr. Griffith shows that when these 
types are cultivated on homologous serum, growth 
takes place in the form of clumps and long chains or 
gelatinous balls which deposit at the bottom of the 
tube; and that- when this primary culture is shaken 
and plated, in addition to the normal type of colony, 
there appears on the plate subculture a variable 
number of colonies of size, appearance, and consist 
■ency different from the normal colony. The normal 
type of colony is referred to as S and the variant, as K 
A second passage through serum culture yields a 
larger number of variants from the normal, and a third 
passage finds the normal S form replaced by the It 
variant forms. Finally, after suitable subculture a 
stage is reached at- which- a single colony culture of 
either type, with some exceptions, breeds true. The 
normal S type of colony is circular and dome-shaped, 
with a smooth, shiny surface and an almost watery 
consistency. The variant or K type is a rough type of 
colony, dull or finely granular, and more coherent than 
the normal type. At first, also, the rough variant is 
generally smaller than the smooth normal colony. 
Both are equally bile-soluble. These changes, it should 
he borne in mind, are all produced by growing the 
serological types of pneumococci in cultures of homo¬ 
logous serum; heterologous sera appear generally to 
have no power of producing the rough variant colony 
from the smooth normal. The latter remain stable if 
kept virulent by passage through animals and growth 
in blood broth, whereas a rough variant after retaining 
its characters for many generations on blood broth 
may revert subsequently to the smooth type. Again, 
the smooth normal colony culture remains pathogenic 
for mice, whereas the rough variant shows a high 
degree of attenuation. Dr. Griffith quotes a smooth 
type killing in 0 000,000,01 c.cm. of broth culture and 
a rough variant from the same original strain having 
no effect in a dose of 0-2 c.cm. Finally, these two tvpes 
•of colony are shown to have different antigenic 
qualities. The S type produces in young broth 
•cultures a soluble substance which the R colony does 
r -T - the former agglutinates with specific serum with 
a firm gelatinous precipitate, the latter produces loose 
•clumps which are readily shaken up. whilst other 
-immunological distinctions (e.g.. with absorption) are 
also noted. 

Dr. Griffith points out that here we have a definite 
.morphological criterion for distinguishing between 


virulent- and attenuated strains, and that- immune 
sera should always he prepared entirely from S type 
cultures. The alteration from the S to the E type he 
considers to be a degenerative tendency present in 
many bacterial strains, and is therefore consonant with 
the work of other observers quoted at the beginning of 
our review. The S and R types possess related anti- 
sens but R lacks an antigen contained in S : witness 
the results obtained in absorption experiments. The 
author believes that an explanation of these pheno¬ 
mena can be found in the intimate association of the 
pneumococcus capsule with the existence of virulence. 
Brlefl vifc is the outer portion of-t he pneumococcus wliicb 
is modified in the change from smooth to rough type 
of colony—hence the latter loses the typical smooth, 
shiny surface and watery consistency and becomes dull 
and" granular, whilst- the individual cocci tend to 
adhere. Tliis modification, it is suggested, is due to a 
ubstance soluble in salt solution which is not secreted 
the attenuated R type of colony and which is 
intimately concerned with the virulence and capsule 
formation of the S type. 

In the second part of this report Dr. Art bur East wood 
discusses the questions raised by Jiis colleague’s work 
of bacterial variation and transmissible autolysis and 
the relation of bacterial enzymes to bacterial structures. 
He points out that bacterial variation is no mere 
haphazard quality, but that- it tends always to some 
one definite direction, and he shows how in the process 
of reproduction aberrant or variant- forms may con¬ 
ceivably, on theoretical grounds, occur. Thus the 
transmissible lytic substance of the Twort-d’Herelle 
phenomenon is not merely an agent for destroying 
bacteria but a method of producing bacterial variants. 
We are thus faced with the biological problems of 
variation and reversion to type, probably intimately 
bound up with questions of virulence. Dr. Eastwood 
sums up a most interesting and thoughtful memo¬ 
randum by formulating a general statement that the 
constituents of living protoplasm have two functions : 
(1) a catalytic action winch prepares food material 
by means of appropriate enzymes-fand (2) a synthetic 
action by which new protoplasm is built up. He 
suggests that the balance between these two functions 
may be very finely adjusted and any disturbance of it 
may lead to the production of bacterial variants. 


4 


T, . ‘ The Lancet, 1922. il., 623. 

^ “^Medical Subjects. No. i3. 

n 2923 h V. M ' CdiCa ’ SubjeC,? ‘ - Xo - «• 


The Jlcdical Research Council Report. 

This report has now been succeeded by one from 
the Medical Research Council 4 which approaches the 
pneumococcus from the standpoint of the clinical 
pathologist, and the two together make a valuable 
study of this organism, pointing the wav to the 
solution of many bacteriological and clinical "problems 
which have hitherto made this subject the battle¬ 
ground of many inconclusive struggles. The first part 
of the report of Dr. E. E. Glynn and Mss Lettice Digby 
is concerned with laboratory technique in which the 

various modern methods of investigation are detailed_ 

and their name is legion. No good purpose would be 
served by reviewing these in detail, but we believe the 
authors have maintained throughout a well-balanced 
perspective. We would, for our part. heartilv endorse 
their opinion that bacteriologists, as a rule, "make far 
too little use of low-power binocular lenses for plating 
and culture work generally. Bile solubilitv also is 
better tested with deoxycholate than with whole ox 
bile and can be controlled more readilv with the 
nucroscope. We also confess to a deeo sigh of relief 
to nnd that sugar fermentation tests are relegated to 
a relatively subordinate position. En passant it is 
becoming' more and more urgentlv necessarv for 
bacteriologists to agree on a more or less standardised 
method for estimating hiemolysis of blood media. But 
these are merely technical points, and for most readers 
the main interest of the report will lie in fresh light, 
it throws on the various bacteriological aspects of 
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therefore be distinguished from dextrose only by the 
tact that it rotates the plane'of polarised light to the 
letfc. lb is test can only be made noth the aid of a 
polamneter. If Itcvulose is present in the urine 
during the course of a pregnancy the question of 
serious damage to the liver should be carefully 
considered, but if there is no evidence of this it is 
probable thcit the lcevulosuria has no significance and 
the condition can be safely neglected. 

Significance of Dextrose in Urine .—When it has 
been proved that the reducing substance in the uriue 
1S ^ ex *- ,lose it does not follow that the patient is 
suffering from diabetes mellitus. Any of the follow¬ 
ing conditions may cause dextrose to appear in the 
urine: (1) exophthalmic goitre, (2) acromegaly, 
(3) renal glycosuria, (4) temporary diminution of 
sugar tolerance, (5) true diabetes mellitus. Exoph¬ 
thalmic goitre and acromegaly can easily be 
diagnosed and need not be further considered. 

Renal Glycosuria. 

With the knowledge gained from the estimation 
of the sugar in the blood, it has been realised that 
dextrose may he excreted in the urine without there 
being any increase in the amount of sugar in the 
blood, and therefore no diminution in the sugar 
tolerance. This condition is termed a renal glycosuria, 
and it is believed that the threshold of the kidney— 
i.e., the point at which sugar is excreted in the urine— 
is lower than in normal persons. This condition 
occurs in from 0-1 to 1 per cent, of the population, 
and is usually only discovered by accident, as the 
patients do not have any of the ordinary symptoms 
of diabetes mellitus. The diagnosis may be suspected 
from the history of the discovery of the sugar and 
the absence of any symptoms, but can only be made 
with certainty if an estimation of the blood-sugar is 
made at half-hour intervals after a dose of 25-50 g. 
of dextrose. The blood-sugar curve will resemble 
that of a healthy person who has a normal sugar 
tolerance, in that it will not rise above 0-18 or 0-19 per 
•cent, at the end of half an hour and will have returned 
to normal after one, two, or three hours. Sugar, 
however, will be excreted in the urine in amounts 
of 1 to 4 g. (15-00 gr.) per hour by the patient who 
has a renal glycosuria. Some patients with a renal 
glycosuria excrete sugar when the blood-sugar is 
quite normal—i.e., 0-08 per cent.—wliile others do 
not begin to excrete sugar until it has risen above 
0-13 per cent, or so. The diagnosis can he clinched 
by adding definite amounts of bread, 4, S, 10 oz., on 
successive days and estimating the amount of sugar 
excreted. A patient witli renal glycosuria will 
excrete very little more sugar after the 16 oz. than 
.after the 4 oz. of bread. The total amount of sugar 
will vary in different cases from 5 to 30 g. (75—450 gr.]. 
•Once the diagnosis has been made the patient does 
not require any treatment, and may eat ordinary 
food. Several women who have had a renal glyco- 
.-suria for many years have borne children without 
.suffering any ill-effects, and the children do not 
necessarily have a renal glycosuria, although this is 
often the case. It has recently been shownA that a 
renal glycosuria may be caused by pregnancy, since 
the threshold of the kidney for dextrose is altered 
during pregnancy. Sugar may be excreted in. the 
urine, although the sugar tolerance is normal, and 
the blood-sugar does not rise above the normal 
limits. The amounts of sugar which are excreted are 
.small, and usually only appear after a large dose of 
sugar—i.e., 100 g.—lias been given. The correct diag¬ 
nosis may be suspected from the complete absence 
of symptoms and . the small amount of sfigar which is 
•excreted, and can be established by estimating the 
blood-sugar. The condition requires no treatment. 

Temporary Diminution of Sugar Tolerance. 

In all the conditions hitherto described there has 
been no reduction of sugar tolerance, but a certain 
number of pregnant women do develop this, ■‘-he 
actual amount of sugar which is excreted is 
not large—10, 30, or 50 g. in the day. These amounts 
.are either the same or a little larger than those 
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excreted by patients with a renal glycosuria so 
the diagnosis cannot he made by examination of tbo 
urine. It can only be made with certaintv bv 
estimating the blood-sugar at intervals after a dosp nf 
25 or 50 g. of dextrose If there is a dta&tK 
sugar toleiance the blood-sugar, half an hour after the 
sugar was taken, will he either already above 0-'N) or 
quite close to this point; at the end of one hour the 
blood-sugar will be above 0-20, and will not have 
returned to normal at the end of two hours, or perhaps 
three or four hours. Such a curve is typical of a 
diminution of sugar tolerance ; some information can 
be obtained by estimating the blood-sugar at the end 
of one hour only, since if the blood-sugar is above 
0-20 at this point there is a diminution of sugar 
tolerance. The urine before the test may not contain 
any sugar although the blood-sugar is'normal, but 
since many patients who are pregnant are believed to 
have a lowered threshold for sugar, there may be a 
coexisting renal glycosuria. Tile course which the 
condition runs is almost invariably favourable, since 
after the child is bom the sugar disappears from the 
urine; it may re appear during the next pregnancy. 
The patient will need careful watching; the total 
output of sugar should be estimated and the carlo-, 
hydrate intake reduced to a definite amount, sny 
4 oz. of bread. If the output of sugar is reduced to 
about 10 g. this reduction is probably sufficient, 
especially if the blood-sugar when fasting is normal, 
since there may he a coexisting renal glycosuria. It 
there is little reduction in the output it is wiser to 
adopt more drastic measures and starve the patient 
for one or two days in order to get rid of the sugar from 
the urine. The diet should then be gradually increased 
according to any of the modem methods used in the 
treatment of patients with diabetes mellitus. If the 
sugar remains absent, or is very small in amount, 
cautious increase in the starch food may be made; 

I oz. of bread is added every second day up,to 4 oz. 
This procedure may be modified if insulin is used; 
it is probable that 5 or 10 units of insulin will enable 
these patients to eat moderate amounts of bread 
without passing any sugar, or only a trace. Wien the 
urine contains no sugar treatment should be con¬ 
trolled by an occasional blood-sugar estimation. 

True Diabetes Mellitus. 

In all the conditions so far described the patient 
will not complain of symptoms ascribable to 
diabetes mellitus, and the sugar will usually be dis¬ 
covered by accident. A certain number of patient 
do, however, develop true diabetes mellitus, ana 
it is the fear of this complication which makes tnc 
periodical examination of urine during pregnane) 
important. Patients with a severe form of the disease 
will complain of tlrirst, weakness, &c., , 

diagnosis will be made because the patient 
her doctor for these symptoms. But patients wim 
a mild form of the disease may not complain otian) 
special svmptom at first, and the diagnosis may 
be made in the course of a routine examination. 
Once it is confirmed the patient must have tin un 
rSgime of diabetic treatment with periods of j" 
in order to keep the urine sugar-free and the > 
sugar normal. Here insulin will alter the < P 
treatment considerably, since the starva on w-n 
probably be much abbreviated if, indeed, it pro'e 
necessary. The question whether the 
should be allowed to continue, orshould he teinnn^ > 
must be carefully weighed It depends to son- 
extent on whether the patient.is near term. H ’ 
near term it is better to treat the diabetes e^igetica^ 
and allow the pregnancy to continue. ■ * 

however, the disease has started " ^Sents 

it may be wiser to terminate it. All these state e 
depend on the severity of the attack is 

to treatment. The influence wtadfcmsalm ould be 
probablv considerable, and no pregnancy 
Knated without very careful consideration. 

George Graham, M.V. Can nb., 

First Assistant. Clime. fa.. Ea t-oiona . 
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Twelve months ago we reviewed in these columns 1 
« report Irom the Ministry of Health by Drs. F. 
Griffith and A. Eastwood s on the pneumococcus. 
The work detailed in tins report has now been followed 
U n bv a. further inquiry on the same subject by these 
two ’workers 3 prefaced by an introduction by Sir 
George Xcmnau. In the first- section on the influence 
-of immune serum on the biological properties of 
pneumococci. Dr. Griffith takes as his starting-point 
the old conception of a pure culture of a bacterium as 
consisting of a number of absolutely identical indi¬ 
viduals. "This conception he considers to he erroneous 
and qnotes in support of his view the recent work of 
Arkwright and of Benians on B. dysenteric and of 
Mary Cowan on the streptococci. Practically all 
recent-work, in fact, emphasises tins point—viz., that 
bacterial variation in a pure culture is distinguishable 
without there being any suggestion of a true trans¬ 
mutation of bacterial species. In other words, in spite 
•of variation the pneumococcus is still a pneumococcus 
and not a staphylococcus or other organism. By 
growing different serological types of pneumococci in 
immune serum Dr. Griffith shows that when these 
types are cultivated on homologous serum, growth 
takes place in the form of clumps and long chains or 
gelatinous halls which deposit at the bottom of the 
Tube; and that when this primary culture is shaken 
and plated, in addition to the normal type of colony, 
there appears on the plate subculture a variable 
number of colonies of size, appearance, and consist¬ 
ency different from the normal colony. The normal 
type of colony is referred to as S and tfie variant as R. 

A second passage through serum culture yields a 
larger number of variants from the normal, and a third 
passage finds the normal S form replaced by the 3R 
variant forms. Finally, after suitable subculture a 
stage is reached at which' a single colonv culture of 
either type, with some exceptions, breeds true. The 
normal S type of colony is circular and dome-shaped, 
with a smooth, shiny surface and an almost waterv 
consistency. The variant or B type is a rough type of 
colony, dull or finely granular, and more coherent than 
the normal type. At, first-, also, the rough variant is 
generally' smaller than the smooth normal colonv. 
Both are equally bile-soluble. These changes, itshould 
he borne in mind, are all produced by growing the 
serological types of pneumococci in cultures of homo¬ 
logous serum: heterologous sera appear geherahv to 
have no-power of producing the rough variant colony 
from the smooth normal. The latter remain stable if 
kept virulent by passage through animals and growth 
la blood broth, whereas a rough"variant after retaining 
its characters for many generations on blood broth 
may revert subsequently to the smooth type. Again, 
the smooth normal colony culture remains pathogenic 
for mice, whereas the rough variant shows a "high 
degree of attenuation. Dr. Griffith quotes a smooth 
type killing in 0-000,000,01 c.cm. of broth culture and 
a rough variant- from the same original strain having 
no effect in a dose of 0-2 c.cm. Finally, these two types 
■of colony are shown to have different antigenic 
qualities. The S type produces in young broth 
■cultures a soluble substance which the R colonv does 
not. the former agglutiuates with specific serum with 
=a farm gelatinous precipitate, the latter produces loose 
■clumps which are readily shaken up, whilst other 
•-immunological distinctions (e.g., with absorption) are 
nlso noted. 

' D \Griffith points out that here we have a definite 
.morphological criterion tor distinguishing between 
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virulent, and attenuated strains, and that- inimui 
sera should always he prepared entirely fx-om S tyj 
cultures. The alteration from the S to the R type 1 
considers to be a degenerative tendency present. : 
many bacterial strainsMnd is therefore consonant- wil 
the work of other observers quoted at the beginning , 
our review. The S aud R types possess related ant 
gens but R lacks an antigen contained in S : witne 
the results obtained in absorption experiments. T1 
author believes that an explanation of tliese plien 
mcna can he found in the intimate association of tl 
pneumococcus capsule with the existence of virulenc 
Briefly it is the outer port ion of-t he pneumococcus whit 
is modified in the change from smooth to rough t-yq 
of colony'—hence the latter loses the typical smoot 
shiny surface and watery consistency and becomes tli 
and granular, whilst the individual cocci tend " 
adhere. Tliis modification, it is suggested, is due to 
substance soluble in salt solution which is not secrett 
in the attenuated R type of colony and which 
intimately concerned with the virulence and cnpsv 
formation of the S type. 

In the second part of this report Dr. Arthur East wot 
discusses the questions raised by Ills colleague’s wo 
of bacterial variation and transmissible antoiysis at 
tbe relation of bacterial enzymes to bacterial struct-urt 
lie points out that, bacterial variation is no me 
haphazard quality, but that it tends always to son 
one definite direction, and he shows how in the proce 
of reproduction aberrant, or variant forms may co 
ceivably. on theoretical grounds, occur. Tlius t] 
transmissible lytic substance of the Twort-d’Herel 
phenomenon is not- merely an agent for destroyii 
bacteria but a method of producing bacterial variant 
We are thus faced with the biological problems 
variation and reversion to tvpe. probably intimate 
bound up with questions of virulence. Dr. Eastwot 
sums up a most interesting and thoughtful mem 
random by formulating a general statement that- f 
constituents of living protoplasm have two function 
(1) a catalytic action which prepares food materi 
by means of appropriate enzymes, and (2) a synthet 
action by which new protoplasm is built, up. I 
suggests that, the balance between these two funct io 
may be very finely adjusted and anv disturbance of 
may load to the production of bacterial variants. 


The Medical Research Council Report. 

This report- has now been succeeded bv one fro 
the Medical Research Council * which approaches t 
pneumococcus from the standpoint- of the clink 
pathologist, and the two together make a value! 
s this organism, pointing the wav to 1 

solution ot many bacteriological and clinical probler 
winch have hitherto made this subject the battl 
ground of many-inconclusive struggles. The first or 
of the report of Dr. E. E. Glynn and Miss lattice Did 
is concerned with laboratory technique in which Y 
modern methods of investigation are detailed 
Da M e *? le fl on " Uo good purpose would 
served by renewing these in detail, but we believe t 
*^^*kave mamtmnea throughout a well-halano 
perspective. We would, for oar pari, heartilv cndoi 
their opinion that bacteriologists as a ride make f 
too little use of low-power binocular lenses fo^plati 
and culture work generallv tut q Li 
better tested with deoxycholate than ^ith whole°. 
bile and can he controlled more readily ilf 
rr-iT; also-confess to a £ G f icfl 

to find that-sugar fermentation tin 

a relatively subordinate So* relegated 

becoming" more and more uSLf, En passant l( , 
bacteriologists to agree on a rno^n^T u<1 ? es ®? r Ta 5 C 
method for estimating hamiolvds T, . ess stau ^ a:l 
these are merely technical pomts 1UC f Ja Mre 

the main interest of the renorV Si? v° r . ra< F fc r . e£ ^v 
it throws on the vagus’ 
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pneumonia ; 140 cases of pneumonia and 50 of acute 
empyema were investigated by the authors, as well as 
saliva from normal controls and a group of miscel¬ 
laneous pneumococcal and streptococcal infections. 
The authors found that in the case of sputum or 
saliva the mouse inoculation test yielded the most 
certain results for the finding of pneumococci, whilst 
streptococci, on the other hand, usually came out best 
on direct plate cultures. Lung-juice cultures obtained 
by means of exploratory puncture with a 10 c.cm. 
record syringe and a medium needle are advocated as 
a safe and valuable aid to diagnosis. In adults 
45-1 per cent, and in children 01-5 per cent, examined in 
this way yielded positive results and afforded a reliable 
guide as to clinical prognosis, the mortality amongst 
positive cases being 50 per cent., as against 9-1 per cent, 
in the negative cases. The blood culture findings were 
equally striking, 45 per cent, showing positive results 
with a mortality of 71-4 per cent, in the positives and 
8-3 per cent, in the negatives. The authors also 
isolated 23 strains of intermediate pneumo-strepto¬ 
coccal strains. Most of these were eventually assigned 
to one or other group but five strains 'remained 
definitely unclassifiable, their colonies being inter¬ 
mediate in character, their morphology generally 
diplococcal in serum broth and other crucial tests 
equivocal. These so-called intermediate pneumo- 
streptococcal strains are a source of much confusion in 
all bacteriological investigations made via the mouth, 
and chronically enlarged tonsils in our experience are 
particularly liable to harbour them. It is interesting 
to note that in the report under consideration a larger 
number of these intermediate types were ultimately 
classified as pneumococci then as streptococci. 
Whether or not we are encountering here the question 
of bacterial variation it is impossible at present to say, 
but the question is worthy of detailed investigation. 

Space does not admit of a discussion of the various 
points raised with reference to the typing of the 
pneumococci, the classification of streptococci, and the 
identification of the numerous other organisms isolated 
from these pneumonia, empyema, and miscellaneous 
infections, but the question of clinical and bacterio¬ 
logical correlation cannot be passed over. In the em- 
pyemata of young children the Type I. pneumococcus 
cases were more often secondary to pneumonia than 
the Group IV. pneumococcus and the streptococcus 
cases. Also on the average the Type I. pneumococcus 
cases had a higher temperature and in the recoveries 
a shorter illness than the others. Amongst the pneu¬ 
mococcal pneumonias onset with rigor and termina¬ 
tion by crisis was commoner with the Type I. cases 
than with Group IV. cases, whilst the temperature of 
Type I. cases was of shorter duration, more often 
continuous, and the sputum more often rusty than in 
Group IV. cases. It would seem, therefore, that 
Type I. pneumococcus produced the more typical 
clinical type of case, and this may not be without 
bearing on the larger bacteriological issue when we 
consider the fact that Group IV. pneumococcus is such 
a heterogeneous collection. It was also further noted 
that cases beginning with rigor had a heavier plate 
incidence of pneumococci than those whose onset 
was gradual. We cannot but regard this correlation of 
clinical and bacteriological findings as extremely 
valuable, as it is by means such as these that diagnosis 
becomes an accurate business. Indeed, reviewing these 
and other acute infective diseases of known bacterial 
■ origin we should sav that the most notable advances 
made of recent years have been in the direction of 
rendering diagnosis more accurate, and in the long 
run more efficient treatment must surely follow. The 
authors of this report conclude by pointing out that 
the mortalitv from pneumonia, excluding influenza, 
is slowlv increasing in England and Wales and is now 
greater than that from phthisis. To. quote their 
concluding sentence : “ A systematic investigation, 

by standardised methods, at a few centres in Great 
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Causes of Death. —The first causes of death con¬ 
sidered in the Review are the acute infectious diseases 
Among these enteric fever is rapidly becoming a dis¬ 
appearing disease. In 1921 it was responsible for 
only Old deaths, as compared, for instance, with 
nearly nine tunes this number in 1890 in a much 
smaller population. The death-rate in 1921 was only 
16 and m 1920 was only 14 per million of population 
the lowest figures hitherto attained. It was much 
higher in the north of England than elsewhere, and, 
strangely enough, was slightly higher in the aggregate 
rural districts than in London. 

Fatality of Certain Infectious Diseases. —On page 40 
is an interesting table showing the case-mortality of 
some of the chief infectious diseases. The rates are 
given with reserve, owing to possible defects of 
notification, and because in the case of small-pox 
the number of cases is too small to have significant 
rates based on them. Between 1911 and 1921 the 
case mortality of enteric fever varied between 15-8 
and 20-6 per cent., of scarlet fever between 0-95 and 
2-0 per cent., of diphtheria between 7-2 and 10-9 per 
cent., while that of small-pox (subject to the above- 
mentioned warning) varied from 1-6 to 42-9 per cent. 
The corresponding percentages for poliomyelitis and 
meningococcal meningitis indicate defective notifica¬ 
tion of cases. 

Measles. —The figures for measles are regarded in 
the Review as indicating the possibility that “ a new 
era in this disease may have opened.” Stated in 
terms of the population at ages under 15 years, the 
death-rate from measles in 1921 was 206 per million, 
and the rate in 1920 was less than half the rate for 
any year prior to 1916. (To pursue this comparison 
another volume than the one under review needs to 
be consulted ; the result only is stated in this volume.) 
For two years in alternation the death-rate from tins 
disease has been unprecedentedly low, with a low 
rate between these two years. It may he hoped that 
increased attention to child life and the growing 
efforts to visit and nurse cases of this disease arc 
beginning to show their effect. 

Scarlet fever has become a relatively innocent 
disease, so far as concerns death. In London it was 
prevalent three to four times as much as in rur. 
districts, with a rather lower fatality. 

Diphtheria shows much activity. From 1891- 
to 1911-15 it had declined, but this process has now 
ceased. , 

Influenza. —This disease at the outset of the great 
epidemic of 1918 underwent a sudden and r ®“ 1 ‘ , 
able change in the age incidence of its aeatn- 
which has not been satisfactorily .explained, 
which, owing to its international distribution, 
only be partially elucidated by the events ° 
great war. Although this cannot be discussed . ’ 
it is important to note, as shown in the fol , 
diagram, that the age distribution of mil 
mortality is steadily reverting towards the 
type. In Fig. 1 the proportions of deaths at u 
periods of life are given for 1890-1917, for s 

for 1921, for females only, to permit of compansons 
during the war, and standardised for age dis 
The extraordinary change in age incidence of i 
in 1918 is seen, and the reversion towards the ca 
type in 1921. . iq 

Decline of Mortality from f^ermOosur-- 
section contains the most complete rey , tu p or . 
historical course of the death-rate from m ,i m onarv 
culosis, and from pulmonary and from been 

tuberculosis in this country' winch has h t j ies0 

death-rates from each ot. 


by stanclaroisea meuuuno, - .... Published. The death-rates irom . 

Britain, of the flora of normal mouths and of bronchitic P ^ of tuberculosis are given and the deatlHr. t^ 
and pneumonic sputa would furnish valuab ' &b ir) the aggregate are standar hsctL m t 

tion regarding factors - ■ j the incid ^-ay the differences due to varying proportions 

mortality from, pne influenza 
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Fig. 1. 



persons living at various ages being eliminated. Death- 
rates are given for each year from 1S51 onwards, 
and summarised death-rates for decennial and 
for quinquennial periods. Attention was drawn in 
a recent issue 1 to the difficulty in interpreting statistics 
of various forms of non- 


bution in certain special age-periods are discussed 
in other official reports by Dr. Stevenson. Here 
we are concerned solely with the general course 
of events, which has been resumed now that the 
disturbances caused by war and by influenza have 
disappeared. 

Curves for total tuberculosis, given in the Review, 
show a surprisingly constant decline during the 
whole period l$66-i914. and this position has been 
resumed in 1920 and 1921. This constancy, as is 
pointed out in the Review, is not in the rate of fall, 
which has been increasing, but in the actual amount 
of fall. To bring out this point the course of events 
is charted not only for actual rates, but also on a 
logarithmic scale, "thus enabling changes in death- 
rates and in rates of fall to be readily compared. 
With pulmonary tuberculosis the trend of 
events for males has been similar to that for 
total tuberculosis, the rate of fall having been 
consistently on the increase, while for pulmonary 
tuberculosis in females a particularly rapid fall 
was experienced from 1S90 to 1S96, while since 
then there has been some falling off in the rate of 
decline. 

The decline in the death-rate from tuberculosis 
may be regarded as the resultant of forces, some of 
which tend to increase and others to reduce it, and 
the fact that the rate of decline has not increased 
so rapidly as may have been anticipated in flew cf 
the active anti-tuberculosis measures of recent years, 
gives ground when duly considered for encourage¬ 
ment. Even a stationary death-rate from tuber¬ 
culosis. having regard to the increasing complexity 
of modem life, to the great increase of human com¬ 
munications. to the replacement of country by town 
life, to the increase of indoor and sedentary as con¬ 
trasted with outdoor occupations, might reasonably 
be regarded as evidence that the improved hygienic 
habits of the people, the diminished amount of 
indiscriminate spitting, the improved nutrition of 
the population, the more successful treatment of the 
disease, and the hospitalisation of a large proportion 
of advanced and acute cases, in conjunction, are 
telling on the total mass of the disease. But instead 
of a stationary death-rate, we find that the death- 
rate from tuberculosis continues to decline, and so 
far at an increasing rate. There is every reason 
therefore to pursue active measures on all known 
lines of prevention of treatment, while welcoming 
any advances in therapeutics or in preventive measures 


pulmonary tuberculosis 


Fig. 2. 


in infancy. As a large 
part of non-puhnonary 
tuberculosis occurs in 
infancy, the figures for 
pulmonary tuberculosis 
must be regarded as on 
a higher plane of certi¬ 
tude than those for total 
tuberculosis. Even for 
pulmonary tuberculosis 
in certain years there 
may be divergences 
from the usual course of 
events. This was to an 
exceptional extent the 
case during the great- 
war, and following that 
in the great influenza 
epidemic of 191S-19, 
when the falling death- 
rate from pulmonary 
tuberculosis was replaced 
by an increasing death- 
- rate which reached its 
maximum in 191S. The 
special causes for this 
increase and its distri- 

‘The Lancet, Sept, ljth, 
P. 0(5. 
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Cancer. This disease now bulks more heavily in 
“ c ,® a th returns than tuberculosis, 46,022 deaths— 
20,649 of males and 25,373 of females having been 
returned—as cancer, as compared with 42,678 from 
tuberculosis—22,899 of males and 19,779 of females. 
In Fig. 2 is shown the course of the age distribution 
of cancer mortality in males and females, and it will 
be seen that after 45 for males and 60 for females the 
rates for every age-group are higher in 1921 than in 
1911-14, while below these ages they are lower. 

The partial sliifting of the stress of cancer ujor- 
tality towards the latter end of life, which remains 
when all fallacy caused by the greater number of 
survivors at these ages has been eliminated, is not 
peculiar to English experience. In recent returns 
for New Zealand, for instance, attention, we are 
informed, has been drawn to this change. 

Among other interesting details as to the distribu¬ 
tion of cancer, special attention should be drawn to 
the remarkable differences in the incidence of fatal 
cancer of the genital organs according to marital 
condition. Standardised death-rates being unavail¬ 
able for this comparison, the relative excess of deaths 
from cancer of each genital organ over that for deaths 
from all causes is given, according to age, and in 
married and widowed women as compared with 
single women. There is excessive mortality among 
the married from uterine cancer, occurring chiefly in 
the reproductive period, and reaching its maximum 
of 210 per cent, at ages 35-40. Along with this 
goes the fact that the uterus is the only important 
seat of primary cancer mortality in which cancer 
does not appear to be increasing, a result wliich might 
be expected, in view of the lowered birth-rate, if 
injuries in childbearing have any relation to excess 
of cancer. On the other hand, cancer of the ovaries 
and Fallopian tubes shows as great a predilection 
for single women as uterine cancer for the married, 
but this excess only slowly emerges during, the child¬ 
bearing period. So also with mammary cancer, the 
excess from this form of cancer in the unmarried 
increases rapidly after the childbearing period. 
The complete significance of these important facts 
will be better seen when it becomes practicable in a 
later report to give death-rates for each age-period 
and for each variety of cancer. That they will be 
found to have much bearing on preventive medicine 
cannot be doubted. 

The entire report calls for detailed study by all who 
are interested in medicine, either in its curative or 
its preventive side. 


THE MEETING OF THE 

BBITISH ASSOCIATION. 


SECTION OF PHYSIOLOGY. 

The papers read at this section may be divided, 
for purposes of description, into three classes—medical, 
pure physiological, and theoretical. Prominence is 
given to the contents of the papers in accordance 
with this order, though a strict demarcation of subject- 
matter is not actually possible. 

The presidential address by Prof. G. H. F. Nottall, 
F.R.S., dealt with Symbiosis in Animals and Plants, 
and naturallv attracted a large audience of botanists. 
The address was very broad as well as deep, and does 
not lend itself to abstraction, as it was developed in 
considerable detail. 

In a paper on tlie Relation between Diet and 
Cancer, Dr. S. Monckton Copejian, F.R.S., developed 
a hvTothesis which rests on the idea that since cancer 
is of iuvemle type, and since fat-soluble 
A-vitainin is more essential for the nutriment of young 
than of adult tissues, that reduction of the vitamin-A 
content of the diet might exert some differential effect 
on the growing tumour. 


[Sett. 2 D, 1923 

Dealing with the subject of DentalCari^ at Po7« 
Santo, Dr. Michael 0. Grabhaji stated tinf ti 
natives of this island are almost immune from caries 
hffdi w 1gS ® sts this is due to some constituent of the’ 

highly mineralised water. The teeth of the district 
are characterised by the appearance of a thin yellwr 
hue across the upper incisors, and in later life this stain 
spreads and stains the teeth generally. It is to 
said, not seen in Madeira. v ue 

Prof. J: M. Beattie dealt with the 

Action of Finely-Divided Particles of Stale- 
on Toxins. 

The work started from the observation that workers 
m slate quarries did not suffer from rheumatism 
although they often had bad teeth. It was an 
established fact that certain substances, such as 
asbestos, could destroy toxins in vitro, and extension 
of these experiments showed that the same property 
was possessed by finely-powdered slate, 2 g. of 
which could destroy 10 lethal doses of diphtheria toxin, 
if the slate was sufficiently finely divided. The action 
is effected in a few minutes, and the toxin is absent 
from the slate itself as well as from the supernatant 
fluid. Although other fine siliceous powders such as 
kieselguhr, clay or silica, can do the same thing, the 
presence of silica is not essential to the reaction, which 
can also be effected by a variety of other finely 
particulate substances such as charcoal, bismuth salts, 
&c. The use of these two last-named substances in 
dyspepsia is of interest, and it was suggested that by 
adsorbing the toxins, the bacteria were rendered inert 
and were more easily destroyed. Hiemagglutinin, 
agglutinin, and complement were also adsorbed by 
slate, and live bacteria mixed with slate dust were 
rendered non-lethal, in spite of the fact, that live 
bacteria could still be recovered from the site of 
injection of the mixture. The antigenic power of 
serum was unaltered by slate, a fact which might 
perhaps find some further application, for it enables us 
to remove tlie toxic substances without destroying the 
antigenic properties. 

Prof. H. E. Roaf described a method for 


Measurement of Colour-Blindness in Terms 
of Wave-lengths, 

which is certainly recommended by its simplicity. 
The subject is given a standard diagram in colours, 
which he is told to fill in on a blank ; the diagram is 
tlien examined, together with the standard, by viewing 
them though coloured screens wliich cut off, certain 
wave-IeDgths. When a match is found tlie deficiency 
of the patient’s vision, as compared until the observ er s. 
is given by the wave-lengths of light absorbed by 
viewing screen which gives the match. Colour-b 
subjects fell into three groups, of which the - irs V 
deficient at the red end, the second up to the sodium 
line of the spectrum, and the third up to the vi 
end—i.e., was totally' colour-blind. Dr. I • • 

Edridge-Green, in a paper on the effect, of the oi 
of the retina on colour matchings, pointed out 
this must be allowed forin comparing colourmntclimb 
of foveal with marginal parts of the retina. 

A most ingenious recording kata-themometer, 
devised for Prof. L. Hill by Dr. E Sciiusteii, ^ 
demonstrated by Mr. T. C Angus. This mstrume^ 
allows of a graphic record being made to> s f|)] 
rate of cooling in the air, and should T_ •, *] ie 
for the investigation of ventilation problems y 
use of the kata-thermometer. 

Prof. J. J. R. Macleod, of Toronto, gave a 
lecture on Insulin and its Value in Vail- 

was attended by a large audience M 
Most of the subject-matter will bej Zoning 
interested in the subject, but it is w f gom e 

that Prof. Macleod laid stress on two points ot ^ 
current interest in connexion can 

is that there is at present no evidencei that «^ utb . 
produce any of its effects when given y _ 

1 The Lancet, Sept. 22nd, p. 591. 
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The other point is that since %ve do not know the 
exact chemical nature of insulin, except that it. is a 
verv complicated substance, any hopes of synthesising 
the’principle are doomed to disappointment, at least 
for a long while to come. 

Some Pure Physiology. 

Papers of pure phvsiological interest comprised one 
by Prof. H. Zwaard’emaker, of Utrecht, on Bioradio- 
activity, or the importance of potassium, and other 
radioactive elements in the life of the cell, and one bv 
Prof. K. Mag xus, also of Utrecht, on the effect of 
carbon-dioxide on the lungs; he showed that carbon- 
dioxide in physiological concentrations, and in 
presence of extremely minute amounts of adrenalin, 
causes dilatation of the bronchioles and pulmonary 
vessels, thus facilitating the inlet of air and the 
circulation of blood through the lungs. Prof. 
Ramsdex and collaborators read papers, and showed 
very pretty demonstrations dealing with various 
phenomena in physical chemistry. A somewhat 
similar subject was dealt with in a joint discussion with 
the Chemistry Section on the Physical Chemistry of 
Membranes in Relation to Physiological Science. The 
discussion was opened by Prof. Roaf, who gave an 
account of some important phenomena in physiology 
in which membranes played a part, or might possibly 
have to be considered as playing a part. 

Prof. F. G. Doxxan then gave an account of the 
physico-chemical aspect of membranes, and expressed 
the opinion that much of this part of physical 
chemistry had only a remote bearing on physiology, 
because in the past it had dealt with states of thermo¬ 
dynamic equilibrium. He said that the activities, and 
indeed the very existence, of a living organism depend 
on its continuous utilisation of an environment that is 
notin thermo-dynamic equilibrium. A living organism 
is a consumer and transformer of external free energy, 
and environmental equilibrium means non-activity 
and eventual death. It was, indeed, a pleasure to 
hear such a distinguished physical chemist express 
views so broad and so sympathetic to biology, and 
gave one to hope that the omniscience of the physical 
chemist is a thing of the past generation. 

Other papers of pure physiological interest were 
contributed by Dr. S. C. Brooks on Electrolytic 
Conductance of Micro-organisms; Dr. IV. W. Waller 
on Red Blood Corpuscles under the Microscope; 
Prof. C. Lovatt Evans on the Contraction of Plain 
Muscle ; Prof. Roaf on the Mechanism of the Cochlea, 
and on the Oxygen Content of Methamoglobin, which 
he, with Buckmaster, believes to be only half that 
of oxyhemoglobin; Mr. J. C. Walter on Photo¬ 
electric Currents in Leaves; Prof. J. S. Macdonald, 
with Dr. F. A. Duffield, papers and a demon¬ 
stration on the Energy Cost of Cycling; Prof. 
J. S. Macdonald, with Miss Margaret Macdonald, 
Mr. George Macdonald, and Dr. T. W. Wadsworth, 
on the Physiology of Walking. There was also a 
paper by Mr. Watsox-Jones on the Metabolism of the 
Frog at Different Temperatures. 

The meeting was well attended, the local arrange¬ 
ments were excellent, and on the whole it was the best 
meeting of the section held since the war. 


eating the shoots of young plants, while the camel, 
by close cropping, drove away the antelopes, and so the 
carnivora who preyed on them. In the discussion 
Prof. G. Elliot Smith suggested that barley really 
came from Somaliland, and indicated an infiltration 
of civilisation from the south rather than the north. 
Further research is proposed, and any evidence of the 
nature of weeds associated with cereal crops might be 


of great assistance. 

Prof. Sollas, of Oxford, read a paper on the 
evidences of Miocene Man, derived from certain 
flints from the province of Cental in France, found in 
deposits of Pontic age on the rocks of the Miocene 
and Pliocene periods. In certain cases, as for example, 
in the Hastings beds at tbe base of the Eocene, erosion 
of underlying formations may lead to such pressure 
on flint pebbles tbat they flake in a manner similar to 
tbat produced by human agencies, and these flakes 
may deceive the very elect, but in tliis instance 
the formation was such that, so far as Prof. Sollas can 
see, all non-human agencies can he excluded. If 
true, tliis greatly extends the history of an intelligent 
precursor of homo sapiens on the earth, and goes far 
to confirm the views of Sir Arthur Keith. 

Sir Arthur Evans gave an account of his recent 
work at Knossos, showing the origin of a road from 
the palace gates which passes to the south of the 
island, facing Africa, so that navigators could reach 
Africa without passing the dangerous capes at the 
ends of the island. This may explain the mutual 
relations of Minoan and Egyptian cultures, if not even 
some intermingling of races. 

Dr. Kruyt described a stone-using people of 
Central Celebes, who erected menhirs to their 
dead and were acquainted with bronze. They 
preserved the bones of the dead in pots they named 
“ vessels,” indicating a former intention and perhaps 
practice of sending the dead home for burial. This 
has a bearing on the theories of race or culture dis¬ 
persal from a point on the European border. 

Mr. W. E. Armstrong pointed out that on Mossel 
Island there was a ceremonial consumption of one or 
more persons on the death of a cliief. Sometimes the 
victim offers liimself voluntarily; at other times 
force must be used or strangers vised for tbe purpose. 
There is also a peculiar form of pseudo-marriage, in 
which a woman, owned by several men unable 
individually to support a wife, is let out on hire 
on festive occasions for the benefit of the partners. 

Mr. W. Boxser, in a study of the magic practices 
of the Finns, showed these people had Eastern and not 
Western affinities. The shaman was onlv able to 
perform after working himself up into an hysterical 
stage, and the office was hereditarv in a few families 

Prof. Fleure reviewed the pre-history of Wales 
showing the survival of ancient types, and Dr’ 
Wheeler indicated from a studv of hill forts 
how incomplete had been the Romanisation of the 
Principality. 


INDIGENOUS SYSTEMS OF MEDICINE 
IN INDIA. 

REPORT OP THE MADRAS COMMITTEE. 


SECTION OF ANTHROPOLOGY. 

In this section the presidential address by Prof. 
P. L. Newberry showed that in the delta of the Nile, 
mng before Menes. the first king of Upper and Lower 
Egypt, there had been a contact of races from Lybia 
on the one hand and Asia Minor on the other, with 
the autochthonous predynastic peoples. From this 
contact arose the Egyptian civilisation. Research is 
proceeding which may elucidate the relative import- 
mice of the various elements. In a further paper 
vrof. Newberry drew attention to the importance of 
studying the origin of the domesticated animals and 
plants found in Egypt. There were evidences that 
the cereals came from Syria, but manv Weeds seemed 
to come from farther East. The goat was probablv 
responsible for the disappearance of the olive bv 


. ° CR Madras correspondent has given the , 
sions arrived at by a committed annffinfed £ nc A u ' 
Madras Government to consider f hA P ?AA C l -A^ Lhc 
Ayurvedic medicine in the Presidon i 0 ®™ 1011 of 
report, signed by all the membere of the' Th ® fuU 
is now available ; it. is committee, 

based on a verv cleverlv written f? but ,s wholly 

“The Science and the Artr n T memorandum on 
prepared by Dr. Srinivasa Medicine,” 

Tins memorandum is published 1 ^’ tb -?, secretary, 
report, and occupies 90 printed tbe Main 

compared with the 41 paSthe ™ kc !l P P a ges, as 
not promote the encom|tem e nt and lt "ffl 
systems. -inent of the indigenous 

' TjIt: hiXCET, 1923, j. 1231i 
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Dr. Mttrti’s Conclusions. 

Dr. Murfci claims to have studied the Indian 
systems of medicine from the two necessary stand¬ 
points, viz. : (1) as a science, and (2) as an art. 
lo begin with his conclusions, they are : (1) The 
Indian systems are undoubtedly scientific, and their 
general principles and theories are quite rational 
and scientific; (2) as an art and as practised at 
present Indian systems are not self-sufficient, because 
while they are self-sufficient and efficient in medicine 
in surgery they are not. 

Six long chapters, some of which contain much 
irrelevant matter, follow, viz.: (1) Scientific method¬ 
ology ; (2) subjects of preliminary scientific study— 
the panchabhuta theory ; (3) physiology and anatomy 
—the thri-dhatu theory; (4) aetiology and pathology— 
the thri-doslia theory ; (5) diagnosis and treatment— 
the rasa-guna-veerya-vipaka-prabliava pharmacology; 
and (6) Indian systems judged from the standpoint 
of art. 

Science and Mysticism. 

It is clear that Dr. Murti depends far too much on 
the opinions of European “ authorities,” who would 
be more correctly called “ cranks ” in European 
scientific circles. The line of thought appears in this 
sentence : “ Every system of Hindu thought is at 
once philosophy, science, and religion, all in one, and 
one in all.” It is always urged against criticism of 
Ayurvedism that the critic must first learn Sanskrit, 
then study Ayurveda for several years, and become 
imbued with the spirit of Hindu philosophy before 
he can deliver any judgments. If the upholders of 
Western medicine agreed .to this, Ayurvedism would 
stand practically unassailable. If the professors of 
Ayurveda intend to incorporate mystic rites with 
religious ceremonies and Vedic texts, and to main¬ 
tain that the outcome is a system of medicine, they 
must remain a cult apart. Dr. Murti’s statement 
that “ ibis quite as scientific for Ayurvedists to assume 
the truths of Samkhya and the like as it is for the 
student of Western medicine to assume the truth of 
modern physics and chemistry,” traverses too much 
accented knowledge to make communion possible 

In the chapter on “ Preliminary Scientific Study in 
Ayurveda ” an attempt is made to prove that Euro¬ 
pean and Hindu theories of matter are in very close 
agreement, and that the modern conception of the 
atom finds its parallel in Hindu scientific thought 
from the commencement. It is also stated that the 
original propounders of such theories as that of the 
evolution of the atoms were persons endowed with 
immense ranges of vision, because the old Hindu 
gurus or teachers, “ by improving their own internal 
organs of sense,” could extend their range of per¬ 
ception to any desired degree, even to perception 
of an atom. The microscope and other scientific 
instruments cannot be thus set aside. 

Ayurvedic “ Humoral ” Theory. 

In the chapter on physiology and anatomy further 
attempts are made to show that modern physiology 
is gradually coming round to the ancient 11 humoral 
Ayurvedic theory, and that “ hormones ” and 
“ enzymes ” are merely new words for 1 special 
chemical complexes,” which were thoroughly under¬ 
stood and worked out by the ancient physicians 
of the indigenous systems. But the mysterious the form of cow unne. 
“ humours,” called Vata, Pittha, and Kapha, must 
pass through modem physiological laboratories before 
h _-u„ ,1 Uoi “ ifhn.to-triads corre- 


The chapter on aetiology and pathologv is written 
m the same frame of mind. It is stated that Ayu“ 

ed ?sts hold that the only ways in which the bodv 
could be invaded are through the mind and senses • 
lienee the subjective Ayurvedic classification of 
causes of disease is complete and comprehensive 
wmlst that of modem medicine, wliich states that 
invasion of the body is carried out by external 
agencies of disease, is only objective and therefore 
imperfect. As regards the bacterial causes of disease 
the memorandum goes rampant, quoting, for instance’ 
Sir James Goodhart’s Harveian oration for 1912’ 
“ even bacteria are probably results and not causes,” 
and pleading that the Ayurvedic thri-dhatu (humoral) 
theory is what modem research is being driven to 
recognise, and that there seems to be an essential 
similarity, if not identity, between the two modes of 
thought. 

Indian Methods of Diagnosis. 

Ayurvedic diagnosis of disease is carried out by 
means of the five senses and by interrogation, whilst 
examination of pulse and urine have received con¬ 
siderable attention. Some Ayurvedic practitioner;, 
even claim that sex, pregnancy, &c., can be diagnosed, 
by examination of the urine, and this claim is sup¬ 
ported by the assertion that “if it is possible to 
diagnose pregnancy by the presence in the blood of 
an enzyme capable of digesting placental proteins, 
why should it be impossible to diagnose the same by 
an examination of the urine ? ” The method of 
examination to be adopted is not mentioned, but in 
any case tlie above quotation is an illuminating side¬ 
light on the attitude adopted by Dr. Murti, himself 
trained and qualified in Western medicine. 

In the section on treatment it is stated that Western- 
trained medical men often failed because they dia 
not possess the key to the diagnosis of the patient, 
though they were quite correct in their diagnosis ol 
disease. Western medicine apparently has no means 
of recognising a patient’s prakrili, or inherited con¬ 
stitution, hut acts more or less blindly, and learns 
from the bitter experience of its patients- »> by tins 
prejudiced assertion is made without any prooi is- 
not stated, but it again illustrates the writer s men¬ 
tality. Dr. Murti adds that the category of thadart- 
hakari remedies (a series which produce the sam 
condition as the cause of the disease itself) is " 
enough to include all forms of vaccine tner pi 
known to Western medicine. Hence, it is presiuu r 
the promiscuous and dangerous use made ni 
to-day of all kinds of serums and vaccinesI m- 
Murti admits that Ayurvedic diagnostic methods •» 
mostly clinical in contra-distinction to the lahoramij 
methods of Western medicine, but ends by pleauiiib 
for “ a harmonious and judicious combination 
the two. It is impossible to follow hun when u 
maintains that it would be dangerous anti ie\ 
disastrous for a Western medical man to use AJ , 
remedial measures without an understandmg . 
principles of Ayurvedic pathology. There c£ B > 
be only one scientific system of patholog}. 
the statement is made that “ various kinds o - ou ] 
are made from fasces, urine, expectoration, d g 
matter from pathological secretions and eserct 
of various kinds.” This statement is *Z&£L B ft£ a - 
the British Pharmacopoeia. bllfc Ayun ’ an( j 
selves give crushed gall-stones as a » in 

have been known also to prescribe fresii urci 


it can be claimed that these “ dhatu-triads corre¬ 
spond exactly to the catalysts, enzymes, hormones, 
and other activating agencies of modem Western 
physiology. Dr. Murti, enthusiastic as he is, seems 
to hesitate before making the claim, and merely 
pleads for an understanding study of the ancient 
Avurvedic phvsiology. In anatomy it is admitted 
the loss has 'been very heavy, all original worics 
having been lost, and later writers did great haim to 
Avurvedic literature by burdening their writings 
with a “ fanciful anatomy ” of tlieir own invention. 


Self-sufficiency of Ayurveda. 

Finally, under the heading “ ^ j(, is. 

sufficient’at present?” it * emblem 

necessary to utilise the services of theAM ^dnifer}'. 
the branches of medicine, surgery, j ^ 

medical jurisprudence, bac cnoi u 




m 

ophthalmology, 
and anatomy; and 
X ravs, polygraphy, the 

£&t r-ssfsa^'s 

antimony. “ It cannot be that „ q>j,; s fatal 

west and something else in the east. 


be made 


use of, 

emetine. 


ns is 
and 
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admission, made by Dr. Murti, refutes all the laborious 
-arguments he has made, for if vrater is H.O m botu 
-east- and west, can scientific pathology and physio- 
j 0 o-v differ in the two hemispheres ? At present the 
Aviirvedists admit they have neither teachers nor 
test-books with which one would expect them to 
place their system of medicine on a scientific footing. 
This note cannot be concluded in any better way 
than by quoting another sentence from the memoran¬ 
dum .- '“In so far as the one common ideal of all 
.systems of medicine is the preservation of health 
and the prevention or cure of ill-health, there can 
realty be but one system of medicine ” ; but that 
this ‘is not a widely-accepted opinion among Ayur- 
vedists appears from a recent letter to the press from 
an Avurvedic physician, who states that “ absolute 
fusion can never be achieved, for Ayurveda will 
never consent to lose its characteristic of thinking in 
terms of its own peculiar religious philosophy of 
■Satwa Rajas and Tamas.” 

No Hope of Fusion. 


Becovery of Tolerance, 

Banting, Campbell, and Fletcher point out that 
recovery of tolerance occurs in some cases, which 
render the work of estimating how many grammes of 
carbohydrate are looked after by I unit of insulin 
quite misleading. Especially good results are reported 
with three children ; in one case the blood-sugar was 
kept at the normal level, but in the third there was no 
increase in sugar tolerance, although the child had 
nearly doubled her weight. They lay stress on the 
fact that while the diet may be increased to any 
desired amount provided sufficient insulin is given and 
the patient kept aglycosuric the proper balance of 
protein-fat and carbohydrate cannot be neglected ; 
also, that rest for a weakened organ is a fundamental 
principle of therapeutics, and that efficient rest may 
be achieved by the use of insulin and thus give a 
chance of recovery of sugar tolerance. Patients with 
septic conditions can take big doses of insulin without 
showing the signs of hypoglycremia. 

Diabetic Coma. 


There can be no hope of fusion with modem 
scientific advance so long as this opinion is held. The 
same writer tries to answer the argument that the 
Government cannot be asked to place the Ayurvedic 
systems on a definite footing until they have put. 
themselves in a position which can be recognised 
as a body and a teaching profession, by pleading that 
the present obnoxious rite of vaccination could 
never have survived against the attacks of very able 
•exponents of Western medicine unless it had been 
bolstered up by Government. This is the level of 
argument used, and the ignorance displayed, by one 
•of the ablest exponents of the Ayurvedic systems. 
No Government recognition should be given until 
the Ayurvedists are prepared to come out into the 
•open, to produce a syllabus for teaching, and to state 
“their methods for the treatment of diseases, so that 
bhe scientific world may have some definite proposi¬ 
tion to work upon. 


INSULIN MEDICATION: 

A COMPENDIUM OF EXPERIENCES. 

Recent issues of the Journal of Metabolic Research 
contain numerous papers by different workers in 
Canada and U.S.A. who have all been working at the 
“treatment of diabetes mellitus with insulin. Vol. II., 
Nos. 5 and 6, though dated November and December, 
1922, contain papers which were received for publica¬ 
tion as late as May, 1923 ; this makes for some 
confusion. All the workers agree as to the great value 
of insulin, but they differ widely as to the best method 
■of using it. They may be divided into two schools 
.just as the English workers are—those who aim at 
keeping the blood-sugar normal, and those who pay 
most attention to the clinical condition and do not 
nundif the blood-sugar is raised. F. G.Banting,W. R. 
Campbell and A. A. Fletcher, and F. M. Allen and 
■J. W. Sherrill agree that the fasting value of the blood- 
sugar should be kept as near normal as possible. 
E. P. Joslin, R. M. Wilder, J. R. Williams, R. Fitz, 
-H. Geyelin, R. T. Woodyat, and their co-workers 
all seem to agree that the clinical condition comes first 
and that the blood-sugar is a secondary matter. 

The manner in which the diet has been arranged also 
differs considerably. Most workers have been using 
a diet, arranged according to Woodyat and Shaffer’s 
principles of the aketogenic ratio and to the 
basal metabolism. Allen has been using the latest 
modification of Lis met bod. wliicli differs considerablY 
from the original method which is still in rise in this 
country. The end-stages of his two plans do not differ 
very much from each other. The actual amount of 
carbohydrate which has been given by the different 
“workers has varied, considerably. The dosage likewise 
-bos been varied, and it has been necessarv in most 
cases to give two or three doses in the day before the 
meals at winch carbohydrates have been eaten. The 
-following special points demand attention. 


The treatment of diabetic coma is specially dealt 
with by Campbell, who comments on the whole question 
of ketosis. He believes that large quantities of sugar 
should be given to patients in coma together'with 
large doses of insulin in order to ensure that hypo- 
glycremia does not occur. The results of such treat¬ 
ment. in his hands have been very satisfactory. 
Fletcher and Campbell have a separate paper on 
hypoglycmmia and its complications. They found 
that the level of blood-sngar at winch symptoms 
occurred varied in different persons. Some patients 
had symptoms when the blood-sugar was only 
0-0S per cent., whereas others could tolerate a blood- 
sugar of 0-06 per cent, without any inconvenience. 
A good account of the symptoms of "hypoglycasmia is 
given. The first symptom is often nervousness 
followed by excessive hunger or inertia. This is 
followed by sweating and pallor, and in children the 
pulse rate is increased. At a later stage tremor is 
present and there is a loss of the fine movements of the 
hands. Aphasia, both motor and sensory, may occur 
together with great excitement. Syncope may occur 
and the patients may become unconscious, hut no 
patient has been observed in convulsions. The clinical 
picture is sufficiently alarming but the symptoms can 
be relieved very easily. Sugar will at once stop them, 
hut orange-juice and hot tea or coffee will also relieve 
the subjective symptoms. In emergency a dose of 
adrenalin, 10 or 15 minims, seems to work instan¬ 
taneously, but should be followed by a little sugar. 

Wise and Foolish Patients. 


ri. Jr. Joslin, a. bray, and Jd. F. Root report good 
results with S7 patients, and they emphasise the point 
that insulin is a remedy for the wise patient and not 
for the foolish one. The patients usuafiv gained weight 
under treatment, and they raise the question whether 
this gain in weight is a sign of any recuperation of the 
pancreas. The results were equallv good whatever 
the age of the patient. One girl, aged 12, who had onlv 
been ill 32 days made a rapid recovery. She Lad 
a normal fasting blood-sugar with onlv 3 units of 
msulm a day and was able to eat 155 g. carbohvdrate 
Joslrn does not accept the view that the fasting'blood- 
sugar must he brought down to normal at all hazards 
He gives an excellent hst of rules for patients, and one 
of the most important is “If vour snrmlr- v °v 
fails reduce your diet by oneAW” PPly ° f U “ SuIln 


R. M. Wilder, W. M. Boothbv r i n v , 
H- D. Kitchen, and S. F. Admns renoi/' B f bor] 
with 10 cases treated with insulin P \ 
the early stages was irregular in nofen * 1C \ nsi,lin 
its standardisation on 

They found that if the proteffi of tWif f %vorbed 
yp to 3 g. per kilo, keepine thl ‘^ - WaSmcreas 
h J d ^te value of the diet conftant fhi°- nC ?. nd carl 
effect-. Insulin would rapidlv cause a ■ U l n ila< l 1( 

losing nitrogen to gain nitro^n who * 
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The basal metabolic rate was unafiected by insulin 
Experiments were made with equal amounts 
dextrose and lmvulose with and without 
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of 

Laevulose caused a small rise in the inspiratory 
quotient (R.Q.), even when no insulin was given, while 
after insulin, although both caused an increase, that 
produced by laevulose was much greater. The specific 
dynamic action of the two sugars was equal, but the 
blood-sugar was less raised after laevulose. The authors 
suggest that the insulin brings the sugar into a 
reactive form which is more available for oxidation 
and polymerisation. Further, that it is the position 
of the C.O. group in iaevulose which is responsible for 
the latter sugar being better used than dextrose. 
.T. R. Williams reports the results of four cases, one 
°f which was very severe. The results were very 
striking, but there was no sign of any recovery. He 
advises 2-3 injections a day as being less likelv to 
cause severe reactions. He is doubtful whether the 
dose of insulin will not have to be increased. He also 
considers that the blood-sugar should be kept higher 
than is customary when no insulin is given. R. Fitz, 
W. P. Murphy, and S. B. Grant report observations on 
the R.Q. before and after' insulin. They found that 
it rises considerably as the result of the insulin and 
does not fall again until some days after the insulin 
has been discontinued. The effect of insulin in 
bringing the patients into nitrogen equilibrium is very 
striking. The fasting value of the blood-sugar was 
above normal in their cases. H. Geyelhi, G. Rawle- 
Harrop, M. F. Murray, and E. Corwin reproduced 
photographs of three' children before and after treat¬ 
ment with insulin. 1 They show the striking improve¬ 
ment which takes place when sufficient food is given. 
The children all had high blood-sugars and passed 
sugar before the insulin injections. R. T. Woodyat 
thinks that it is better to give only one dose in the 
day. He does not consider that it is essential to aim 
at bringing the fasting blood-sugar down to normal. 
One profoundly under-nourished man developed 
hypoglycasmia after insulin, and although he was 
given sugar and had hvperglycsemia he did not 
regain consciousness. 

Observations on 101 Patients. 

F. M. Allen and J. W. Sherril publish a long account 
of their work on 161 patients, many of whom had 
been under observation for a long time. They have 
been treated on the lines familiar to those who 
know Allen’s work. • Certain facts stand out among the 
mass of detail. Allen believes that the aim of the 
physician should be so to use the insulin that the 
fasting blood-sugar should be normal. He gave three 
instances in which patients were treated on different 
lines, and shows the dangers of discontinuing the 
ins ulin suddenly. The three patients all became ill, 
but the symptoms of coma were very anomalous 
and would not have been detected unless the blood 
had been examined for sugar and acetone bodies. 
The authors do not think that it is possible in 
every case to bring the blood-sugar down to normal. 
Two of their conclusions deserve especial mention. 

“ Insulin has tremendously improved, diabetic treat¬ 
ment, but has not simplified it.” Again, “ Insulin . . . 
cannot atone for lax or inaccurate dietary methods.’ 

A Defence of the Principle of Undermdrition. 

In the first number of vol. iii. of the same journal 
J. W. Sherril continues the account of the work 
done in Allen’s laboratory with a paper on the 
influence of carbohydrate and protein on diabetes and 
the insulin requirement. The diets of the patients 
were very carefully controlled and were changed in 
order to bring out special points. He concluded that 
carbohydrate had a stronger glycosuric effect, and 
required more insulin than any other kind of food 
when it was given in equal caloric value. Protein 
required much less insulin than carbohydrate when it 
was substituted for carbohydrate either m equal 
caloric equivalents or in equal carbohydrate content. 
It t was also much less efficacious in the treatment 


1 See a similar striking: case. The Lancet, 192%>. i., 127*. 


of hypoglycaama. Some of these results are ratDr 
. .. . surprising as it had been thought, that the snecifw 

insulin. | dynamic action of protein gave it special gl/Sk 
properties. Sheriff also concluded that there W"o 
constant relation between insulin dosage and thp 
carbohydrate intake, as it depended very hreelv on 
the caloric value of the diet. Allen discusses the 
influence of fat and total calories on diabetes and 
“J® insulin requirement. He opens with a long and 
able defence of the principle of undemutrition, and 
attacks the work of his critics, especially Woodyat, 
Aewburgh, and Marsh. Numerous tables are riven 
of diet experiments with insulin. An attempt was 
made to assess the total insulin requirements of a 
small girl of 3 years old. This child could only tolerate 
100 calories without passing sugar, but with 3 units 
of insulin 400 calories were tolerated. It is suggested 
that her initial insulin production was about 1 unit 
and that she therefore needed 4 units altogether for 
that amount of food. The evil effects of a great 
increase in the body-weight due to a great 
increase in the caloric value are pointed out. In one 
case the dose of insulin was very large and had to 
be increased. When the diet was reduced the weight 
decreased and the dose of insulin could also be 
diminished. The effect of these facts is that the 
clinical condition is no longer a guide to the real 
condition of the patient being treated with insulin. 
Allen concludes that the principles on which the 
undemutrition treatment were built have been 
proved correct by his experiments with insulin. C. 11- 
Best and D. A. Scott had been exploring.the possible 
sources of insulin, and, stimulated in their search by 
the publication of Winter and Smith’s work on the 
presence of an insulin-like substance in yeast, have 
been able to demonstrate a substance which lowers the 
blood-sugar of rabbits in potatoes, rice, wheat, 
beet-roots, and celery. Working with Ban tin g they 
have also demonstrated an insulin-like substance in 
the blood of the ox, dog, rabbit, and man. 


Desalts from Switzerland and Germany. 

The Schweizerischc Medizinische Wochenschrift date! 
August 30tli contains two articles on insulin. ProL 
H. Salili, of Bern, gives a good account of the eany 
work on the search for the internal secretion of tne 
pancreas, paying special attention to that of /*mzer. 
The latter undoubtedly showed in 1901 that a pan¬ 
creatic extract had considerable influence on the un 
sugar of diabetic animals and patients, but the Jo 
symptoms following the injection were so unpleasa 
that the discovery attracted little attention, ana w 
soon forgotten. Prof. Salili proceeds to describe 
physiological properties of insulin and its cllect f • , 
patients with diabetes mefiitus. He lays espe 
stress on the importance of combining the us 
insulin with the usual dietetic treatment. Be gi 
an account of the method wldcli he has er _ n P 0 -', lnnr i. 
mild and severe cases. If determination of the D 
sugar cannot be made, he thinks it is safer to nl o 
patient to excrete a little sugar, although ha 
that this is not the ideal treatment. He also e. p 1 ,. 

the opinion that insulin is only a symp > ‘ 
treatment, and has no real healing process. l> 
vicious circle can be broken by its use, ana 
sense it has a certain degree of curative value. ,'., |e 
Guggenheim, of Basel, also gives a good a ,? ctn ’";, nf jt s 
past and present uses in discovering insulin, <■ -j erg 

physiological action and clinical effects. He 
that the amount of food and the dose of ins “ 1 /"!^°y n 
be so chosen that the fasting blood-sugar is . g 
normal limits. A very large number of reftren 


given. 

In the 


Deutsche Medizinische 


Wochcnschrijl, of 

AugustlTriu Prof. W. Ereklentz ® CC 'The 

of his treatment of six patients withi ^ 

clinical results were very good. He al - ^ j s 
if blood-sugar determination cannot b sugar, 

better to allow the patients to passi . ^j in j; OT -ski, 
In the same journal (August 24tli) Pro or jgj n al 

who with von Mering was responsible formic ong ^ 

extirpation experiments on the panciea-, - P 
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satisfaction with the properties of insulin. He gives an 
interesting account of tlie hindrance to the intro¬ 
duction of insuhn into practice in Germany at the 
present time owing to the difficulties wit h the exchange 
and the bad financial conditions. 

Standardisation of Insulin. 

In " Public Health Reports ” (August 3rd) Prof. 
Carl Voogthn and Edith R. Dunn describe the 
difficulties of standardising insulin. They have used 
albino rats instead of rabbits, as being less expensive. 
The rats are kept on a constant diet. It was found 
necessary to keep the temperature of the chamber 
constant, as the rats were much more easily killed at. 
a temperature of 2S C to 30° G. than between 15° and 
22° C. 


REPORTS OF MEDICAL OFFICERS OF HEALTH 
The following tabie gives some of the principal 
health statistics of a group of counties for 1922 :— 
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_ The bracketed figures give the total infant mortality. 

Lilies indicate that the information was not given in the report. 

Northamptonshire. 

Dr. Charles E. Paget reports that a special subcom¬ 
mittee of the county council is considering the 
coordination of health services hut had not finished 
its deliberations at- the end of the year. A move has 
teen made in the direction of having a single small-pox 
hospital for some of the northern county districts. 
The Rushden House Sanatorium was opened in the 
fourth quarter of 1921 for early, middle, and advanced 
cases of pulmonary tuberculosis. The 50 beds 
retained for men, women, and children from the 
county remained full during 1922, hut the IS beds set 
aside for private patients and other authorities were 
not so utilised. Two of the latter were used for spinal 
cases, pending the provision for such cases at the 
Shropshire Orthopmdic Hospital at Oswestry. Some 
progress has been made in the improvement of water- 
supplies, but the long delayed scheme for Thrapston 
is still only under consideration. Housing schemes 
nave provided 530 new houses in 19 out of the 28 districts 
and. private enterprise 90 new houses in 21 districts ; 
nut house shortage is acute in the Raunds. Rushden. 
iJesborough, Irthlingborough, and Kettering urban 
custnets and in the borough of Daventrv. The 
) r -ten nary inspection of cattle is proceeding satis- 
factorily in certain districts, and Dr. Paget hopes it 
will soon become general in the countv. The nublic 
analyst reports that 19 of 335 milk ‘samples 5 were 
milk V 1 t C Btonda *$ S out of 47 samples of skimmed 
one , n ? lU 7 00 P°r cent, of the fat had been 

‘can! re Cd , m t ' TO cases 30 P ei> cent, and 10 per 
cent, respectively of water had been added. P 


Dr. Lila S. Greig. in her maternity and child 
welfare report, shows that 51 per cent, of the 
births are attended by midwives. She points 
out the need that the doctor called in to a sus¬ 
pected septic case should give prompt, instructions to 
the midwife. The midwives have been supplied 
with collosol argentum, but this practice is to be 
discontinued. It. is not. thought that the incidence or 
severity of ophthalmia neonatorum has been diminished 
by the" use of collosol argentum and it has been 
used by midwives in some cases for treatment, causing 
a delay in notification. Out of 20 notifications, the 
sight of the left eye was lost in one case and in another 
the result is not known, these two cases being in 
doctors’ practices. The other notified cases made a 
good recovery. Dr. Greig mentions that among the 
notifications required of the midwives that with 
regard to artificial feeding is the most neglected. 
Out of 74 infants reported by the midwives at the end 
of the year to he artificially fed. only 2S had been 
notified" by them at the proper time. The percentage 
of breast feeding reached 73-7 per cent, in 1919 but 
has since declined and was 05-5 per cent, in 1922. 
Health visiting in the Brackley area is carried out by 
the Northamptonshire District Nursing Association. 
Bp to September this work was supervised by Dr. 
Greig, but from that date till the end of the agreement 
the special subco mmi ttee, mentioned at the outset, 
has arranged for the work to he supervised by the 
superintendent of nurses. A report will he furnished 
to the subcommittee at the end of the period covered 
by the agreement. 

Warwickshire. 

Dr. A. Hamilton Wood deals with the pollution of 
the Rivers Tame, Anker, and Avon. The Tame is 
already polluted by the Black Country towns before 
! it reaches Warwickshire and steps are being taken to 
I minimise this. Inside the county the Birmingham, 
; Tame, and Rea Drainage Board are carrying out 
experiments and improvements. As regards the 
Anker, the Nuneaton Council has converted old 
contact beds into percolating filters to keep hack the 
excess of suspended matter appearing in their effluent 
and propose to lay down additional circular filter beds. 
It is hoped, too, "that a satisfactory method has been 
decided upon'for dealing with the long existingmaisance 
from the trade waste of the Sketchley Dye Works. 
The Avon is chiefly polluted by Rugby "and Coventry. 
Rugby needs an extension of its filters hut their 
proposed scheme has been restricted by the Ministry. 
Coventry has been experimenting for two years with 
bio-aeration (tlie method worked out at Sheffield), and 
proposes to apply this method to a daily flow of 
3 million gallons at present imperfectlv treated by 
irrigation. The new scheme of the" Ministry of 
Pensions for the vocational training of ex-Service 
men suffering from tuberculosis is mentioned and it 
is pointed out that there is apparentlv insufficient 
accommodation at the training centres, ‘in Warwick¬ 
shire 17 men were examined in the s umm er of 1922, 
and six were passed as clinicallv suitable. Of these 
i'ooq 1 were stiU waitbl S f01 ‘ vacancies in January, 

,Dr. Wood complains of the incomplete notification 
of,births and suggests that it may be partlv due to 
dehyenes being conducted by liandvwomen "who are 
0£ l373 Births, 505 were not notified. 
The mortality from puerperal fever was the highest 
ever recorded m the county. Dr Wood also refjre 
the large number of still-births and does not s^^ch 
likelihood of improvement till the practice ofmid 
wifery is given a higher place. Hi view of 
problems Tvortbv of careful studv °* * e 

accoucheur and "the fact that miconfront the 
ante-natal, natal and Post n^Tf 617 , deaIs "' itb the 
midwifery should rank he thinks that 

specialised branches of medi?< rtlm , ce With other 
the haphazard hancE S tt Tt. 5 ot be ]eft in 

profession.” The excellent ^ ^ and bJe of the 
infant welfare centres in J s .t €m ,? f voluntary 
county council’s schrae^ntb.™operation with the 

™ ,hk c 3S“,£ 23? IS 
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new centres were organised during the year, in spite 
of the fact that no grant from the Ministry is available 
for this extension; they are financed entirely by 
voluntary funds. The amount available for free milk 
has been made to go further by limiting the amount 
granted to each household (except in the case of 
bottle-fed twins) to one pint of fresh milk daily or 
three packets of dried milk fortnightly. Dr. Wood 
thinks notification of ophthalmia neonatorum should 
be made direct to the county medical officer of health, 
but he is in the happy position of recording that of 
59 notified cases of this disease, all recovered with 
vision unimpaired. 

Cambridgeshire. 

Dr. Frank Robinson’s report shows that much 
attention is given to the question of the midwifery 
and nursing service both in the county and borough 
of Cambridge. Through the agency of the County 
Nursing Association the number of trained midwives 
has increased since 1916 from 24 to 50. There_ are 
now only four untrained midwives. All the trained 
midwives practising in rural areas are also district 
nurses. During 1922 three grants were made to the 
Coimty Nursing Association for the training of nurse- 
midwives who have to undertake to practice for tliree 
years in the county after becoming qualified. Through 
the County Association three new district nursing 
associations covering ten parishes were started during 
the year. Grants are also made by the county council 
towards the expenses of some of these district associa¬ 
tions in employing nurse-midwives. Since the passing 
of the Midwives Act, 191S, the proportion of cases in 
which the midwives summon medical aid has gone 
up from 5-2 per cent, in 1919 to 7-2 and 7-1 per cent, 
respectively in 1921 and 1922. Of the 152 casesm which 
a doctor was called in during 1922, the county council 
paid the fee in 102 cases hut, wherever possible, the 
fee is recovered from the patient in whole or in part. 
The borough has its own maternity and child welfare 
scheme, and under this scheme 139 expectant or 
nursing mothers received dental treatment, of whom 
58 were provided with artificial dentures, one con¬ 
dition being that they agree to their children receiving 
dental treatment both up to 5 years of age and during 
the whole of their school life. Some progress has been 
made in housing matters, but Dr. 

that some 600 or 700 new houses are stiU reqmied m 
the county, apart from new houses ™e<ied to replace 
worn-out property. The severe diought of f-'-f 
stimulated the provision of schemes of water-supp ., 
and progress in this direction is reported. 

Cumberland. 

Dr E. H. Morison is inclined to attribute the great 

127 ; and Egremont, ISL Dr. mow o tion ot 

the food question in speatang of tb pre 
tuberculosis, and expresses his « 

the community in food campaigns. He 

of the most valuable public he ca mpaiign • ^ 

thinks we should do as is done _ should 

medicines and proprietary convinced that 

repeat our teaching ^' e , He tliinks the 

what is repeated so \i ea ,iinE with tuberculosis 

two most hopeful methods of deabugwim the 

are segregation of adi anceci _ snsce pt.ible, such as 
resistance of those who are m - . tuberculous 

contacts, debilitated, s industrial School at 

cliildrcn. He suggests thatthe Industry ^ 

Cockermoiitb, at present disused, mf=,n debilitated 
the latter object as a cfc of the high 

children. beturrung 1 Morison points out that 

‘^tlmpreseit time 

SMS’ b * tte w,s *“ 

District Nursing Association. 


The medical superintendent of the Engletlivaitc 
Industrial Colony for Consumptives, Dr. Mark S. 
Eraser, reports that of 79 men who received treatment 
and training and left during the last tliree years 
23 are earning their living. Of the 23, 16 are in 
receipt of a modified pension and it is impossible to 
say if they would be able to maintain their families 
without this subsidy. Eleven of the 23 are working 
at trades learned at the colony. Dr. Eraser has seen 
most of them and finds that their health and working 
capacity are not nearly so good as those of the seven 
ex-colonists who are employed at Englethwaite. In 
consequence letters have been addressed to the 
sanitary authorities concerned asking them to 
establish after-care committees to befriend ex-colonists 
belonging to their own areas. 

East Suffolk. 

Dr. G. I. T. Stewart points out that for railway 
and other reasons the problem of locomotion is a 
difficult one in East Suffolk, and that the formation of 
combined districts with whole-time medical officers is 
not easy. Hospital accommodation is “ lamentably 
deficient,” and for this cooperation is the remedy. 
Dr. Stewart suggests a scheme for four areas based on 
an adequate motor ambulance service : ( 1 ) southern 
area—hospital at Ipswich and Felixstowe; (2) north¬ 
western area—hospital at Stowmarket (West Suffolk 
to be asked to join); (3) north-eastern area-hospdal 
at Lowestoft; (4) central area—to be provided fo 
by a county hospital at Saxmundham. The \.U. 
work is done at Ipswich and Norwich, but a dime 
is needed at Lowestoft. The inspection of midmVM 
is carried out by the superintendent of the W 
County Nursing Association. Lowestoft bas ts 
child welfare scheme. .Otherwise there is ht«e b 
record in the way of centre M,,', Pecclcs 
tliree one-day-per-week centres at Aldebmgh, Becci , 
and Stowmarket with average attendance of 6, lS^ma 
17 respectivelv, and centres started at Eelixsww, 
Leiston, and Wham Market have closed down 
owing to lack of interest. 

T Vest Suffolk. , 

Dr. A. H. Bygott reports that the proposal to lonn 

the sanitary areas of the county into two c ^ 

districts, each with its whoie-toe niedim l ^ 
health, has been rejected by a meeting of 
tives. An alternative was the adoption 0 ff ice rs 
system, hut only four of the ^stect m d.cal ^ 
of health hold the diploma of public beau 
Burv St. Edmunds administrative borne {Qt 
expressed dissatisfaction that more is ° . lf , ou (, 

advanced cases of tuberculosis. D . .8 . dying,’ 

that one cannot establish homes f * ^ ^ j 0 the 
that the coimty sanatorium has raised its o ew 
maximum, and that the fever borate xn Me „ 
are not suitable for the purpose. The cminc) 
were prepared to take over the ° 

Burv St. Edmunds guardians. I ho * put 

Health suggested the J )?' de “'adaptation and 

zsssssiu&'S: iV-wg cs 

the boards of guardians. 

T)r U Pratt Yule says measles, whoopmg-cm'E^ 

and respiratory disease played^the^P rcfer3 to 

increased infantile mortality of L - > . ii lc fatality 
overcrowding » the «SS,“SS' 

1 have relieved tlie situation, but among which 

! mining communities there is much ^lettm^ 

I is tantamount to °vercrowchng- - treatment of 
! been fitted up vrith at tte Glenlomo-id 

ot p—SeSS'K'TJi 

stage. 
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Dr. Tule refers to the “ handv^oman ” diffic^ty. specifically ^rred 


to his investigations and, as 

NoVtatawentlv. be s »«, ^Med 7o m eT"eJpS Hg.rle tie grcrtb on™™,*, «.d ttat I «. 
toL"Kle Ate.dmWnt Smtammh, b»t jb» be.jew.. ^ ^ 

investigation takes place there emerges the shadowy ine . eco p =■ 1 ,, , . 


investigation takes place-- „ _ . . - 

supervision of a medical practitioner. Dr. 1 ule has 
written to the C.M.B. for Scotland for guidance as to 
what constitutes “ direction ” on the part of a medical 
practitioner, but so far no light has been forthcoming. 
He mentions that the Koval Sanitary Institute and 
the Countv Councils’ Association have approached the 
C.M.B. for England on the same point, and that the 
English Boardare of opinion that “ under the direction 
of ” means “ in the presence and under the direction 
of” and further, that they (the English Board) 
intend to take the earliest opportunity of pressing for 
an amen dm ent- of the subsection of the Act dealing 
with the matter which will remove the words 
habitually and for gain ”—words winch render the 
subsection futile at present- 


(£0ms:pmtit£tt££. 

“ Audi alteram partem.” 


CANCER AKD DIET. 

To ihc Editor of TheILancet. 

Sir,—Y our leading article under the above title 
in The Lancet for last week obviously necessitates 
a reply from me. 

Heedless to say, no one can regret more than I 
myself the “flamboyant” and unwarranted state¬ 
ments that appeared in a certain section of the public 
press in reference to my paper in the Physiological 
Section at the recent meeting of the British Associa¬ 
tion. And I specially regret that- your criticism of 
my communication should have been based on unsatis¬ 
factory reports. Rationing in this country during 
the last year of the war was fairly stringent, in the 
large towns at any rate, this stringency having been 
specially marked as regards those foodstuffs which, 
as you state, provide the main part of the fat-soluble 
vitamin A in a normal dietary. And yet, except as 
regards tuberculosis, there is,'so far as I am aware, 
little evidence that the public health was adversely 
affected; while, as indicated by the Registrar- 
General’s statistics, the cancer mortality for both 
sexes, especially in London, was slightly though 
definitely diminished. In the case of the Central 
European States to which you allude additional 
factors came into operation. 

Mv own investigation as to the results of a dietary 
deficient in the fat-soluble A factor but sufficient 
(and this is the important point) in every other respect, 
while at the same time varied and appetising in 
character, has now extended over a considerable 
period, 1 and has included an experience of it in my 
own person lasting for nearly a couple of years. 
During this time I was necessarily engaged in a certain 
amount of physical as well as mental work. Yet it 
was not until the end of that period that I experienced 
any noticeable ill-effect as the result of the experiment 
a skin affection of the palms of both hands which 
readily cleared up on the addition to my dietary of 
uncooked vegetable food in the form of salads. And 
® r - Wyard, 1 reporting on our investigation at the 
Cancer Hospital, which yon quote, stated in reference 
to patients on this dietary that “ In no case was any 
unfavourable change in the general condition of the 
patient attributable to the diet, and in manv 
improvement was definite, at least at first.” The 
medical superintendents of several infirmaries in 
which patients have also been under treatment have 
reported to the like effect. The suggestion that I 
have overlooked the literature of the subject, and. 
more particularly, the work of Prof. J. C. Drummond, 
is hardly borne out by the fact that in my paper I 

_* Copcman. S. M.: Brit. Med. Jour., 1920. ii. 159 lW-- 

on the Present Position of Vitamines in clinical 
Medicine. > Wynrd. Stanley: Tim I.ancet. 1922. i“ S 40 


to he superfluous in view of the fact that in my paper 
I stated that the use of the dietary had not been found 
to exert anv specific differential effect on the growth 
of the tumour, as had originally been hoped might 
prove to he the case; and that, consequently the 
cure of cancer was not- in question, the methods being 
at most palliative only. As regards this latter point, 
it mar he noted that Dr. Wyard in the report, you 
quote' makes the statement- that- “ general improve¬ 
ment, though slight, was in some instances definite.” 
It may he mentioned that- estimates as to probable 
prolongation of life in any instance have necessarily 
been based on the opinion of those in medical charge 
of the patients as the outcome of their general 
experience of cases in similar condition. 

As regards the final paragraph, I may perhaps he 
permitted to state that a few months ago I submitted 
to a meeting held in the laboratories of the Imperial 
Cancer Research Fund, under the chairmanship of 
Dr. Murray the Director, a communication practically 
identical in terms with my Liverpool address. This 
meeting, at which Dr. Wyard was also present-, 
afforded opportunity for helpful criticism. The 
dietary in question has been gradually evolved as the 
outcome of consultations with Prof. Gowland Hopkins 
and other bio-chemists ; of experiments on myself, 
and, with their consent, on other private individuals, 
and of patients in various public institutions ; as also 
of a comparative study (not yet completed) of the 
dietaries and vital statistics of certain “ enclosed ” 
and “ unenclosed ” religious communities in this 
country and abroad. 

It is, I think, unnecessary to comment on the 
assumption with which the article concludes. 

I am, Sir, yours faithfully. 

Sept. 24th, 1923. S. MOXCKTON CoPEMAN. 


PROBABILITY AKD EXTRA SENSORIAL 
CHANNELS OP KNOWLEDGE. 

To the Editor of The Lancet. 

Sin.—In his address on Extrasensorial Channels of 
Knowledge (The Lancet, Sept. Sth), Prof. Charles 
Richet brings forward evidence wliich, in his opinion, 
establishes the truth of “ knowledge of reality obtained 
by other means than by the ordinary channels of the 
senses.” Some of this evidence is of the following 
character. A dreams that B, of whose movements he 
can have no direct- means of information, has died, 
and, in fact, B Iws died. To the retort of the man in 
the street that this is a mere coincidence, Prof. Richet 
replies: “ Chance is, indeed, a very convenient god 
to which we can always appeal. But- whv should we’ 
introduce these extremely small probabilities into our 
calculations? Practically we never come across a 
probability of 1 to a 100 million, and vet this is'the 
one must assess the probahilitv of 
Wingfield having once in the course of his life a single 
hpn and that just the hallucination of his 
brother being killed at the same moment pi, 
evidently not explain these occurrences ” T a ^ 
know how it is possible to assei tlo arblme^ 
value of the probability in -Wingfield’s careen™r 
have no knowledge of the frequenevor contents'nf'ft- 1 
gentleman s dreams, save in one' instant n / A 
man m the street would surely rejoin that’ fi f the 
never coming across probabilities of Un ion 
be meets them almost, everv evening nu 100 ° llUl °ns, 
that the dealer at bridge will distifh, * ® Prohabilitv 
in any assigned order is' measured bv-ff ° 2 cards 
has more than 60 zeros after the d • \ ract:lon which 
we reach a significant figure if f h • point before 
continued product of 52x5 v : n U i recip ™ ralo ftte 
probability of which is so ’Events, the 

Richet s 1 m 100 millions inrm, n ~ e - es? than Prof, 
four bridge players are gathered't n re ?? larl E wherever 
there is something wrone Evident]" 
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c ® ntres were organised during the year, in spite 
of the fact that no grant from the Ministry is available 
for this extension; they are financed entirely by 
voluntary funds. The amount available for free milk 
has been made to go further by limiting the amount 
granted to each household (except in the case of 
bottle-fed twins) to one pint of fresh milk daily or 
three packets of dried milk fortnightly. Dr. Wood 
thinks notification of ophthalmia neonatorum should 
be made direct to the county medical officer of health, 
but he is in the happy position of recording that of 
59 notified cases of this disease, all recovered with 
vision unimpaired. 

Cambridgeshire, 

Dr. Frank Robinson’s report shows that much 
attention is given to the question of the midwifery 
and nursing service both in the county and borough 
of Cambridge. Tlirough the agency of the County 
Nursing Association the number of trained midwives 
has increased since 1916 from 24 to 50. There are 
now only four untrained midwives. All the trained 
midwives practising in rural areas are also district 
nurses. During 1922 three grants were made to the 
County Nursing Association for the training of nurse- 
midwives who have to undertake to practice for three 
years in the county after becoming qualified. Tlirough 
the County Association three new district nursing 
associations covering ten parishes were started during 
the year. Grants are also made by the county council 
towards the expenses of some of these district associa¬ 
tions in employing nurse-midwives. Since the passing 
of the Midwives Act, 191S, the proportion of cases in 
which the midwives summon medical aid has gone 
up from 5-2 per cent, in 1919 to 7-2 and 7-1 per cent. 
respectively in 1921 and 1922. Of the 152 cases in which 
a doctor was called in during 1922, the county council 
paid the fee in 102 cases but, wherever possible, the 
fee is recovered from the patient in whole or in part. 
The borough has its own maternity and child welfare 
scheme, and under this scheme 139 expectant or 
nursing mothers received dental treatment, of whom 
58 were provided with artificial dentures, one con¬ 
dition being that they agree to their children receiving 
dental treatment both up to 5 years of age and during 
the whole of their school life. Some progress has been 
made in housing matters, but Dr. Robinson estimates 
that some 600 or 700 new houses are still required in 
the county, apart from new houses needed to replace 
worn-out property. The severe drought of 1921 
stimulated the provision of schemes of water-supply, 
and progress in this direction is reported. 

Cumberland. 

Dr. F. H. Morison is inclined to attribute the great 
increase in infant mortality to unemployment and 
the resulting inadequacy, especially as regards 
vitamins, of the diet of a large section of the com¬ 
munity. The districts which showed the highest rates 
were those where there was most distress viz., 
Cleaton Moor, 166; Whitehaven, 160 ; Workington, 
127 ; and Egremont, 121. Dr. Morison returns to 
the food question in speaking of the prevention of 
tuberculosis, and expresses his belief that education of 
the community in food values would constitute one 
of the most valuable public health campaigns. He 
thinks we should do as is done in the case of quack 
medicines and proprietary articles—i.e., we should 
repeat our teaching until everyone is convinced that 
what is repeated so often must be true. He thinks the 
two most hopeful methods of dealing with tuberculosis 
are segregation of advanced cases and raising the 
resistance of those who are most susceptible, such as 
contacts, debilitated, and so-called pre-tuberculous 
cliildren. He suggests that the Industrial school at 
Cockermouth, at present disused, might be used with 


r “ edj !? a ,l superintendent of the Englethwaitc 
Industrial Colony for Consumptives, Dr. Mark S 
Fraser, reports that of 79 men who received treatment 
and training and left during the last three rears 
23 are earning their living. Of the 23, 16 are in 
receipt of a modified pension and it is impossible to 
say if they would be able to maintain their families 
without this subsidy. Eleven of the 23 are working 
lit trades learned at tlie colony. Dr. Drascr lias seen 
most of them and finds that their health and woridiw 
capacity are not nearly so good as those of the seven 
ex-colonists who are employed at Englethwaite. In 
consequence letters have been addressed to the 
sanitary authorities concerned asking them to 
establish after-care committees to befriend ex-colonists 
belonging to their own areas. 

East Suffolk. 

Dr. G. I. T. Stewart points out that for railway 
and other reasons the problem of locomotion is a 
difficult one in East Suffolk, and that the formation of 
combined districts with whole-time medical officers is 
not easy. Hospital accommodation is “ lamentably 
deficient,” and for this cooperation is the remedy. 
Dr. Stewart suggests a scheme for four areas based on 
an adequate motor ambulance service : (1) southern 
area—hospital at Ipswich and Felixstowe; (2) north¬ 
western area—hospital at Stowmarket (West Suffolk 
to be asked to join); (3) north-eastern area—hospital 
at Lowestoft; (4) central area—to he provided for 
by a county hospital at Saxmundham. The V.D. 
work is done at Ipswich and Norwich, hut a clinic 
is needed at Lowestoft. The inspection of midwives 
is carried out by the superintendent of the Suffolk 
County Nursing Association. Lowestoft has its own 
child welfare scheme. Otherwise there is little to 
record in the way of “ centre ” work. There ate 
three one-day-per-week centres at Aldeburgh, Beccies, 
and Stowmarket with average attendance of 6,15, and 
17 respectively, and centres started at Felixstowe, 
Leisbon, and Wickham Market have closed down 
owing to lank of interest. 

West Suffolk. 

Dr. A. H. Bygott reports that the proposal to form 
the sanitary areas of the county into two combined 
districts, each with its ■whole-time medical officer oi 
health, has been rejected by a meeting of representa 
fives. An alternative was the adoption of the Essex 
system, but only four of the district medical ollicer-. 
of health hold the diploma of public health, rn 
Bury St. Edmunds administrative bodies a 
expressed dissatisfaction that more is not done io 
advanced cases of tuberculosis. I)r. Bygott points ^ 
that one cannot establish “homes for the' 
that the county sanatorium has raised its beds to r 
maximum, and that the fever hospitals m the coun y 
are not suitable for the purpose. The county coun 
were prepared to take over the infirmary o 
Bury St. Edmunds guardians. The Mnuslry 
Health suggested the Mildenhall Workhou-e, 
its inaccessibility and the cost of adaptatio 
administration ruled it out. A more effectual v 
says Dr. Bygott, is for the county and county boro ^ 
councils to take over the treatment of the sick 
the boards of guardians. 

Fife. 

Dr. G. Pratt Yule says measles, u’hooping-couf;i. 
and respiratory disease have playedl their pnrt^ ^ 
increased infantile mortality of 39^2, and jeie 
overcrowding as the determining factor m‘ f £‘ m es, 

of these diseases. In some areas housingsejm ^ 
aided by emigrations to the Colonies and • 
have relieved tlie situation, but among 'ie 
mining communities there is much subie hns 

ic fanfummint to overcrowding. A large si _, e 


Cockermouth, at present disused, mignv to overcrowding. A large slum** 

the latter object as a preventorium for debilitated is ^antemount '^vercro the treatment of 

children. Returning to the subject of the high , . , f u y> ercu i 0 sis in children at the Glenlon 

infant mortality rate, Dr. Monsou points out that sur^cal^tub cul^ Qf tuberculosis “ r 

“ at the present time there are no maternity and | Sanaton_ ma j c ca ses are accepting 


child welfare centres in the county with the exrepfaon 
of tlie one at Wigton, which is worked by the Wigton 
District Nursing Association.” 


being reported earlier, and male cases (“Y “''hopeful 
institutional treatment at an earlier an 
stage. 
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Dr. Yule refers to the “ handywoman” difficulty. 
Not infrequently, he says, -unqualified women appear 
to be the sole attendants at confinements, but -when 
investigation takes nlace there emerges “ the shadowy 
supervirion of a medical practitioner.” Dr. Yule has 
written to the C.M.B. for Scotland for guidance as to 
what constitutes “ direction ” on the part- of a medical 
practitioner, hut so far no light has been forthcoming. 
He mentions that the Royal Sanitary Institute and 
the County Councils’ Association have approached the 
C.M.B. for England on the same point, and that the 
English Board are of opinion that. “ under the direction 
of ” means “ in the presence and under the direction 
of” and further, that they (the English Board) 
intend to take the earliest opportunity of pressing for 
an amen dm ent of the subsection of the Act dealing 
with the matter which will remove the words 
“ habitually and for gain ”—words wliich render the 
subsection futile at present. 


Cttrrtspottbma. 


‘Audi alteram partem.” 


CAXCER AND DIET. 

To ihe Editor of TheILaxcet. 

Sm,—Your leading article under the above title 
in The Laxcet for last week obviously necessitates 
a reply from me. 

Heedless to say, no one can regret more than I 
myself the “ flamboyant ” and unwarranted state¬ 
ments that appeared in a certain section of the public 
press in reference to my paper in the Physiological 
Section at the recent meeting of the British Associa¬ 
tion. And I specially regret that your criticism of 
my communication should have been based on unsatis¬ 
factory reports. Rationing in this country during 
the last year of the war was fairly stringent, in the 
large towns at any rate, this stringency having been 
specially marked as regards those foodstuffs which, 
as you state, provide the main part of the fat-soluble 
vitamin A in a normal dietary. And yet, except as 
regards tuberculosis, there is,'so far as I am aware, 
little evidence that the public health was adversely 
affected; while, as indicated by the Registrar- 
General’s statistics, the cancer mortality for both 
sexes, especially in London, was slightly though 
definitely diminished. In the case of the Central 
European States to which you allude additional 
factors came into operation. 

My own investigation as to the results of a dietary 
deficient in the fat-soluble A factor but sufficient 
(and this is the important point) in every other respect, 
while at the same time varied and appetising in 
character, has now extended over a considerable 
period, 1 and has included an experience of it in my 
own person lasting for nearly a couple of years. 
During this time I was necessarily engaged in a certain 
amount of physical as well as mental work. Yet it 
was not until the end of that period that I experienced 
any noticeable ill-effect as the result of the experiment 
a skin affection of the palms of both hands which 
readily cleared up on the addition to my dietary of 
uncooked vegetable food in the form of salads. An d 
Dr. Vvynrd,- reporting on our investigation at the 
Dancer Hospital, which you quote, stated in reference 
° Patieuts on this dietary that “ In no case was any 
unfavourable change iu the general condition of the 
patient, attributable to the diet, and in many 
improvement was definite, at least at first.” The 
medical superintendents of several infirmaries in 
riuch patients have also been under treatment, have 
ported to the like effect. The suggestion that I 
ve overlooked the literature of the subject, and, 
: re particularly, the work of Prof. J. C. Drummond, 
— urnlly borne out by the fact that in my paper I 
_ ‘ Popcmo". S. M.: Brit 

on tiii' .| [. 


specifically referred to his investigations and, as 
regards the growth of tumours, stated that I was in 
general agreement- with Iris views. 

The second paragraph of the article would seem 
to he superfluous in view of the fact that in my paper 
I stated that the use of the dietary had not been found 
to exert, any specific differential effect on the growth 
of the tumour, as had originally been hoped might 
prove to he the case: and that consequently the 
cure of cancer was not. in question, the methods being 
at most palliative onlv. As regards this latter point, 
it mav be noted that Dr. Wyard in the report you 
quote’makes the statement that “ general improve¬ 
ment, though slight, was in some instances definite.” 
It may he "mentioned that estimates as to probable 
prolongation of life in any instance have necessarily 
been based on the opinion of those in medical charge 
of the patients as the outcome of their general 
experience of cases in similar condition. 

As regards the final paragraph, I may perhaps be 
permitted to state that a few months ago I submitted 
to a meeting held in the laboratories of the Imperial 
Cancer Research Fund, under the chairmanship of 
Dr. Murray the Director, a communication practically 
identical in terms with my Liverpool address. This 
meeting, at which Dr. Wyard was also present, 
afforded opportunity for helpful criticism. The 
dietary in question has been gradually evolved as the 
outcome of consultations with Prof. Gowland Hopkins 
and other bio-chemists ; of experiments on myself, 
and, with their consent, on other private individuals, 
and of patients in various public institutions: as also 
of a comparative study (not yet completed) of the 
dietaries and vital statistics of certain “ enclosed ” 
and “ unenclosed ” religious communities in this 
country and abroad. 

It is. I think, unnecessary to comment on the 
assumption with which the article concludes. 

I am, Sir, yours faithfully. 

Sept. 24til, 1923. S. MOXCKTOX COPEMAX. 
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PROBABILITY AND EXTRASEXSORLAL 
CHANNELS OF KNOWLEDGE. 

To ihe Editor of The Laxcet. 

Sir.—I n his address on Extrasensorial Channels of 
Knowledge (The Laxcet. Sept. Sth), Prof. Charles 
Richet- brings forward evidence wliich, in his opinion, 
establishes the truth of “ knowledge of reality obtained 
by other means than by the ordinary channels of the 
senses.” Some of this evidence is of the following 
character. A dreams that B, of whose movements he 
can have no direct means of information, has died" 
and, in fact, B has died. To the retort of the man in 
the street that this is a mere coincidence. Prof. Richet 
replies: “ Chance is, indeed, a verv convenient god 
to which we can always appeal. But whv should we’ 
introduce these extremely small probabilities into our 
calculations ? Practically we never come acro=~ e 
probability of 1 to a 100 million, and vet this is the 
figure at which one must assess the probabffitv of 
Wingfield having once in the course of his life a riVrrio 
hallucination, and that just the hallucination of bis 
brother being killed at the same moment. cCnceirill 
evidently not explain these occurrences” T tin " , 
know how it is possible to assess tl]e'an-fv,,.,c , 
value of the probability in Wingfield’s case^; tlCa T 
have no knowledge of the frequenfv or conffints STb- 1 
gentleman’s dreams, save in one fnHencfw fc A ls 
man m the street would surelv rejoin that’ » the 
never coming across probabilities of 1 In inn m 

he meets them almost even- evening Tbn IT r P I, 1 Il0US > 
that the dealer at bridge Cvill distribute 
in any assigned order is measured hv a 7. .. ° 2 curds 
has more than CO zeros after' ? tbe deci^i^-”?^ 011 
we reach a significant figure, it is tbr,XT- pomt before 
continued product of &> x 51 y'n 1 ;Cip ^ ocal of the 
probability of which is so immr-mi Events, the 
Picket's 1 in 100 millions. W?>cn i- J ? S \ tha , n Prof - 
four bridge players are gathered to^^^lInTf 1 
there is something wrong. Thn Evidently 

^ philosophy of the 
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‘gaged tlie attention of , = 

hare made such sad A PLEA POE THE NATIONALISATION nn 
3L Keynes, that it is OUR MENTAL HOSPTTir ° F 

atosuggestanexplana- Tn „ • HOSPITALS, 

bilities is very common „ 1 t]le Editor of The Lancet 
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deemed to h™n iVeS n in m tlle two cases not Public is clearly shoW by the fect that praciicaTlr 
an intimate friend hai’ebeat^' P‘ e Probability that ^ admissions to them are involuntary. Nowhere is 
be wv mltt W fccheated at cards is deemed to Jhew yet set up a system where the early sufferer 
bilitv that a tnfflPfl 1 ? bl!1, ? n > but the proba- will come for advice and treatment in the same wav 

heater than tw l s p a “S el ; bas cheated is thought that he mil flock to the ordinary out-patient depart- 
j hafc a Particular event of this order of ment of any of our large hospitals. 

f Con^der th/molh^ 2e f 0 h ?. s happened. But at last the mystery attached to the label 

■of probabilities m S, a PP bcafclon of the calculus mental is gradually being solved and removed, 
as TSntf a “ J Problems, usually regarded It is recognised that for the best results cases must 
.disea Z,' ^ hf/u 0nS h 5 ve , been attacked by a be seen in their incidence. Also that disorder of the 
recnterW?^ treated with a partmular remedy and a have mind requires not only the specialist trained in 
Persons similarly attacked have not been psychological methods, but the help of the patho- 
' x?r 6 A lave „ recovered. The fraction aj A is logist and the physician, in fact of every branch of 

an tbe fraction &/B ; is the difference the profession. And not only this, hut equally 
, ucant t i_,et us suppose, which is not always true, important is skilled nursing of the very highest 
, an “ B a rCj apart from the giving or withholding order. With what result ? That the treatment and 
Xlle j, r 'f??.* '± sobxl tely in pari materia, and that the study of mental diseases is passing to the place where 
probability that such a difference as a/A—b/B might only these advantages can be reaped—into relation 
attse by chance ” can be arithmetically computed—- with our general hospitals and teaching centres. For 
which again is not always true—and that we find this if > say, a case of cardiac disorder or a fracture turns 
chance to be 1 in a billion, what is the inference ? The out badly, the patient can still carry on under 
mference depends upon the nature of the alternative, a partial disablement; but let a disorder of the 
if the remedy is such that its possible activity is not mind become chronic and it results in a complete 
incongruent with the whole of our knowledge, we shall failure and a permanent loss to the State. It is 
infer that it is more likely that the remedy had an quite impossible and also unnecessary to alter our 
effect than that an event which on the average happens present asylums and make them into hospitals 
once in a billion trials has happened this time. Suppose suitable for the reception and treatment of acute 
the disease were acute intestinal obstruction and the mental disorders; and equally impossible fox’ the 
remedy painting the left wrist with iodine ; we should large bulk of their present medical staffs to keep 
refuse to believe that the cases were in pari materia or themselves abreast of modern methods. -And neither 
we should adopt the attitude of the friendly bridge is this the most economical method. It is waste m 
players. Suppose the disease were diphtheria and the time, money, and personnel to employ a Iughlv 
remedy antitoxin, we should unhestiatingly accept trained staff on the nursing of idiots, dements, ana 
the alternative. Between those extreme terms lies a the hopelessly insane. Having regard for the treat- 
continuous series of instances : the mere statement of ment they require, we can divide our patients rougnJJ' 
a probability is not and never can be sufficient of into two classes: in the early stages, when everythin? 
itself, it is only great or small in relation to something that our science can possibly do for our patient must 

else. That is, of course, the argumentof Hume—stated be. tried ; if this fails in its end and no recovery taKcs 

before his time by Locke, who said, “ It is harder place, we pass to the second, the chronic or hopeiessij 
to believe that God should alter or put out of its insane, requiring merely some institution where tne 
ordinary course some phenomenon of the great world can be looked after as economically as possible ' ) 
for once, and make things act contrary to their due regard to their happiness, comfort, and "V . 
ordinary rule purposely, that the mind of man might and where they can be employed to the best ad va - 


oixuuary ruie purposely, mat cue mina or man migm. <u«* ------ • 

do so always after, than that this is some fallacy or with regard to their cost of maintenance and n 
natural effect of which he knows not the cause, let it! means made the least possible burden to the to • 
look ever so strange.” Now arises the problem, how can early diem. 

I need not use space to point out the application of disease be brought into contact with the conait 
these considerations to Prof. Richet’s thesis, but those it requires for its treatment ? It is impossi 
who are interested in tbe particular class of investiga- think that under present conditions this vn , 
tions to which he refers will find a very instructive maintain in the majority of our county or o ^ fc 
discussion of the application to them of the calculus asylums. Their isolated position alone is aim j 
of probability in Prof. Edgeworth’s notice 1 of Prof, to most of them. Neither ought the matter 
John Coover’s investigations. in statu quo until the country can stand tbe eiior ^ 

I am. Sir, yours faithfully, expense of building and equipping new 

Major Greenwood. mental wards. In the meantime there ls ,9 ne rr erer . 

^National Institute tor Medical Research, way in which the best can be done oi ■ 

Hampstead, N.W.3, Sept. 2lst, 1923. It is out of the question that ever} case oi in 

I Jour- Hor- stnt . Soc ., ncr.™., 1919 . 1 H: ! disorder can be sent for treatment to one or 
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our great teaching centres. But. why not bring a 
recent product of this centre to liim ? A constant 
supply of skilled physicians, au fait with every 
advance in the diagnosis and treatment of mental 
diseases, must be supplied to all our county and 
borough asylums. Not to one or two of them, hut to 
every one in which early acute cases are admitted. 
Present buildings cannot be altered, neither can their 
inaccessibility; but at least they can be supplied with 
a staff of the highest efficiency, who will do their 
best in the conditions under which they have to work 
to apply for the benefit of those under their care the 
methods of investigation and treatment emanating 
from our hospitals and universities. And this can 
only be brought about by nationalising the whole 
asylum service and bringing it under one central 
control. 

Let us consider such a service a little in detail. 
It should most certainly come under the Ministry of 
Health, and the nucleus of its special control, or 
“ Cr.H.Q. asylums,” already exists in the present, 
members of the Board of Control. At present this 
Board has no control, or practically none, except 
perhaps from a legal point of view. But under a 
national scheme it would own completely all asylums 
at present designated “ pauper.” It could introduce 
what reforms it wished, appoint the various resident 
staffs, and its visiting consultants could take with 
them into town and country a knowledge of the most 
recent methods of investigation and treatment, to 
place at the disposal of the resident, staffs. For who 
has not served as liouse surgeon or later as divisional 
officer and does not appreciate h ovr such visits keep 
a man up to the scratch ? And how much better 
employed would skilled phvsieians be going over our 
recent admissions with us, teaching us and advising 
our actual treatment, than writing reports recom¬ 
mending a more general use of toothbrushes in such 
and such institution or saying how nice the patients’ 
dresses looked. In the same way there would exist 
at the Hoard of Control a department corresponding 
Quartermaster-General. These gentle- 
“ standardise everything in use, from dress 

material to medical stores, and would distribute them 
as in the army from a central depot or depots. Some 
commodities it would conceivably be cheaper to 
purchase locally. They would appoint the officers. 

aspect, and control the departments at 
present lmown as “ stores,” “ farm,” “ clerk of works,” 
accounts and even the padre. Corresponding 
members of asylum staffs would constitute a “ service ” 

^benefits ^ &nd "'° uW rea P the 

i^a ilCre wouId be ™ entrance examination, standard- 
uualiriw promotion, and pension. Examinations 
quanfv lng for promotion to a higher grade in the 

upvrarils' V ° U ^? hav , e . to be Passed before anv step 
wni l ri' a d n , loat important, “ movement orders ” 
way S d , by i he Boatd of Control. In this 

re°ularlv ofl ^ cers wouid periodically and 

egmarl} pass through one or other of our teaching 
centres as a part of their duty ; there would be non! 

one^woulfl 6 be*ieft ° a * ° f a PP oinfc ment, and no 

become n ,? u , fc m the cold to rusticate and 

and “hat oPth al t C - b T“ c ”., to bis °'™ detriment 
failinf .1 f Patients under lus care. Anyone 

the slrrice U but y the r P r ,T° tion ' voldd 11 ot be ke Pt >» 

It is tlm staffing , gbt . ( n ; eri "' ould Set to the top. 

recent c^?h f - h ° Sp i‘ ls ^ here actuaI treatment 
luirhna tffi? S be ms undertaken which calls for the 
T °- tb ese would be supphed the 
of the'sendee' l a Y d best ffualified members 

automatlp^lf^Tv. members would eventually he 

Posts, or to" f t.p'^^herph, 11 purely administrative 
wise nnrl err e • essentially chronic buildings where 

and wl"ere t W ov #a ! nintot » n is the mafa Set; 
to the best l?P“ Ce , a » d foresight can be used 
The m 2 advantage of the service as a whole 

Each institution wo G m°, uld be , si ™ Uar Iy constituted! 
Promotion to n^ ? Hini laVe a defini i. e estahhslmient, 

wnnifi -ifi 10 positions correspon&inr: to \ T r n ’o 

Ul aU havc th,ough P G.H.Q g beforo-brin a 


confirmed, recruiting locally for the junior posts, or 
“ privates ” if necessary. 

The entire cost would bo taken off the shoulders of 
local authorities and would become a common 
universal Government tax. The total expenditure of 
all our county and borough asylums for the year 1021 
was under S million pounds,‘about the cost of one 
modern battleship, very little to pay when tbe 
importance of tbe question is realised. For the 
Government to take over its mental hospitals means 
no new expense, but merely a transference from a 
local rate to a national tax. A single control is 
absolutely necessary to prevent overlapping and to 
ensure economy and efficiency. Present institutions 
can then at once he used to the best advantage of 
the service, and not as at present, merely for local 
requirements. Some would be used solely for the 
chronically insane, on whom it is a waste of monev and 
personnel to employ a highly skilled staff. Empty 
beds in these institutions can always be filled by 
segregating patients with no friends." Other.-, could 
be specialised into convalescing hospitals, "where 
patients oh the way to recovery can be sent to reap 
tbe benefit of outdoor occupation; this in turn 
easing tbe demand for accommodation in the acute 
blocks. Of two more or less adjacent buildings, the 
one more easily adaptable and more accessible for a 
visiting staff could be used as the acute building for 
the reception of new cases, the other becoming 
essentially chronic in character and therefore needing 
no modernising and no highly skilled staff. It would 
seem that by wise administration the genera] lunaev 
tax should be appreciably less than the present 
aT m a ° e cpnnty or borough maintenance rate. 

The patient, and a medical staff with the necessarv 
training and skill, are brought into contact near to 
the former s home and friends. Beds for the earlv 
treatment of cases can be subsidised by the Govem- 
ment m some of our large general hospitals, out- 
patient departments set up and the best advice 
biought within the reach of all. Not only the patients’ 
treatment, but their food, clothing, occupations, and 
amusements would be uniform and the best available. 
T!ie present farcical investment, of a lay committee 
tl ! e sole right of discharge would 
depart into the waste paper basket. This power would 
be invested in the medical superintendent, at whose 
disposalI in difficult cases would be the advice of the 
whole of the consulting staff of the service. A patient 
could receive his discharge as soon as fit and not have 

thaT thf™ , m °? th i y meetings. And so it comes about 
It Tei Tbestof advice and treatment is placed 

at the disposal of the poorest: a state of affairs which 
maintamsalso in every other branch of our profession. 

It would be up to each private mental hospital for 

tonft^t 5 *! 011 and treatmenfc of acute mental disorders 
to put its house in order ; the entire cost of which of 

; n2Ji” e ' tbe J themselves would have to shoulder. 

1 here could exist no possible bar to the present 

I F. ach r ce Persisting of private patients being received 

, into Government institutions. Provided, of cZ e 
that such buddings were deemed bv the Board of 
Centro! as suitable for the class of case receh-ed and 
cl T ges ; de P en ding on the advantages and 
d *H? ns ? ffered > ^ere privately borne. This paper 
‘ s ™*n m no attitude of criticism, nor does it 
^r£. ten d to have solved more than a very few of the 
difficulties, but rather in a spirit of hope that ti = 
important matter may soon be taken u? There 

domiciled in “ Mutfaieshire'”^!;. ^ ba PP ens to be 
cent, disadvantage at perhaps lialf S 0 ^ th * 30 pei ‘ 

«i.e«pe,. ra , to ™ ora C;»“,'S.] 1 'SW‘ n rS, p “„5S k t 
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asset and should be the first charge on its estate. 
I he present standard of the- treatment of the insane 
as a whole is many years out of date. To bring that 
standard on to a level with that reached in anv other 
of the ills that flesh is heir to, is a national affair, 
a matter of vita! importance to future generations 
tinci to oli6 race as a whole. Xfc is surely up to the 
nation to take the matter in hand and to shoulder 
its responsibility, for private enterprise must inevitably 
^ a .\. r here must be some central controlling and 
guiding authority. Hun something on these lines it 
would make a most attractive service. Not only will 
it attract good men into its own special branch, but 
it can utilise and bring the best brains in all branches 
of the profession as a whole, to hear on to the most 
difficult and abstruse of all medical problems. 
Difficulties there will be, but they can all be got over, 
and fortunate will be those privileged to assist in 
working out the scheme and to see it actually workin; 
For come it will. 

1 am, Sir, yours faithfully, 

A. T. W. Forrester, M.D. Lond. 

Leicestershire and Rutland Mental Hospital, 

Narhorough, Sept. 18th, 1923. 
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INJURY AND DISEASES OF 
ARTICULATIONS. 

To the Editor of The Lancet. 

Sir, —Mr. Timbrell Fisher is greatly to be 
gratulated on his research work in that very difficult 
field of physiology, the articulations, of which he gave 
a brief r^sumd in your issue of Sept. 15th. In 
discussing treatment, Mr. Fisher suggests that in 
many sufferers from arthritic disease of non-tubercular 
origin the infection has come to an end and that the 
whole of the symptoms are caused by the deformity, 
and he further implies that in this stage of the disease 
manipulative and presumably operative methods'can 
be undertaken with a certain degree of safety, provided 
that too much force is not used in manipulating the 
affected joints. Mr. Fisher goes on to say that 
forcible manipulation is not advisable in the more 
acute forms, as it may give rise to a reaction after 
which the joint stiffens once more. 

I would like to make it axiomatic in dealing with 
these conditions that until the disease is extinct— 
that is to say, until the infection is eradicated and there 
is no longer any risk of auto-inoculation—nothing 
forcible of any kind whatever must be done. I 
would add that manipulation may do a great deal 
of harm, because it may result in the spread of the 
disease into other parts of the body hitherto unaffected. 
The converse of this axiom is also true : once the 
infection is eradicated, any measures, manipulative 
or operative, can be undertaken with perfect safety. 

I base these conclusions on some 15 or 16 occasions 
when operative or manipulative measures were 
undertaken. Of these all have been successful 
except four. One of the four was a, patient who, 
unfortunately, died from alcoholic delirium a few days 
after the operation. I have no reason to suppose 
that it would not have been successful. In the case 
of the other three, the operations were undertaken 
before the disease was eradicated, and the result 
was that some extension of the disease took place, 
and there was a long period of convalescence before 
anything further of this nature could be done. In 
one case three years, in another case six months, 
and in the third case not at all. 

But it may be asked by what signs we may know 
that the infection is eradicated. This is a question 
of the greatest importance on which one would iiKe 
to hear Mr. Fisher’s views. AH the patients in my 
care have undergone a course of vaccine treatment, 
and the antigens in every case have been streptococci, 
either stock or autogenous or both, and in the majority 
of cases M. deformans. My experience shows that as 
long as the patient is sensitive to small doses of these 
vaccines, it is neither safe to manipulate nor operate. 
But as soon as the patient can take large doses 1 


without any reaction, both are absolutely safe 
Thus the three cases above-mentioned in wlflch 
manipulation or operation failed were still sensitive 
to quite small doses-e.g., half to one million-wher I 
the whole of the successful cases took large doses 
than 20 million without reaction. 1 

.Thecritenon I would suggest then is the absence 
of response to a large dose of an appropriate vacrine 
When, however, we consider the question of wlmt that 
dose should be, some difficulty arises. It appears 
that vaccines prepared in different laboratories differ 
materially.. I am quite ready to make a definite 
statement in regard to the correct “ safety » do*e of 
the vaccines I .use, made in my own laboratory, 
and would put it at 20 million combined stock 
streptococci and M. deformans. . But then rov 
initial dose is one-tenth of a million, either of strepto¬ 
cocci or M. deformans, and even this frequently 
cannot he tolerated previous to a course of desensitising 
peptone; whereas doses of streptococcal vaccine 
recommended by clinical laboratories and given hy 
other men are usually far larger. Compare this 
initial dose with that of five million advocated by 
Dr. W. H. Wynne, for example, in your issue of 
Sept. 22nd. The reason of the discrepancy I do not 
know, unless it lies in the fact that 45 perfectly 
different varieties of streptococci comprise tins stock 
vaccine and all were freshly isolated. 

I am, Sir, yours faithfully, 

Harrogate, Sept. 22nd, 1923. H. WARREN CROWE. 


THE CAUSATION AND TREATMENT OF 
PRURITUS ANI. 

To the Editor of The Lancet. 

Sir, —Pruritus ani is very common, and its causa¬ 
tion appears to be wrapped in obscurity; its treatment, 
therefore, is naturally unsatisfactory. As Dr. E. F. 
Hoyt of New York has said, “ the meagre literature 
upon this subject hobbles upon the crutches of 
hypothetical inferences which suggest a panoramic 
array of medical agencies, all unsatisfactory, anil 
thereby confessing to a sad condition of helpless 
empiricism.” Hairing been a sufferer from this 
complaint off and on for 34 years, it has occurred, to 
me that my personal experience with regard to its 
treatment may he of value to those who have cases 
of this sort. I found that relief could always w 
obtained by getting out of bed as soon as one w ■ 
roused by the itching, and after evacuation oi t 
irritating mucus by straining, by free washing 01 . 
everted mucous membrane with cold water, i 
usually produced a quiet condition for the res 
the night. Then I found a collapsible tube of c. 
vaseline about ff[ ix. to 1 ox. of use; a little app 
the anus and into the bowel immediately before g b 
to bed enabled me to get to sleep without tn 
of the itelling which otherwise seemed mvariaoi) 
occur as soon as I tried to compose myself 
For years I slept with a tube of this vaseline > g 
bed, and if I woke in the night I always. apP 
little of the ointment and so repressed the mclmat 

About 24 years ago I consulted Sir if a t*he 

Mr.) Gordon-Watson. He held the view > . 

cause of this trouble lies in the papillm of M° r Ti, nt 
which, situated at the aDorectal jtmetoem, • 
in the majority, yet present in a considcrabk ! ro]^ 
tion of individuals. They are normally . < (Ire 

glistening papillae, pyramidal or triangulnL tJ)C 
apices directed upwards and inwards to * j 
lumen of the gut. They vary, from one to six, ^ 
when hypertrophied resemble m swe- Ij/J/much 

writing end of an ordinary lead pen« ^ gholt y 

hypertrophied they may be felt j, fibrous 

nodules. In some cases one finds n(lv j sn b!c 
branched papillae as well; and I t>>rek A i a bp „ n 
to destroy these also as they may P - jJ^garey 
additional source of rendition. Dr. C. g u . cnrs ago 
wrote a paper on this subject se 
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the British Medical Journal, from which I quote 
ely. He examined SO out-patients with the 
:culmn and as far as possible in consecutive order, 
this series papill® were present in 19 cases, or 
per cent. The average age was 39 and of those in 
ich papillns were found was 33 years. The number 
papilla; varied from one to six, with an average of 
o. In a series of patients suffering from pruritus 
i attending the out-patient department- from June to 
member, 1910, hypertrophied papilla; were present in 
, or 25 per cent. The papilla; were cauterised more 
less thoroughly in all these cases, and in only one 
is there a lack of improvement. The majority 
ide two subsequent attendances, reporting great 
lief, and then ceased to attend. This would serve 
show that the cure of this exasperating complaint 
d been effected. In my ovra case Sir Charles 
udon-Watson destroyed these hypertrophied papilla; 
ill the electric cautery. This was done without even 
local analgesic and "was not very painful. The 
ihing, which had become unbearable, disappeared at 
ice like magic, and I remained absolutely free for 
lout- five years. There was then a slight return 
icasionally, but carbolic vaseline kept it in check, 
bout a year ago, as the pruritus had again become 
ither troublesome, I was examined by a surgeon, 
aving first told him what he would probably find, 
e destroyed five or six papilhe with instantaneous 
■suits, and has since treated four similar cases with 
jually good effects. The reappearance of a papilla 
in my case always attended by a return of the 
ruritus and discharge of irritating mucus which 
ipidly causes the skin to inflame. 

It is possible for the patient accuratelv to locate 
y his own sensations the position of the papilla— 
.g., at 6-9-10 o’clock—and in this wav he can guide 
he operator as to where to look for it. If the skin 
ie ., e Jf es - s * v fJl' sensitive and the spliincters verv 
mtable, a little 4 per cent, novocain solution mav 
ie injected into the sphincters so as to cause their 
•aralysis and allow of free exposure of the affected 
irea - /y 1 °ne of our cases spinal analgesia was 
esorted to on account of the extreme excoriation and 
visibility of the parts. The patient should be 
warned that tbe papilla; are likelv to recur, and advised 
o return for their destruction immediatelv anv fresh 
telling is felt. 

I am, Sir, yours faithfully, 

- . F. J. W. PORTEK, 

Bombay. Major, R.A.M.C. (reta.) 

THE MILNE TREATMENT OF SCARLET 
FETER. 

To the Editor of The Lancet. 

i-^'To 1 * 6 ^, 016 by Dr ’ G ’ Guslme-Taylor in vour 
>Mie of Sept. Sth on the Treatment of Scarlet Fever 
by Eucalyptus Oil and Carbolic Oil versus Isolation 

reAfr nn n V nCl ! 1 P ! de f 10n ^ traHon o£ the futility of the 
which has become associated with the 
Df . ,b s onginator. What can be said of a method 
preduewf t‘ e of the late Dr. Milne himself, 

woulfl - return _ case-rate of 46 per cent. ? What 
lm^rh d ° f an I ^ofation hospital which produced 
fever^ P of “return” cases of scarlet 

bv d; Mi ™ S , h °- U ' that ia iW{ - 5 cases treated 

X*2 p e j * by lsolatlon gave a return case-rate of 

retwn^e^ate IG ptrXu"' ^ ^ *** 

p“ h cen'h ar ’ 0r br the 

* *olation- 

treltmeV^^Tt / rf - U,e S0 .' caJle<i Milne 

«2n <>/& 

therefore The^treMmentf £°b *?"****? 
redundancy. 2ItTt .fncnlyptus oil is a 

• • ~ has now been proved hv an 


investigation lasting over IS years that in practice it 
does not work. It is desirable to call attention to the 
article as some medical officers in search of a cheaper 
and more satisfactory method of dealing with scarlet 
fever than hospital isolation have sought to find it in 
the Milne method. Many cases of scarlet fever can 
he nursed at home, but." the Milne treatment is of 
no assistance in preventing the dissemination of the 
disease or in lessening its complications. 

I am. Sir, yours faithfully, 

A. H. G. Bwf.tos, 

Sept. IStk, 1923. Medical Officer ot Health, Ilford. 


dBInlnarjL 

MARGARET BOILEAU, M.B., B.S. Lond. 

The death of Dr. Margaret Boileau on Sept. 17th 
at Norwich removes an interesting personality from 
the ranks of medical women. Bom in 1S67, Dr 
Boileau qualified M.B., B.S. Loud, in 1906 from the' 
London (R.F.H.) School of Medicine for Women, 
having taken up the study of medicine preparatory 
to devoting herself to social and religious work. 
After working as clinical assistant to out-patients at 
the Elizabeth Garrett Anderson Hospital she started 
a general practice in Hammersmith, but for familv 
reasons she was obliged to give np her medical 
wozk and return to her home at Ketteringham, in 
Norfolk. Here she engaged in social and medical 
activities, giving lectures on physiology to missions 
lectures on venereal diseases, first-aid and Red Cross 
lectures, and assisting at an infant welfare clinic at 
Norwich. During the war Dr. Boileau became 
commandant of the Swainsthorpe Auxiliary to the 
Norfolk and Nonrich Hospital and her work was 
specially commended. She was also Commissioner of 
Girl Guides for South Norfolk, and was elected as 
lay representative on the House of Laity, being one 
of the first women to hold this position. 

Dr. Boileau will be much missed in Norfolk. 
Having an unusual faculty for explaining scientific 
l ?, a i C - e a r T d ^1 mpIe manner, her talks on 
Dr g RreTcnn S ted subjects were much appreciated. 

+ ' -“°neau had a good memory for detail, bavin" 
trar elted widely and read much. She had for everv 
occasion an apt quotation, an appropriate illustration 
or an amusing anecdote. She had a great gift for 
friendship and her loss will be deeply flit bv a lame 
cmde of friends, people of many different classes arid 

THE LATE MR. H. D. PARNELL, F.B.CS 
O.B.E.. J.p. " 

received tlie fofiomng appreciations. The first 
■Ur. A. Crajgmite, is as follows - ** ta 4X0111 

friendship which lasted without k breal- Rm San a 

i? & aS Ha 

Lister's ritual, as it then existed of aU 

change took place in the - ^ entl F. a marked 

peared, compound fractures lienw? djEa P- 

septicremia add pwemia wl^ d kmdly > and 

Farnell had the great honom ’ 2 nd 50 
antiseptic surgery and Lister's method 
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The Late Sir. Chauncy Puzey—one of our honorary 
surgeons—in his presidential address to the Liverpool 
Medical Institution many years after, paid a generous 
tribute to the work Famell had. done in this direction. 
Of his work in Eastbourne it is the province of others 
to speak. Prom the beginning we were drawn to one 
another by mutual tastes in many tilings, especially 
in literature and politics. He was a great admirer of 
Sir Walter Scott, and on holidays, spent together, he 
used to quote favourite passages and pithy sayings 
from his favourite novels, citing one incident after 
another. All who knew him well were aware of the 
interest he took in motoring to new places, where an 
old church with famous monuments and brasses and 
piscinae was sure to claim bis rapt attention, for he 
took the keenest pleasure in the history of his country 
and its old traditions, and knew nearly every cathedral 
well. He was ‘ the dearest friend and most unwearied 
spirit in doing courtesies ’—ever loyal and unselfish 
and true to his principles wherever they might lead 
him.” , 

Another colleague writes: “Parnell was not only 
a great surgeon, but a man to be trusted 
implicitly. His patients loved him for his tender 
care and unselfish devotion. In the prime of ins 
life Parnell was a very type of mental and bodily 
vigour, and his energy was almost incredible. Even 
in the last months, when a certain failure of health 
necessitated some slacking off of labour, he stuck to 
such work as was possible; on the very day oE the 
seizure, which was to prove fatal in so short a time, 
he took his seat on the Bench—he had been a justice 
of the peace for nearly 20 years—and the first symptom 
of his illness occurred when he was parting irom 
a patient. He thus died as he himself would have 
wished, ‘ in harness,’ and has left a void m the 
profession which will indeed he hard to fill. 




CHANGES IN THE DIRECTORSHIP OE THE 
V MEDICAL SERVICES. 

In July last Sir William B. Irishman took over from Sir 
John Goodwin the appointment of Director-General, A.iLS., 

BTss&tr sssra 

sagsgrag 

3 EE 

Government of India on rr ea H,h. This latter appoint- 

International Bureau of P • T> j c ) iar( ^ Havelock 

ment was held by Major-General SwRwhara ^ 

Charles, who has vacated o adviser to the Secretary 

Major-General J. B. Smith taking his 

PlaC6 ' ROYAL ARMY MEDICAL CORPS. 

Capt. P. Carney retires, receiving a gratuity, and 

granted the rank of Maj. Cants, relinquish their 

The undermentioned t cm I > - _ P , gt j Bateman, 
nomrnns. and retain the rank of Capt. . A. a*. 

E. B. Jones, E. H. Milson, and M. triupsey. 

AKMV DENTAL COUPS. 

Capt. R. W. Shortreed, late Spec. List, to he Capt. 

RESERVE OP OFFICERS. 

T t -Col St J. B. Killery having attained the age limit of 
liahiUty to rcciil ceases to belong to the Res. of Off. 

TERRITORIAL AMTS'. ... , . 

Capt. W. F. Denning (late 4th Bn., Duke of Wellington 

Regt.) to be Major. 

-TFRurroRiAt AKirr reserve. 

a^r^m tl^^k 


W. McG. Young (with permission to wear the prescrib'd 
uniforms) ; Maj. W. T. Blackledgo (with permission to wear 
the prescribed uniform ); and Capt. W. J. C. B. Pitt. 

The undermentioned relinquish their columns, and retain 
their rank : Capts. S. Sharpies and W. Bovd : Lts. A T. 
Bastable and J. 6. Jeffers on. 

Capt. F. D. Marsh, from General List, to he Maj. 

General Hospitals: Lt.-Co). G. S. A. Ranking, having 
attained the age limit, is retd, and retains the rank of 

Lt.-Col. - 

INDIAN MEDICAL SERVICE. 

Capts. R. H. Candy, Jamasji Cursetji Bhsrueha, H, 
Kingston, F. J. Andeison, and E. V. Morrison to be Majs. 

ROYAL AIR FORCE. 

Flight Lt. J. Paxton relinquishes his temporary com¬ 
mission on ceasing to he employed. 

DEATHS IN THE SERVICES. 

Surgeon-Captain Edward O’Malley, R.N., who died nl 
Haslar Hospital on Sept. 20th, aged 51, was the son of the 
late Deputy Inspector-General O’Malley, R.N., and received 
his first commission in 1897. He saw service in the Dido 
during the Boxer rising, and was with the Porpoise in the 
Somaliland campaign. He served afloat with various ships 
of the Fleet during the Great War, and was only invalided 
out of the Navy 12 months ago. He leaves a widow but 
no children. _ 




Fellowship op Medicine and Post-Graduate 

Medical Association. —Post-graduate courses in various 
specialties will he given during October in Lonaott. 
Beginning on Monday, Oct. 1st, there- will be a courseon 
urology at St. Peter’s Hospital for Stone. Demonstrations 
will be given in the out-patient department every aftem' »i 
and in addition lecture-demonstrations by mmheKoith^ 
staff, at 2 km., four times a week. A course of eight lectures 
on the more important diseases of tropical countne « 
given by Dr. Low and Dr. P. Manson-Babr at the Ldhuo 
S chool of Tropical Medicine, beginning 
A course in laryngology, rhmology, and °^f^r„itaUroin 
at the Central London Throat, Nose, How will 

Oct. 8th to 2Gth ; clinical lectures and 5?““ n on to 5r.it. 
be given by members of tie staff . b Victoria 

A course on children’s diseases will be given. •* (to , 

Hospital for Cliildren from Oct. 8th to Nov- nt 

clinical instruction in ophthalmology wl whole of 

the Royal London Ophthalmic Hospital during the wa^^ 
the month. From Oct. loth to 2 (th short National 

cardiology and proctology wll be ®!, V gl Mark’s Hospital 
Hospital for Diseases of the Heairt and «: ■“v£ to 
respectively. A short course m ( k' 8 Blackfrinrs, 

held at the Hospital for Vjseases of the Skin,J “ fteghct » 
from Oct. 29tli to Nov. 10th, and a lortnigats yqtli. 

course in general medicine and surgery oni ^ gat di:iG tj ic 

ss; sx e 

application should be made. 

Gut’s Hospital Biennial DlNN ^'^Qtcen-st«A 

will be held at the Connaught Great Q, j Ir G. 

London, W.C., on Wednesday, Oct. 17th, j 5 Mr. 

SToS, ?romwlfom tether information may » 
obtained. „ 

Central London Throat, Nose, ^ ured ‘ r , 

Hospital.— The winter ^'^j^gfiSrLLcw will deliver 

of the Nose, Throat, and Ear. 

National Hospital for the Paraltsed_M )C 
Epileptic, Queen-square, Bloomsbury, 0ct . sth 
syllabus of the post-gradu^e couwe to h c , vill consist 

to Nov. 30th lias now been issucu. r Pathology' ot 
of lectures and_^mm^totion out-paticntdiiu«° 


Mondays, Tuesdays. rations on the same ui>>= -j 

lectures and demonstrations 
at 12 noon. 
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[edical Defence Union'.— The annual general 
ting of the Medical Defence Union will be held at the 
al 'Hotel, College Green, Bristol, to-day, Saturday, 
t. 29th, at 5 P-lt., Sir Charles Ballance presiding. 

>r. Adam Patrick, of Glasgow, has been appointed 
‘essor of Medicine at St. Andrews University in succession 
Yof. A. M. Stalker. 

x. Thomas’s Hospital.—T he old students’ dinner 
take place at the Princes’ Restaurant, Piccadilly, on 
. 26th. at. 7 o'clock Iot 7.30. The chair will be taken bv 
tV. H. Battle. 

Iedico-Legal Societt.— A meeting will be held 
11, Chandos-street, Cavendish-square. Loudon. W., on 
. 16th, when a paper will be read by Mr. tV. Greaves-Lord, 
A, entitled Miner’s Nystagmus. which will lie followed by 
fecussion.- 

SIedical Sickness, Annuity, and Life Assurance 

mety.—T he annual general meeting of the companv will 
held at Lincoln House, 300, High' Holbom, 1 X.C.'l, on 
t. 1st, at 4 pssi. Among other business a proposal will be 
isidered that the sum of £1 Is. should be paid to the 
urman and each director for every attendance at the 
etings of the board or of committees of the board and 
leral meetings. 

Pharmaceutical Soceett of Cheat Britain._ 

ie opening of the eighty-second session of the school of 
armacy, 17, Bloomsbury-square, London, W.C., will take 
see on Oct. 3rd, when Dr. W. E. Dixon, F.R.S.. will give 
e inangnral address at 3 PAI. 

National Institute for the Blind._ The 

cond “ Sunshine House ” for blind babies has been opened 
, Birkdale. Southport. Nearly five vears a<-o the first 
>me of the sort was established at Chorlev Wood. Herts 
nee then the home has always been full, ‘while there has 
ways been a long waiting-list of infants. The establish- 
lent. and mamtenance of these homes go far to relieve 
resent, misery and distress and to minimise the possibility 
E fntarc hardships by creating the ability to overcome them. 

Charing Cross Hospital Medical School —The 
rnmal distribution of prizes will be held in the out-patients’ 
f 1 , 1 (entrance in King William-strcetTon 

a t |‘l°v :PJ£ ' Ur ,i., TrilUam will distribute 

enutied 80106 pr ° wems ° f 

The Annual Dinner of Past and Present Students will take 

0n H^ eV6M i S Ln lhe Adelaide GaUerv. 

^urant, Strand, W.C., at- 7 for 7.30 r.m. Dr. 

P r,sent will include 

mdJProf^W.’ W\ KoUeSto °- 

-4 £ Z2? OI,OGI< ' AI l AAD I’msiCAi Development of 

, UVtA- s , e , ries oi six lectures for mothers on this 
subject wiUbe held at Carnegie House, 117, Piccadillv The 
the headings of the Babv (from birth 
to o yearn), the Child, and the Adolescent. The psvcholorical 

mtTbv 1 ni rt llf c c i uldhood ’ andadolescence will be dealt 
Pa c - Cameron on Nov. 6th, Dr Niall on 
whmAl ’ a J' d - Di ;- Hizab « Ui Sloan Chesser on Nov. *0th“ 

SSp-asSj 

MothS- br 

bv Mir S < °,P\? nd a concluding one on Dec”l6th 

£ m < l0 ;V 6 J- for £*<* lecture or £2 os. for 

Wlom med 110111 ViSCOUlltes ErIe ’S h , 65, Rutland-gate, 

gspillirgil 

^HoHhesfeerSw^ ^ f ^e~nt of aeia fromttm 
other institutions in proportion. ’ ~ 100 ; and some 


Cromer Cottage Hospital.— This well-equipped 
institution was presented to Cromer by the late Mr. G. W. 
Collison, and was opened on June 23rd, 1SSS. The hospital 
is a two-storied building, containing on each landing two 
large wards with eight beds in each, and two smaller wards 
for serious or operation cases, with two beds in each, the 
men’s wards being on the ground floor, with an outside 
shelter for tuberculous eases, and the women’s wards above, 
with a verandah opening out from the larger ward. The 
operating theatre is on the upper floor—a spacious apart¬ 
ment, about 21 feet by 20, with two large windows. Bor 
night operations an electric lamp is used and a new lamp is 
about to be installed at a cost of £50. The walls of the 
theatre are lined with glazed tiles, rounded oB at, all comers. 
A lift is installed. The hospital is provided with an X ray- 
room, fitted up in June, 19X3, by subscriptions from patients 
and well-wishers of Dr. H. C. Dent, on his retirement after 
25 yearn’ service. The resident staff consists of a matron, 
ward sister, and four probationer nurses. The medical 
staff is composed of the local medical men, Drs. R. Colvin- 
Smith. A. Burton and B. Grant, with two dental surgeons 
and a radiographer. Dr. F. TV. Burton-Fanning. Norwich, 
IS honorarv consulting physician : Sir Hamilton Ballance 
an f tv' J ‘ ■ Bmd * rfd - °f Norwich, honorary consulting surgeons, 
and Dr. A* J. Cleveland, Korvrich, honorarv consulting 
radiographer. The institution is supported by voluntarv 
contributions, and tees are charged to patients' as follows’- 
Uninsured men and women, 10s. a week : insured men 15* 
and insured women 32s. (id. a week. Private patients are 
occasionally admitted at 3 guineas a week. The financial 
< ^ Tcar emUng Septembcr, 1922, shows a balance 
of _lt>3 4s. lOd. The medical report states that 202 patients 
wera adrmtted during the year. 110 males and 146 females. 
Of these 2io were surgical cases, including 36 accidents, and 
™" dica! c ‘I se ?- .Tmo hundred and six patients were dis¬ 
charged cured. -6 improved, and there were 17 deaths, and 
11 patients remammg in the hospital. There were 95 X rav 
patients, hospital and private. There were 179 operations’, 
de,daI fuses, and six operations under local 
Tbt ‘ arera " e nmnbOT of patients was 11, 

the average expenditure per patient £6 4s. 10d„ and the 
average expenditure per bed (20 beds) £81 15s 5rf 


SfoMral Biarg. 


Information to be included in this column should reach us 
in proper form on Tuesday and cannot avnraP ' JrZl^l 
us later than the first post on Wednesday morning^ ‘ ? 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, l.TCImpole-street, W. 

meetixgs of sections. 

_ Tuesday. Oct. 2nd 

- 5 ‘ 3 ° P ‘ M ‘ (Ca ** 5 PAL) 

AIr! st6in(u - «« 

iLlalSSSisUfSp.. 

of Clavicle. ecurrent Dislocation of Inner End 

for 

Thnrsday, Oct. 4tb 

°sS? AND GYNECOLOGY: at s Par. 

^Ir. Alfred B. Daubv- A _ 

Accidental Hieni'orrhage ( r YL r Concealed 
Mr. Everard Williams: AdramS 1 hysterectomy.) 
r . Uterus. ’maim. Adenomroma in a Malformed 
Short Cominunicntions: 

Dr. H. IViHiamson and Dr G E ,,_ 

Inversion of the Uterus cansed l h? ?ro “ ble : A c3Se of 
Carcinoma of the Fnndn? “ ^ ° r a squamous^eUed 

’ PrcgiSd'f?. 1 Placenta ihwvia in Three Successive 
Paper : 

(A method.) Treatment of Puerperal Scpticannia. 

-iSf M110KSTMT101.S. HO. 

Pathologw. l°ncin-i xt^** 1 -** ^fphicrotj: Surpir aj 

Tcn4l 0 v P 4i ^■&^‘^r^ 16dAaat0m >- 

Dr- iu.ra.ll7 c4t ra^ 011 - p'v iC 'w' V n n3s ; T2 “oon. 
Throat, Nose.Sd jS'Dept.' ” Baaks ’Davis: 
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^Dept T ‘T2°i,nnn’ ® r . ain K' r Stewart; Neurological 

SATimm“ C OM Surgical Out-patients. ' . " 

Saturdai —9 30 A.M., Dr. Burnford : Bacterial Therapy 
10 a' w’ S p Unc erS W % dlcal Diseases of Children' 

. No S e;andKar BaQkS ' DaV,S; 0p "“* on Throat 
Dait.r, 1 0 a.m. to 6 p.m., Saturday, 10 a.m to 1 rv 
me'nts tlentS ’ ° utpaticnt8 > Operations, Special Deparfc- 

ST GRADUAT S E COURSE^ MEI>ICAL SCH00L POST- 

> kylautern slides. 12 noon. Dr. Wilfred Harris : Ence¬ 
phalitis Lethargica. 2 p.m., Dr. Graham Lirfh?- 

i?n?iSrnt 1S i °K Some Common Diseases of the Skin’ 
illustrated by cases. 3 p.m.. Prof. F Lanemmirt • 
Some Functional Disorders in Young Children t l ' 
LIVERPOOL UNIVERSITY CLINICAL SCHOOL. 

(At 3.30 P.M. each day.) 

Monday, Oct. 1st.—(At the Children’s Hospital.) Dr. 
Fordyco : Glycosuria : ( 1 ) Cases of Diabetes Blellitns 
W«Treatment with Insulin; (2) Cases ofNon- 
Tnrsnit 1 /?f 1 ' r Tu UW S’ diagnosis, Tests, Treatment; 
TUES-pAV—(At the Southern Hospital.) Mr. Douglas 
4 Coniumn Surgical Lesions of the Jaw. 

V ednesdab.— (At the Northern Hospital.) Dr. Bligh ■ 
Types of Mental Defects in Children. .. " 

Thursday. —(At the Stanley Hospital.) Dr. Gullan • 
Diseases of the Endocrine Organs—notably Thyroid 
Gland, Pancreas, and Suprarenal Gland. 
fOiiDAY—-(At the Royal Infirmary.) Dr. Abram : Clinical 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

Tuesday, Oct 2nd—4.15 p.m.. Dr. F. E. Tylecote : Some 
Recent Abdominal Cases. 

Fxuday.—1.15 p.m., Dr. Judson S. Bury: The Regional 
Diagnosis of Paralysis. 


-births, marriages, a deaths, gy, a, lm 


frsavsr —» «■«*. T.-R.P. „ a 

RovafEic 

n Asst. S. Also Jmi. H?S £S -' S.K.-llcn. 

Smah'T'h ^^^Boroua^ion'^m °‘ £I0 °- 

Te^p A ss ®T 7rf/( "' s . )r _ 

Cl " rC ' H " U ***** S„, lat0 r im ,- 

Stnffnrrtch iVi> _» y- 





Ash, W. 31., BI.B., B.S. Load., D.P.H., has been appointed 
Deputy Medical Officer of Health for the County of 
-Middlesex. 

Berry, R. B.„ 3I.D., Ch.B. Viet., D.P.H., Bledical Officer of 
Health for Gloucester. 

Rowan, J„ 3I.B., C.B1. Glasg., an additional Ophthalmic 
Specialist Medical Referee under the Workmen's Compensa¬ 
tion Act for tho Sheriffdom of Lanark. 

Stansfield, Tom, BI.B., B.S. Lond., Hon. Assistant Physician 
to the Royal Berkshire Hospital, Reading. 

Turner, Mart I., BI.B., Ch.B. Viet., D.P.H., Assistant M.O.H., 
Chester. 

Certifying Surgeons under tho Factory and Workshop Acts : 
Lees, J. A., BI.B., Ch.B. Viet. (Rawtenstall); Bartlett, 
J. H., L.R.C.P, Edin., L.R.F.P.S. Glasg, (Harrold District 
of Bedford); Carson, C. O., L.R.C.P. Lond., M.R.C.S. 
(Lydney). 


amlounces’a^ cant^poh itmertatWl?towi>i i lfa ) , l De > r});'fh^ 

Wrtljs, jttar riagts, anil Sfatlis. 

BIRTHS. 

the wifc 01 

Mvclf’’ G a Um^?o r f O ^„n W ' imUCd0n ***■ 

Kagrae —On Sept. 20th, at Ed wardcs-square, Kensington the 
Neighbour -Mh uilw?." M porae, I.M.8., of a daughter. 

Dr ‘ PMip 

marriages. 

BAN- Dny?;r?, SB ?i? N \r 0 !? % pt - 20th - at St. Mary’s tho Tip-in, 
?- 0 I 0r ’ b T the Rovd. Canon Elnor, Capt. E. L. BanfleW, 
ark o ' 11 !! 11 ! 1 . T'’ sdl ers Reserve of Officers, eldest eon 
% 3U. R. Banfield, O.B.E., Deputy Chief Constable ot 
Cornu all, and Mrs. Banfield, of Bodmin, to Hyldn Gwynedd 
(Nancj-), second daughter of Dr. F. A. and Mrs.jOsboro, 
of Clyde House, Dover. 

FiRtiAN-EnWARDS— Anuerson.— On Sept. 15th; at St. John’s 
Church, Couisdon, Surrey, Laugdon Firninn-Edwnnls, 
BI.B. Cantab., to Hylda, younger daughter of Mr. ami Mrs. 

C. Labat Anderson, The Durdans, Purley, Surrey, 

DEATHS. 

Boileau.-Ou Sept. 17tb, Bfargaret Lucy Augusta Boilenu, 
BI.B., B.S., daughter of the iato Sir Francis Boilcau, Bart., 
of Kettermgham Park, Norfolk, aged 56 years. 

Maguire.— On Sept. 20th, at Stony Stratford, Bucks, Thomas S. 
Bfnguirc, BI.D., J.P., aged 78. 

O BIallet.—O n Sept. 20th, suddenly, at Haslnr Hospital, 
Surgeon-Captain Edward O’Bfalloy, R.N. (retired), ot 
St. Ronans-road, Southsca. 

N.B.—A fee of 7s. Gd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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For further information refer to the advertisement columns , 

Bristol Royal Infirmary .—Hon. Dental Surgeon. 

Ceniral London Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
W.C. —Three Registrars. 

Croydon Borough Sanatorium. North Cheam .—Res. Med. Supt, 

Croydon General Hospital. —Jun. H.S. £150. 

Derbyshire Royal Infirmary, Derby. —Two H.S.’s., H.P., &e. 
Bach £200. 

Duff House Private Hospital , Ruthin Castle, North Wales .— 
Res. Asst. P. £300. 

Egyptian Government School of Medicine. —Lecturer in Experi¬ 
mental Physiology, L.E.540 a year. 

Guildford, Royal Surrey County Hospital .—H.S. £150. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W .—H.P. Also Res. M.O. £500. 

Hospital for Sick Children, Great Ormond-strecf, TF.C.—H.P. and 
Asst. Cas. O. £50. H.S. £50. 

Hull City Asylum. —Jun. Asst. M.O. £300. 

Italian Hospital , Queen-square, W.C. —Asst. Auresth. 

King’s College Hospital.-—Clin. Assts. Med. and, Surg. Out-patient 
Officers. Sambrooke Med., Surg., and Obstet. Reg. 

Kingston-upon-Hull City and County .—R.M.O. £400. 

feeds Public Dispensary .—Jun. Res. M.O. £150. 

fendon Lock Hospital, 01, Dean-street, W. —H.S. £200. 

Middlesex Hospital, IF.—Radium Officer. £300. 

Mount Vernon Hospital for Diseases of the Chest, Norlhwood, 
Middlesex .—Asst. Phys. 

Nciccastle-upon-Tync City Hospital for Infectious Diseases .— 
Res. Med. Asst. £350. 

Norwich, Norfolk and Norwich Tlosi)ital. —Hon. S. 


( One Year 

Inland i Six Months .. 

V Three Months 
f One Year 

Abroad < Six Months •. 

(Three Months 

Subscriptions not paid In advance are charged out at the 
published price of la. per copy, plus postage. Cheques and 
P.O.’s (crossed ** Westminster Bank, Ltd,, Covent Garden 
Branch *’) should be made payable to The MANAGED 
The Lancet Offices, 423, Strand, London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications .. ..) T i np< , 

Official and General Announcements .. J- 5 nmW Os. 0 d. 
Trade and Miscellaneous Advertisements j 

Every additional line 1®. Cd. 

RATES FOR DISPLAYED ADVERTISEMENTS 


In Column. £ s. 

One inch . 0 13 

One-eighth Column.. 0 15 
One-sixtb Column... 1 0 


One-quarter Column 1 10 
One-third Column ... 2 0 
One-half Column ... 3 0 
Two-thirds Column 4 0 
Th ree-qusrters 
Column. 4 10 

Whole Column ... 6 0 „ , --- ■ . 

Public Companies (Prospectuses) per column line 2s. • 

POSITION PAGES.— Terms on application. 


Across Page 

One inch . 

One-eighth Page 
One-sixth Page 
One-quarter Pago 
One-third Page 
One-half Page ... 
Two-thirds Page 
Three-quarters 

Page 


£ g.d. 

1 6 S 
110 0 

2 0 0 

3 0 0 

4 0 0 
6 0 0 

5 0 0 


. 9 


f J- 
0 0 


Whole Page 


. 12 0 0 
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ItntieB, Comm ents, a utr Abstracts. 

THE POSITION OF THE FRIENDLY SOCIETIES. 

The following is an attract from the presidential address 
delivered by Hr. T. W. Huntley (Newcastle-upon-Tjme) at 
tho National Conference of Friendly Societies held at 
Aberystwyth on Sept. 20tk-22nd. ‘ ,, 

The question of the moment, said Hr. Huntley, was the 
new contract to he made with the doctors. The pre-war 
fee was 7s. 3d. per insured person per annunu After a 
demand from the doctors an arbitration award given early 
in 1920 raised the fee to 11s., the difference being provided 
bv an Exchequer grant and not by Health Insurance funds. 
A* reduction of the fee to 9s. 6d., effected in 1921., \rtis to 
continue till Dec. 31st. After the issue of the Geddes 
Fenort on national expenditure, the Cabinet accepted a 
recommendation for tho abolition of the Exchequer grant 
for medical service, and decided to introduce a bill to raise 
the contributions of the insured persons and employers. 
The proposal was strenuously opposed by the Consultative 
Council, on the ground that the time was inopportune for 
raising contributions, and the Council made a suggestion, 
which was accepted, that the amount required to maintain 
the contract with the doctors from April 1st, 1922, to 


falter in defending their members. • They were prepared to 
negotiate, hut it it was proposed to distribute beyond the 
present statutory limits any part of the funds for which they 
were trustees, without their full knowledge and agreement, 
then they would offer the most determined resistance. 

A Resolution. 

Tlie Conference later passed n resolution to the effect that 
the sum paid from the funds of approved societies to insur- 
ance panel practitioners at the period when the agreement 
was terminated by the Government, on the recommendation 
of the Geddes Committee, was ample for the services 
rendered, and that no increase beyond 7s. 3d. per insured 
person payable out of approved societies’ funds could he 
agreed upon without the consent of the societies. 

A MATERNITY NURSING HOME ON HOSPITAL 
LINES. 

JIedicai, men are often asked to name suitable homes to 
expectant mothers of the middle classes who wish to be 
confined away from their homes. The privilege of residing 
in the same house as her accoucheur has hitherto been largely 
confined to the class of women who use the big maternity 
and lying-in hospitals. Our attention has been drawn to 
Stone Field, Kidbrook-grove, Blackheath, London, S.E. 3, 
which is a large private house adapted as a maternity nursing 


Dec. 31st, 1923, should he home by the accumulated funds i )j 0m e with two resident obstetricians and a staff of nurses 
of the approved societies. holding the C.M.B. certificate. The home has 20 beds 

' - J *—“ il ' ! • M ' rrlw ' ■ arranged in private rooms (7 to 11 guineas a week) and 


Three points emerged from this position : (1) The possi¬ 
bility of a return to the pre-war per capitation fee of 7s. 3d. 
was clearly contemplated ; (2) more than 7s. 3d. could not 
under anv circumstances be paid from insurance funds 
without the full knowledge and approval of approved 
societies ; (3) no repudiation by the Ministry of this condition 
had been made, but on the contrary Sir Alfred Jlond, the 
then Minister, agreed to consult the approved societies. 


Position of the Doctors. 

The doctors’ contentions, Mr. Huntley went on to say, were 
as follows : 1. The reduction of the capitation fee from 11s. 
to 9s. Od. was agreed to on patriotic grounds and in ignorance 
of the fact that the insurance funds would bear the charge. 

2. There were no grounds for a reduction of the present fee 
of 9s. 6d., hut there were reasons for an increase to 10s. 4d. 
and more. 3. The insurance funds were accumulating by 
millions a year and could carry a higher medical fee, and the 
fee should be a first charge upon the funds. 

Criticism of Doctors' Yicic. 

In criticism of these contentions Air. Huntley said that 
Seeing that the additional payment was to be met by 
Exchequer grant they were not a party to the award of 11s., 
hut its grant caused them some surprise, and the Minister 
of the day said it was too high. To say that there was no 
ground for a reduction now was to ignore the fall in the 
cost of living since early in 1920, hut many thousands of 
other people had not been allowed to ignore it. Nor could 
the following facts he overlooked : (1) That the original fee 
of 7s. 3d. was greatly in excess of what was received for 
club practice in pre-insurance days ; (2) that no attempt 
had been made by reference to number of attendances per 
insured person or other statistics to prove that the fee is 
not a fair remuneration for the services rendered ; (3) that 
the 7s. 3d. capitation fee gave an augmentation to the income 
ot a large number of the profession such as no other circum¬ 
stance has ever done and raised permanently their standard 
of living—that, in short, the doctors had done exceedingly 
well out of health insurance. 

: The claim that because the insurance funds were growing 

the present per capita fee, or a higher one, could be paid, 
and that this should be first charge on the funds, could not 
be admitted by any student of insurance. It meant the Act 
for the doctors, not the doctors for the Act. Of course the 
funds were growing, but with reference to the surpluses 
declared at the last valuation they could not overlook the 
actuary's warning that these had arisen through circum¬ 
stances wliich could not be expected to be repeated—the 
abnormal death-rate of members of military age and the 
consequent premature release of reserves and high rates of 
interest. 

A egotiaiion or Resistance. 

was their great desire to live and work in amity with 
the members of the medical profession. Theirs was a noble 
catlmg, and it was right to say that in the main panel doctors 
bad given good service under their contracts. The Friendlv 
^ocieUes were not out for an underpaid medical service, 
mu, they did not think the original payment was less than 
the value of the service rendered. If the doctors could 
«cure more from other sources they would assume the same 
. of non-intervention ns before. The situation was 
not one for dictation by doctois and the societies must not 


cubicles (6 guineas a week), these charges including motor 
service, patients being fetched free of charge from London 
and neighbouring districts, the service working day or night 
as required. Medical accouchement outfit is also provided 
free. With regard to medical fees, patients make arrange¬ 
ments with one of the residents or with their own doctor, 
who may conduct the confinement if it is desired. The house 
has spacious rooms and an attractive garden. Further 
particulars can be obtained from the matron of the home. 


PUBLIC HEALTH IN' BIHAR AND ORISSA. 

(Concluded from p. 636.) 

The Effect of Improved Agricultural Conditions on Crime. 
In the jails 1 of this province there was a considerable 
decrease in the numbers confined, from a total of 51,272 in 
1920 to 42,290 in 1921, the average daily population being 
5990, against 7S45 in the previous year. The decrease is 
attributed by Colonel Sir H. E. Banatvala, C.S.I., I.M.S. 
(retired), Officiating Inspector General, to improved agri¬ 
cultural conditions, as shown by the large decrease (2423) in 
the offences against property; and in convictions for 
dacoity, which bad been 361 in 1919 and 179 in 1920, but 
were only 111 in the year under report. The majority of 
the convicts were Hindus, hut in proportion to the numbc.s 
of the free population in the province Mohammedans 
contributed 0-408 per 1000, Hindus 0-29S, and Christians 
0-227 per 1000. Of the total, 91-17 were illiterate. There 
was a considerable decrease in the number of youthful or 
juvenile offenders (under 20 years of age), from S55 in 1920 
to 644 in 1921. Sir H. Banatvala remarks, very truly, that 
' it is unfortunate that we were obliged to keep in our 
juvenile jail boys under 16, lads of 16, and adolescents up 
to 21 years of age-all mixed together.” He points out that 
5S juveniles (under 16) were sentenced to from 2 to 15 days 
imprisonment, mostly for offences against property. “ What 
useful purpose can be served by sending boys to a jail for 
such short periods I cannot imagine, and I think magistrates 
would exercise a sound discretion by availing themselves of 
Section 562, Criminal Procedure Code, or by releasing them 
after whipping—i.e., where allowed by law.” It is to be 
hoped that this opinion will receive the attention it deserves. 
There is no doubt that juvenile offenders may receive very 
great and lasting benefit when undergoing terms of imprison¬ 
ment long enough for the good influences brought to bear 
U P°9. th em to produce their effect; but time is required. 

With regard to tile health of the prisoners, the ratios of 
to , 1 i° 5 r P ltal and average daily sick were 1163-0 
and 4S-9 per 1000, as compared with SS5-6 and 42-1 in 1920 
The death-rate also increased from 27-0 to 31-0, but this was 
Pn 1 ™°, rta ' lty ? or , the Province (32-8). Gaya jail hud 

dea th-rate (74-1), a considerable increase over 
that of the previous year (o5-9), due to cholera (11 deatlisl 
and tubercle (13). At Cuttack the mortality was 50-2 
compared with 14-6 in 1920, due chiefly to dytlnterv 
There was an increase m cholera (32 cases and 14 dentS' 

o nii eu ln .. 102 ?^ 5 “ 3 051863 occurred at Gaya 
(11 fatal). . On the other hand, dysentery, so gencrallv a 
-i al * s ' ,^ ! ° u Sh causing S50 admissions to hospital 
was fatal in only 24 cases (against 85S and 53 in 1920).’ 

1 Patna Government Press, 1922. 
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infpSinn 7 wi an ! e - S Predisposing cause is hookworm 
infection, with which parasite “ the average percentage of 

‘Ana fc «° f L !U • tklS P r ? Tin( i? , is ab °ut 70.” S Malaria caiLd 
n t w hos P; ta1 ' bufc oril J* 3 deaths (2554 and 

or S®. h 000 )- Eor puhnonary tuberculosis there were 
li ^missions and 35 deaths. Of the whole number of 
r-td i co “ vl ®t 3 , discharged during the year from the 
Central and Districts jails, 60 per cent, gained and only 

t * a most satisfactory result from 

the. public health point of view. 


[Sept. 21), 1923 


Report on Vaccination. 

The Report on Vaccination 2 for 1921-22, by Lieut.- 
Colonel \Y, C. Ross,states that the total number of operations 
performed fell from 1,060,485 in the previous year to 939,851 
during the period now reviewed (April, 1921, to March, 1922). 
The decrease is attributed to political unrest and active 
interference with the work of the staff i 11 the vaccinators 
are now unwilling to work in many places, and their numbers 
are likely to decrease, as they cannot realise their fees f ullv.” 
Of the total operations (925,134) performed by the staff, 
98-26 per cent, were successful. The small-pox mortality 
m the province during the last five years has amounted 
to 55,691, while in the preceding quinquennium it had 
been 40,437. Colonel Ross considers that the disease 
cannot be “ effectively dealt with and stamped out unless 
vaccination is made compulsory throughout the province ” ; 
lie would recommend that the ago should be extended 
to one year, that vaccination should be free, and 
that the supervision should be delegated to distrie 
boards and municipalities. 

Hospitals and Dispensaries. 

During the year 1921 25 hospital and dispensaries 2 were 
opened in Bihar and Orissa, and five were closed, the total 
number of these institutions at the end of the year being 
454 ; moreover eight new dispensaries have been added 
during 1922. This progress is encouraging and satisfactory. 
The report states that “it is hoped to carry through the 
ideal scheme of having a dispensary for each ihana [police 
station) or for an area of each five square miles, in which 
area the medical officer of the dispensary will he responsible 
for the sickness of his area.” As the area of the province is 
S3,1S1 square miles, this would mean 16,636 hospitals or 
dispensaries ; probably “ for each five miles square ” is 
intended, which would mean 3327 institutions. “ The 
great point is to have a medical officer who can reach at 
once the spot where epidemic disease breaks out, and so 
deal with it in the earlier stages, when it is possible to take 
effective action.” This is undoubtedly a true economy in 
everyway; obsla principiis. It is unfortunate that there is 
difficulty in getting doctors of the sub-assistant surgeon class, 
who at present prefer to avoid Government service; the 
cadre is always under strength. Altogether 4,003,991 
patients were treated in 1921 at the various hospitals and 
dispensaries in the province, of which total 67,S50 were 
in-patients ; in 1920 the corresponding numbers had been 
3,851,953 and 67,095. In the “ State-Public, Local Fund, 
and Private-Aided Hospitals and Dispensaries ” the total 
number treated was 2,902,623; the daily average of 
in-patients being 1781 and of out-patients 17,873. There 
was an increase in cholera mortality in the general population 
from 0-7 (in 1920) to 2-0 per 1000 ; the dispensary attendance 
rose from 4487 (with 005 deaths) to 12,230 (and 622 deaths) 
in 1921. “ Until the rudiments of sanitation are thoroughly 

appreciated by the people, so long will the water-supplies of 
small towns and villages become infected on the return of 
villagers from cholera-infected parts. . . . All^ these matters 
require special consideration in the establishment of a 
public health organisation, which is urgently needed for the 
prevention of epidemic disease.” As to plague, .of which 
1657 cases were treated, against 2161 in the previous year, 

“ there is little that can be done with conditions as they are 
in Indian towns and villages.” The people understand and 
appreciate the evacuation of houses, but what is required are 
rat-proof houses and grain-stores, and anti-pi a tr uevacc i na¬ 
tion. Small-pox admissions fell from 1532 in 1020 to 4S8 
in 1921, but malaria increased from i5o,423 to 52 ; 
owing to the increased cost of .quinine it is impossible to 
obtain enough to allow it to be used in effective doses. 
Thera was some increase in pulmonary tubercle (0051 
admissions and 143 deatli3, compared with 5099 and 127 in 
1920) ; intravenous injection of sodium morrhuate has given 
good results. There was also an increase in kala-azar 
(12,423 cases, against 8520 in 1920, and. 52S1 m 1919) , 
treatment by intravenous injections of tartar emetic is muen 
appreciated, and hns no doubt led to an increase of admissions 
In the eight leper asvlums there were 196/ resident patients, 
compared with 1S52 in 1920 ; this does not necessarily 
rnean that leprosy is on the incr ease, but indicates that the 

2 Annual Returns for 1921. Patna Government . 


lepers recognise the benefits of treatment. It is a 

to form a leper colony in the Santal ’ 3 Proposed 

Division), with the affi of the sTntal i Bha P 1 P ur 

debt of gratitude will be due for thifi Sient a 

A new radium institute has been built at Bandfi Lfl h * m0 i- 
V n ^direction bas already been started byL^^l^l 

Ue a C toenI aU8han ' ^ (refcired >> is - W taSS 

. R r0 S re ss is reported in many other directions inchulin^ 
improvement m maternity methods, the esSfi j 
a medical college, and the introduction of post-Sito 
coumes for assistant surgeons. Colonel Amten InSffi 
0.1.E., Inspector-General of Civil Hospitals, concludes his 
report by referring to the scheme for post-g4duate " 

for assistant and sub-assistant surgeons now in operational 
the Calcutta Medical College, which will ensure their being 
kept up-to-date with medical science; and hopes that the 
pay and prospects of sub-assistant surgeons in tho province 
will be improved, as they are a very deserving body of ' 
Government servants, and I wish to see them a contented 
service. 


THE TREATMENT OF WHOOPING-COUGH WITH 
ARTIFICIAL SUNLIGHT. 

Dr. Ferdinand Schotten, 1 of Cassel, has succeeded in 
relieving the distressing condition of the paroxysmal cough 
lf”owed by vomiting which makes the nursing of whooping- 
tough such a trial to parents. He reports 10 cases, all between 
the ages of 1 and 5 years, and all in the stage between the 
eighth and fourteenth days after the first attack of coughing, 
that is between the catarrhal and convulsive stages, the ! 
most distressing period for the mothers. Tho children all : 
had marked mucous expectoration and frequent paroxysms. 
The children were submitted to artificial sunlight with the 
chest exposed for five minutes every two days, the exposure 
increasing by three to five minutes each time. All the cases 
reacted promptly, and after three to four treatments the 
attacks became less frequent, especially during the night, 
when the children were suddenly awakened by an irritation 
in the throat, had to sit up, and finished by vomiting. Dr. 
Schotten does not think that pertussis can be cured by tin's , 
treatment, but by reducing the attacks of vomiting the 
child feels better, the appetite improves, nourishment can 
be maintained, and weight is not lost. It is recognised that f 
after whooping-cough the glands in the hilum of the lung 
become swollen, and remain so for a long period, and that, 
tuberculosis often supersedes the disease. Dr. Schotten 
suggests that by improving the general condition of the 
patient the swelling of the glands may he prevented from 
becoming chronic and from forming a medium for other 
infections. , J 

THE SPAS OF WESTERN ENGLAND AND CENTRAL 
WALES. 

The Great Western Railway Company have issued an 
attractive little booklet summarising the therapeutic advan¬ 
tages of the various spas and health resorts served by their 
lines 2 in the West of England and in Central Wales. In an 
introduction to the booklet the effect of the recent war upon 
the British spas is traced, and reference is made to tiic 
improved facilities for travel, hotel accommodation, am 
entertainment, which now enable these resorts to 
on equal terms with those of the Continent. Treatment, 
a British spa is now within reach of many people for 'yio . 
visits to continental resorts are out of the question, and i 
comparative cheapness and ease of travel to the lorn ( 
are here emphasised. The spas dealt with are Bath, Laeit 
ham, Church Stretton, Droitwich, Leamington Spa, MBlvBf ' »•. 
Torquay, Weymouth, Builth Wells, Llangammarcn ’ 1 

Llandrindod Wells and Llnnwrtyd Wells. Two or j 

pages of historical and geographical description, witn r 

of the tvpe of cure practised, and in many cases with ai /- 
of the waters, are included in regard to each of tho JP ‘ 
named; good illustrations and a summary of tho spec 
therapeutic benefits obtainable enhance tho rah 
little publication. ; 

COMBINED W.C. TRAP AND SOIL-PIPE ,• 

BRANCH. 1 

Messrs. John Knight and Sons, of 20, Cale-strect, Chelsea, f 
S.W. 3, have sent us particulars of a combined \\ .0. . 

and soil-pipe branch which is carried through the wa tt j 

house. There are no joints to either dram or sod • 

within the house, and as tho trap is fixed cl TJio j 

the space beneath tho pan can be easd} kept I . , 

pipe branches are made for 9 in., 1 4 in., and 18 in. ; 
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